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15. Birthplace 22, 1f death was due to external canses, fill in the following:

1. PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED; /
(&) County ; . St. Louis 7 -
- sute_ Missonuri b : . A
(&) City or town St..Lounis (a) e - { )‘;Oun y z,
{1f cutside ity or tawn limits, wrils “RURAL" and name of township) ¢} City or town nleawao
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Barnes HOSDIta' (d) Street No 3025 Bartold Avenue Ml i
(Il not in hoapital or inatitotion, writa stregt muzmber or location) {Lf rural, give location) !
(d} Length of gtay: Ip hospital or insti t[onzzs d&y’B. under. .. /
(il]_a a care (Specify whetber |} (¢) Citizen of foreign country? (Yes or No)
In this community Life .
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
i} Nome Robert. Spohr
PRI TN : o e 20. DATE OF DEATH: Month......JUly.......day.._14
. veteran, . A{e a! urity
came war World War #l No. year. 1946 hnurlQm:nuteQOAM
21. [ hereby certify that I attended the deceased from
M O 5 Colorar g 6@ Single, widowpd, martled, || Juna 21, 1948, . 1.t uly 14, 1946 15.. ...
4. Sex race divorced ,’ that I last saw h.iT __ alive on duly 14, 1946 19,
6. (5) Name of husband or wifﬁ___H 6. (¢} Age of husband or wife if [} and that death occurred on the date and hour smtt':d above.
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(City, town, or county) (State or forcign ooumry)
16. () Informant.. Hazel Spohr ' T2 || ta) Accident, suicide, or homicide (specify}
o Addresi__ 0025 Bartold Av.Maplewood, Mo (5) Date of occurrence
17. {a) burial " " @ Date thereor. T—17-46 (¢) Where did injury occur? TS —— —
! . (Burial, cremation, or ramoval} Nationel ¢ gﬁ-'f"el‘.t éry_ (Year} || (4) Didinjury occur in ot about home, on farm, in industrinl place, in public place?
(¢} Place: burial or cremqmm
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{Liccnsed Embalmer’s Sl’.alcmcnt on Roverse Side)




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

......... weemenny Registered Apprentice No s

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HHANDWRITIN
the above constitutes grounds for revocation of license.)

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




