N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1? g 1

2331R
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(8)  COUMY .covvvos roreenr e csemenasesserssasmssmsrss e sernsssasen g ' Regiatration District MI@@S

{b) Township... . Primary Registration District Na.. e Registered No...
() City...... St . Louis, ? MO.

(e} Length of regidence In elty or town whers death occurred yra. mos, ds.

2. PRINT FULL NAMQEB ......... Thomas Peter Spangler

{a) Resid

,» No...

(Usual place of nboda it no street address, write county or city)

(d) Street Now...o..oooonene, DePaul. Hospital.

(If death occurred in Hospital or Institution, write its name instead of street and m:mber)
(f} Howlongin U. 8.,il of forelgn birth?

usapy

8012

yra. mos. ds.

f nonresident, give city or town and St.nbe)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) .TU.].Y 3 1938 19
Male white single 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 2
HUSBAND oF AA 4'7( 3 19,
{OR) WIFE OF 3
Ilantsaw h. ‘4!‘\—- aliveon... g 19 Death isaald
6. DATE OF BIRTH (MonTH, DAY, anovEar) NOV, 9, 1936 to have ocenrred on the ddee’stated above, at... 2 - 1‘5 P.H.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 ¥ 24 PR
z 8. Trade, profession,or pnrticu!a{ kind of -
Q work done, nagawyer, bookkeeper,ete.. ... R . A
E 9. Industry or business in which work -y
§ was done, p8 saw mill, bank, atcnone
3 | 10. Date deceased last worked at 11. Total time (ves
8 this occupation (month and spent in this
LT DU T oceupation
12. BIRTHPLACE (cnvoamwu).....‘,...eS.fb_......,L.Q]J.ims....,...............\ ..... \
(STATE OR COUNTRY)
Mo.
m \J
& | 13. NAME 0b
I
= : St. Louls
14, BIRTHPLACE (CITY OR TOWN)....: 8 Ak D Rie M
g ( STATE OR COUNTRY) a Name of operation &7 %
U ‘What test confirmed dmznoa
& R
g 15. MAIDEN NAME sth S 23, If death was due to external eauses (violence), fill in also the lollow{nz.
)0- 16. BIRTHPLACE (CITY OR TOWN) St . Louls ; Mo . Accldent, auicide, or homicide?............................ Datoof injury...,
z

{STATE OR COUNTRY)

Where did Injury oecur?........

17. INFORMANT,

Robert H. Spangler

(ADDRESS) I Q9

Tuxedo

Bl.

(Spec:!y' city or tmm. county, and State)
Specily whether injury occurred in Industry, in home, or in public place,

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

maceOak Hill

Nature of injury.......

orre JULY._ 6., 19BE

13. FUNERAL DIRECTOR d 7‘120‘1/\_/ 9(':' //C co

(ADDRESS) -

Local Regishrar.
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STATEMENT BY LICENSED EMBALMEB

Pl o 2 L:censed Embalmer No M/
hereby certlfy that the body recorded on the reverse snde of this cembalmed by.....

L.E 2

No. , or by Reg:stered Apprentu:e No "
working under my personal supervision. / f "
] ‘ ngM A AR ..

Licensed Embalmer No.... &% ,/ s

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




