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1 e fﬁs&ml- E %‘1 é N anary Registration District No....eeceen ..,.1.,(.:.)0 3 Regisirar's No 6800

tion Distrlet No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
{a) County (a) State......... Miasouri (5) County. / 7
(}) City or tOWNeeeeeeee et S.t- LD U.iB MQ
(If outsids city or town lumtl. write * RUHAL’ and name of township) () City or town S_t. Lom B
(¢} Name of hospital olansmuuon' / (If outside city or town limils, write * RURAL")
40 regon Ave (d} Street No 4037 Qregon Ave. \ /‘
(If not in bospital ur institution, writa street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution
{Spocify whether {e} Citizen of foreign country?. HQ (ch or No}
In this community .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION .
¥ull NAME........ Angela-Spangenberger- -
o T 20. DATE OF DEATH: Month.......... T 54k e 8y e 26th .
' veteran, < k4 urity
\) year. 1946_ e hOUTL la/SQu .minute ... _P
NATIE WA rceeeercrereeccae N 0 No None
2!. by certify that I attcnded the dy
/ 5. Calor or 6. E) Single, widowed, married, AN
4. Fm al e Hhi te divomgl_mﬂg,g!_. that I last s .. alive 0[1.. 4
6. () Name of husband or wife.... ... 6, {¢) Age of husband or wife if || and that dedth occurred on the dat 3“‘1 hour atated Duration
alive.. - " Lo te cglige of;leat!l 2
7. Birth date of deceased........... Feb .................. Bnd .............. e o R | Sl AR G

(Mnnl. (Duy)

8. AGE: Years Months Days If less than one day Due t'o—ﬁm D‘"W /
gl 5 184 ... AF . min, et
v SN 27V 47, 7]
Alton Ill, et

T 9, -Birthplace N

{City, town, or connty} (State or foreign oounl:ry) -4 !
. . Other mnd;txnns.g/&{w%
10. Usual occupation At Home ! 2 {inclade pregnancy within 5 mooths of deagh) \ ,Jy

P
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11. Industry or business i PHYSICIAN
. ) ajor findings: —
8 {12 Neme: Hy, Hoffmeier. ... o || M s 72
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2 0 13. Rinhplace_._...Not _Known . e hich death
(City, toggp, or tate or foreign conatry) |1 Of autopsy........ should be

E 14. Maiden name........c.. fmtﬂo 7 Lo . lcharged sta-

5 q s - tistically

g i5. Birthplace......... T WMEMKIIO Wn (State or forvign conitrn) 22. If death was due to cxternal causes, fill in the following:

16. (@) 1 nfurnfaz.lt_ Anna Sp m anb ar gel*“ (a) Accident, suicide, or homicide (specify)

(6) Address_-__ “403?“ oreg (b} Date of occurrence.

@ . Burdal . ® Date mereor._(ﬁ:?a-SQ—AS.-... (e} Where did infury occur? e T PRy

"{Busial, cremation, or removal) ath) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c}p Place: burial or cn:nat; ‘‘‘‘‘ Jo. Seph Gem.-—» Alton- Iqu
18. (a) Signatiurre of funeral dnﬂbngbﬁrmmhl&j'unﬂ Ial iommle at worky. _ ‘Spe.?i' ‘(’3‘ ﬁig:x‘:;)nf in ur%a-.._._._.._...
5 E i 'g (plelesne 7& Dy

b [yt M ....._.._..381 S .....
. :a; jﬁL 23._1945- ®) ? ‘...

{Date roceived local rexistrar) g aui ) } Address HMF
(Licensed Embalmer’s Statement on Reverse Side)
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Date mg‘ncd ) 74 £




STATEMENT BY LICENSED EMBALMER

I 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.

J—

Licensed Embalmer No \?é ......

P.O.Address...oooooeel eeemeteeeaeteee e enereeanseananenn

Note: The above MUST BE SIGNED BY THE LICEI\fSED EMBALMER i.n his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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If this bedy is not embalmed, fact should be so stated above.




