-8 No.2 || DEPARTMENT OF COMMERCE __THE STATE BOARD OF HEALTH OF MISSOURI 418932
OM-—8-43
s | S LETD WY %WTANDARD CERTIFICATE OF DEATH State Fite No "
! xarmas 00
Registration District Nou.ows oo oo Primary Registration District No............ : '__:I 3 Registrar's No...@jﬁg
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; j
E (a) County (a) sate_Migsourd. ... (%) County. : “-U
=) (&) City or town.. ; m:hB «+lou ?, : TR Firm St.Io s
[ &) ( l'uu city or town limits, write * 4, aod noma of tow P, ¢) City or town...... /
g (¢} Name of hospital or institution: / @ * (I‘flnuuida ciLy o town limita, write “RURAL")
4810 Goathe Ave
E {If not in bospital or institution, wrn’c street number or locelion) (4) Street ND.-'““‘mo““Go'n“}%;ﬁﬁ.v#e location) //;
= (d} Length of stay: In hospital or Institution
z, (Spocify whether (¢) Citizen of foreign country? {Yes or N?j
- In this community
g years, months or days) If yes, name country.
o MEDICAL CERTIFICATION
= 3. (a) PRINT
& || FuiL nam=____EXizabeth Anna Sprehe
- 3. () Tvet 3. (o) Social Security 20y, DATE OF DEATH: Month___. ’1
. veteran, .
Ié rame war._ SWEBEE No._ SGSEEE year_____ 1946 .. hour, .H.w;i ‘*8._..._ ...._mmu
b 21. I hereby certify that I aitended the deceased Irom._.
= 5. Color or 6. (o) Single, widowed, married, 19t
M! 4. sx. Famale ¢ | neWhita. . divorced. Married . that I last saw hiZy.. alive o
E' 6. (b) Name of husband orwife—.._._..__.._... 6. {c} Age of husband or wife'if || 22d that death occurred on the date and hour #tated above.
w | Ghristopher Spreha alive_.. T8____years||! ate cause of death —
7. Birth date of deceased.._._ v 18 1866 2 - ot
g {Month (Day) (Yoar) L M— 4 B ‘_,.,.y{.,;f'_'/n-- AN s JUTL E
L) 8. AGE: Years Months Days If less than one day Due to.. M ’kUW/.I-"“" x f"""“/ b- s
. £ , 5T .
"i a 6o | 3 17 = Imm Due to qt”’-‘»‘ V"-‘/\/u a"bf’“f/{-)‘d{«(!f‘ Fddo T
. B o Birplace.....n... 1llinods .. _ =BT Af Aires. A {fuiidod worz) | Y51/l
S (City, town, or tounty} (State or foreign country) J N
- Other conditions
% 10. Usual oocupatmn.....A:_L...Hm sererrersunadt ; : . (Imhf: pregnancy within 3 monihs of death) W A
:I? 11. Industry or buasi Vi Eai g}" PHYSICIAN
R or findings: Pl f), J—
3 . : . I Of operations..... . . :
o E 12. Nime........ . Hanry Ringbeck 7 = - Y K Sntertne
Z |[&#  13. Birthplace___ —&mg 15 thecause to
] - P (C'nwwn,‘a anl yh {Stats or foreign country) Of autopsy P rﬁcsl?abtg
ﬁ g 14, Maiden name ssotte l.lelakamp I charged sta-
-9 ) q tistically.
g % 15, BMhphm.._.._.._ma— o o sy~ || 22 1f death was due to external causes, ill in the following:
<4 16. (a) Informant. A M j (8) Accident, suicide, or homicide (specify)
B ®) Address__ 4810 _G the_Ave (8 Date of occurrence.
17. @ _Buriel ... @® Date thereotMAy 8 1986, || ¢ Where didinjury occur? CTer T
(Barial, cremation, o removal) (Mazth) (Day) (Y“" {4) Did injury occtr in or about home, on art, i fndustrial place, n pubhc plaoe?
() Place: burfal or cremation. New: S8t . Peter and Paul. .-
. y lace)
18. (a) Signature of funeral director..... =9 . While at work?. - __.____(i'_’f_'i’ ‘(’;')” i'!am of injuxy,............w_..._.__
) AdMress oowereecommim—oes - j :
- ——MA EB——‘ 19@ 23. S .‘/ ‘é’v M’LC.’ A Mrothﬂ)m__
19. (VR A W o e, ool "ot
@ (Dats local resistrar) (Regisirar’s sigonture) [T Address. ...} M * i ol
{Licensed Embalmer’s Statement on Reverso Sidc) v Fd
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STATEMENT BY LICENSED EMDBALMER Calt. 4

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No
working under my personal supervision. R

PR

apl-!t . Llcensed Embalii§;\TK S \ .............................. .
- . .P.-O, Address=__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG
the above cnnstllutes grounds for revocatmn of license.)

{Failure to comply with

T o

T . & e .
If this body is not emba!med fact should be so stated above.




