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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE E BOARD OF HEALTH OF MISSOURI 18()3 5

@ﬁﬁﬁugl wTArfDARD CERTIFICATE cibef.ém State Fils No 4590

Repgistration District No.,._.. pogtina o vne. Primary Registration District No,________ Registrar's No.
1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED:
(a) Coumty. Q’E ‘E i i (@) State Mo (%) County. St. Loud SQé
{b) Clty or tow n ______ ouls - ¢
{If outalde city or town limits, welts "RURAL" snd name of towusbip) {c) City or town Vallev Pari, /C
(¢} Name of hospital or institution: (T€ outslde city or mvnlﬁniu. write "RURAL"} o
Lane Hog=ltal {4 & Steeet Xo T e
(1 ot in boapital or institation. write street bar or loouLien) (17 roral, give location) ""-:}
{d) Length of stay: I[n hospital or institution bt
{Specify whether [| (¢} Citizen of foreign country?, (Yes or No)’
’

In this community
yaars, munths or days} If yes, natae country

3. (a) PRINT MEDICAL CERTIFICATION
Fuil name__Phillip Sprbek

kX T - 20. DATE OF DEATH: Month MW day 20 -
. (8) If veteran, 3. :;) Secial Security year 1946 bour minate 12 . 15 iy
0.
Dame war 21. Ihereby certify that I attended the deceased f WO
ﬂ 5, Color or 6. (o) Single, widowed, married. ]| A", 194\, to AreriBoctey %9"}} L
4 sex. Malel/ | neWhite divorced____Ln _g_.-._l. e ‘. that T last sam h....._ alive on_. YT\ M\ =N ‘ 198\
6. () Nameof husbandorwife__.____ . 6. (¢) Age of husband or wife if || #0d that death occurred on the date and hour'stated above. Duration
alive___ _years Immediate catse of death
N 4
7. Birth date of decezsed.....comn LML T o 9: .____..l.9_24 A .m:_u-..,.\...’_.%._axﬁ.nm.mxg&;& .
(Monll:) (‘l‘nnr] y . .
a 9. £ purr=. P
8. ACE/ Years .| Months |. Days ‘ I less than ope day Due to m w / Al MM
‘ /)
Vi
4 2 1 10 6 hr min. y
. Due to ’1 v
9. Birthplace Jelferson Co Mo £ ) }
. .~ {City, town, of ¢ounty) (State or fureign country) T - N - -
Farm WOI"k Other conditions. ”
10. Usual oceupation : . (Im:ludu wregnency within 3 moenihe of dewth) Z/ W
t1. Industry or business W P PHYSICIAN
o~ a]or 1l II'IK‘ —
% (12 Name _ EFD ank Sorock - Of operations
z e T T 17] : ‘ ] : Underline
= | 13. Birchplace Jefferson Co ¥o the cause to
- ety orfoullneounlr,) + Of avtopsy shorid b
&2 { 14. Maiden name._ﬁlﬂgh ui.nﬂ B}J.I‘kh 1{': © c}'::imcﬁ otar
- stically.
E -
g 13. Birthplace. Cﬁt‘o:n ‘I";:l:,j S f‘n (s“hgﬁui" mu.ﬁ/f!’) 22. If death was due to external causes, fill in the following: -
16. (a) Informant Fyranle S nraocle (a) Accident, suicide, or homiclde (specify)
(5) Address Val 1 av P 81"1{ MO. 2 (3} Date of occutrence.
17. o) . Buris) -8 Date thereof._ D= 233 G4 6|} () Where did Injury occur? e TP S g o
(Bariel, cremation, o ramovall (Mot} (Day) (Year} | () Dii{ininry occur in or about home, on farm, in Industrial place, in public place?
() Place: burial f-_,r cremation St JOhnS C em, R QcC k } ae
18. {a) Signature of funeral director. Louls F Boop Inc . While at wurk?...._.___.___..._...._‘f::f._, '(“;. ire) Of IO UrY e

. @raﬂ:ﬂ)m v

1", v
e Ry o1 e,
- () {Date received locel resistrear) {Rninlr-n-umwr_e)—— T Addrm&,&iﬂ,___&lh&.t

Nud. o .Dae !igned.s.lh.\;_l}‘o

{Licensed Emhalmer’s Siatement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bir R, OF DY eoeeseeeeecesneremseseemereeee

, Registered Apprentice No...... )

working under my personal supervision.

Signed...oooeee 7 --._...' _MAA\

- - Licensed Embalmer No.__.. ..? O 3 ‘/
P. O, Address / M':(AJ"U'O-O{. “wiLo

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWB]TING (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




