. No. 2

—3-43
5-17-39

I Xaraza

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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS
FILEY GET L7

Registration District No.

THE STATE BOARD OF HEALTH OF MIS§OUR!I . x5

STANDARD CERTIFICATE OF DEAI:H*’
Primary Registration District No...___].uu.d

%1 "’8&-;'-
9408 *

- SluL.‘Fl'{t No

.
Registrar’s No.

1. PLACE OF DEATH:

(s) County
(&) Cityor town

ST Louis

(lroumda city or town limits, write “RURAL" and name of towaship)
() Name of hospital or institution:

Josephine Heitkamp
{1f not in hospital or institution, write street or location)
(d) Length of stay: In hospital or institution HET{Z hour

1A Frn

(Specily whother

In thiz community
years, monihs or days)

2. USUAL RESIDENRCE OF DECEASED:

gtate. MASSOUERL. ... & County
St Louis

{If outside city or town timits, write “"RURAL’™)

Street No...{Road-Hotel) 1455 Pine St,

{If xural, give lnunl.wn)

(a)
©)

City or town

(d)

CitiZén of foreign cottntry? {¥es or N’o)

()

I yes, name country.

3. {a}) PRINT
FULL NAME

Sandra Rochalle Spagmnolia.....

3. {¢) Social Security
No

3. () M veteran,

name war,

5. Color or

" &&.._E_eiﬁgl.a.A

6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATTL; Month___. 9 ,,,,,,,,, day... [ !
year. ’ ? ‘f ’ hour.. 2. minute ’p M.
21. [ hereby certify that I attended the deceased from....

—f

19}( &“3“‘“//“ o4

. Bithplace.._.GLarence

. If death was due to external causes, fill in the following:

race. fhitel diVOfOCd«-«---Inf&ntré that Ilast saw h €43 alive on 19.?‘.?'_.
6. (5) Name of husband of wife.....o——suesees 6. (c) Age of husband or wife if and that death oceurred on the dnte and hour stated above. Duration
alive. ooooooooo.........yoars | | Immediate canse of death
7. Birth date of decensed Qet, 11 1947 - SN Lo o Sy Waa R
{Mouth) (Day) (Yuoar)
8. AGE: Vears Moenths Days If less than one day Due to.......
....l..g_.......hr. —eree——min. D
= ue to
9, Birthnlace Sf T.n'”i 8 Mo,'ﬁ,___, U . s
: . {Cily, tuwn, or county) - " (Siate or forelgn counlry)
. Other conditions,
10. Usnal occupation ¥ T (Lnctude pregnancy within 3 months of deat ;{ — F
11. Industry or business PHYSICIAN
Major ﬁndmgs. JRE—
a 12. Name....... Lowds _Thomas.Spagnolia .. ,,/ Of operations.. = T ; Underline
3 ~-|th t
=\ 13. Birthplace Philidelphia Pa, - wﬁggga’;;g
Ly, town, or ign country Of autopsy aou €
5 1. Maen e WEETHRSE Tl aine LERGEHT™ """ ity
=

(Sm;a ar (m‘i;n‘“:;untry)

. {City, tgwn, or cougty}
Informan| _@d ..&‘_.._. ..v..y :2? o «
A

(¥} Address,
17. (a) — {3 Date thereof
(Bml.mmuan or removal) (Moath) {(Day) {Year)
(¢} Place: burial or cremation. UM——

18., (a) Signature of funeral director.

¥t 1319‘&1‘ Z3.

-
o
=

19, {a)

i (Regiatrar’ llumntm)

{Date received local registrar)

Aocid%n,.su!dde. or homicide {specify)

Date of occuwrmence

Where did injury occur?.
(City ur town) {County, (Jiai
(d} Did injury occur in or about home, on farm, in industrial placc, In public plaoe?
oy
(Specily type of place X ./
R |4 Mean.s of Injury_ s
/' St e — (M. D. orother).. w

Date signed JHAL.

s

(Licensed Embalmer’s Statement on Rever-o 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 supervjsion

Licensed Embaimer No. 47?3

P. 0. Address é/7‘-c-

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 not embalmed, fact should be so stated ahbove. e




