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

FEDERAL SECURITY AGENCY # 41472
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

38667

11 1948 STANDARD CERTIFICATE OF DEATH Stae Filg Now-r 35
FILED DEC 14 19 ! ] 105
Registration District NO, vrv—voovr-oe.oer. 0N Primary Registration District NOw......v.uv.ene . jﬂ O > R:gs'sirar + No.
1. PLACE OF DEATH: Cr 2. USUAL RESIDENCE OF DECEASED: X )]
{a) County [CPVTW (@) State__ Jlissouri ® County /7
{8) City or town RX Yeoaan . St. Loni 7
{If outsida city or town limits; write “RURAL’ cnd name of township) () Clty or town 01118 . ?
{c) Name of hospital or institution: {if cutside cily or town limits, write “INURAL") ’{‘)
—S8t, Louis City Hospital=Hax C. Starkloff] » sieet Now—e— 615 Walnut St.,
([l pot in hospitnl or institution, write street number or lommorial 5 (If rural, give location)
(&) Length of stay: In hospital or institution ) no
15days l\ (Specify whether || () Citizen of foreign country? (Yes or No)
In this community. \
yeats, wonths or days) iIf yes, name country.
: MEDICAL CERTIFICATION
PRINT .
tull NAME Frank Spayd N 24th
ERORT = 3. () Social Securiy o || 2 DPATE OF DEATH: Month OVe day.
. veteran, . (e ecurity No.
I OA.K. Yﬂl'-—_..lg.ég. ..... ——hour. 1 minute. 20 P M
name war. 11-9 48
21. [ hereby cortify that 1 attended the deceased from —d
1 O 5. Color or hi 4 6. (a} Single, widowed, mamedl 19, to 11-24-48 19 :
ma.le W 5] T
4. Sex | race divor / ) "-I-l—g that I last saw b LHl _alive on 11"24"4-8 19__..;
6. (b) Name of husband or wife.e . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliveoreooooro......years || Immediate cause of death
- b
7. Birth date of deceased May Lith : M‘L# Mfi_'{_.._i I
{Month) (Day) (Year) N . f
FJ . . Y g
8. AGE: Years Montha Days If less than one day Due to S 2 ... T
7 7o 5
hr. i B b o
i =LY | - [ 7 ¥
5. Dirtholace Unknown Ohio ! P L e
(City, town, ar county) (Stats or foreign eofui:lnr) ) W
. . Oth nditions. - fa AN L A D
10. Usual occupation OAA (In:l:dTm sy within 3 monthe of d.c@f :
11. Industry or business. PmdAN
Ma,ror findings; -
8 ( 12. Name Henry Spayd LD — o Of OPEREOE ol Zeepbis ] i
> the
&1 13. Birthplace ___unknaown _._. _QB.&DQ._..JW_ Nt
=] (e “’ w%t » (Btato ox foreign couniry) Of antopay....:m....z shonld be
14, Maiden name es Bta~
E unknowm Penn, / r ey
15. Birtkpl . = ticall
2 place Tt em——— Stats or forvizm owaiin) 22. I denth was due to external causes, fill in the following
16. (¢) Informant.._...M.Renard (@) Accident, sulcide, or homicide (specify) -
®) Address___ St.Louls City Hospital, (b) Date of corurrence =
1. @ LRYRLIAL - &) Date thereot. L= 24 F () Where did injury oocar Givy or tows) " (Cawniny.
(Burial, cremation, or remaval) (Month) {Day) (Yes) || (4) Didinjury occur in or about home, on farm, in industrial place, in public plmr
(¢} Place: burial or cremaﬁon._c..-_é‘_‘.- ¥ AR r
18. (g) Signature of funeral di . Whﬂe at wy / eafis of 18jiry... 3.
@ Addxess.%_ya&[ﬂ_ i 23, Sixnnturp / t i\ ie (M.D.o‘rot_hg.r
19. —_— b ‘A ” . ST -
(@) {Date m:rm( ) (Registra¥a nignature) 15 1 5 ‘La.favet e ve Date signed.... . L.‘Fg
S X S

(Licensed Embalmer’s Statement on Reverso 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 )

Signe@% K. ﬁ;«/&n/“"’?

Licensed Embalmer No. 3 Z ? /

working under my personal supervision.

P.O. Address..-.M;.._.Mﬂ.._”,.ﬂé..._.__

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 above.




