- No. 2
—5-43
5-17-39

1 Xassn

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___..

THE STATE BOARD OF HEALTH OF MISSQURI

7 ~ STANDARD CERTIFICATE OF DEATH
ﬂm Nov 1%8 Primary Registration District Nowow oo 10 O 3

1. PLACE OF DEATH;:

(a) County
(b} City or town

{¢) Name of hospital or institution;

St.Louls

{If outsida city or town limits, write “RURAL" nad name of township)

5366 Reber Place /[

(d) Length of stay:

In this community.
years, months or days)

{If not in hospita) or institution, writs streat numbér ar locotion)
In hospital or institution.

{Specify whether

N
State File NS 2 8‘0‘4
Registrar’s No. 90 [-‘3 5
2. USUAL RESIDENCE OF DECEASED
Missouri a g-a-d
(a) State (3) County.
(¢) City or town_.___..... S.. t.LOJli 38 N / ? / /
(If oulsida city or town limils, write “RUBRAL") ,/
(d) Street No... 5566 Rebher Plsace y
{If rural, give locotion)
e} Citizen of foreign country? NO {Yes or No)

If yes, name country.

uil Rame. ANNA_SPRAUL
3. (&) I veteran, 3. (£) Social Security
name war. Ne.

MEDICAL CERTIFICATION

DATE OF DEATH: Monsh.. OgtObEY 4,
...... 19 46_. -.—hour. 1 1

21. I hereby certify that I attended the deceased from

19th
mintte. 50 A. M.

20.

17. {(g)

©

18, (a)

(&
19. (®)

-

(Bmal,mmuun or resoval) - {Manth) (Dey} {Year)

New SS. .Peter & Paul

Signature of funeral director.

926 Allen

22 13

Pla.ce bunal or c.rrmarmn

Address__

23,

_-'_(Reguu'u nmlm) i

(Date reccived Ioal rexistrar)

15 Addrl-a

P / 5. Color or 6. (a) Single, widowed, martied, b / L2 =28 = 1w S4B =L2. . v
4. Sex emale 1te divorced...... arrie /nt[last saw h 24t alive on Pl Dot /? . 19.2. é
6. () Name of husband of Wif€...... ... 6. (¢} Age of husband or wife if || 21id that death occurred on the date and hour stated above. Duration
map‘h Spraul Comemrenn Y&rs Immediate cause of death - 21 .
7. Birth date of deceased OctOber 5"‘1885 PR A £ . 7, M’: i G+ RN I ROSIPo
(Mooth) (Day) (Year) . h }
- = wa
8. AGE: Yeara Months Days If less than one day Dueto..... '7;"
63 0 16
A e min. D
s - ue to
9. Birthplace Waterloo 2 Il linOiS /
{City, town, or county) (State or loreign r.nuntrrﬂ
10. Usual occupation Housewlfe - - N C:?"f?"?“"“‘-‘* i e o ey
11. Industry or busi Maior fndi
. ajor findings: . —_—
. E 12. Name Philip. Bolk TN S +Of operations.... et : ' Underline
=1 13, Birthplace Germany ?‘ 31'33;1&;&;
te or florcign oun.n.uy) h 1d b
& ¢ 14, Maiden name Eri ﬁbfﬁg Eﬁ hlaisdi‘ Of autopsy shou uu:
E Gema:n 7’ tistically.
g 15. Birthplace T ——— (swzrmim ooy [122- 1 death was due to external causes, fill in the following:
16, (@) Tnformant.. ...9.08€ph_Spraul i |} () Accident, suicide, or homicide (speciy)
@ Address 0066 Reber Place ()) Date of occurrence
Burisl ) Date tmff_lﬂe_zsalgéﬁ(‘) Where did fajury occur? (City or I.o:rn) (County)

te)
Did injttry occur ia or about home, on farm, in industrial place, in pubhc place?
”~

(d)

: T ' ity type of plase) ) .
While at w f ook (€} Means of mjury..'...._— ......... (/_ .

3

{Licensed Embaloiesr’s Sumr}:mt GMWWIO 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...

................... : ( ' . Registered Apprentice. No... ,

working under my personal supervision. -

Signed.... > € ‘\/,,Qdf.,\m

icensed Embalmer No......._.. i 5
P. 0. Address. 1926 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is no;: embalmed, fact should be s0 stated above.

- n
PO




