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40 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 U 1 1 R

o BUREAU oF THE CENSUS .
m JAN 15 1943 STANDARD CERTIFICATE OF DEATH sute e Mo QRO ..

3159

Registration District No................. ..,7_9 Primary Registration District NO. oo -gom. Regisirar's No
W
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County, Mi
i {issouri
(6) City or town ( Saint Louis ., Missouri. (o} State . (5 County. .
Il outaide city or tawn limits, write “RURAL" and f townahip) :
{c) Name of hnsplta!.:)r mst?tj;ti; wn‘ mita, wri #nd mame ol towosip, (¢} Cityor town Saint Lou is » L7é
“A‘ SO uth J eff erson Av Ce.. {if outsida city or town limits, write “RURAL"™)
(1t ot ia hoepite] or institution, writa steeet number or location) . 7 l S
- outh Jefferson Ave
(d) Length of stay: In hospital or imstitution (d) Street No 371lz-4 : g hd
{Specify wheth {1r rural, give location)
In this community. .
years, months or days) ¥ (&) If foreign born, how longin U. S, A.?. years.

MEDICAL CERTIFICATION
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A 3. {a) PRINT Marle Sprenger
- FULLNAME A .
- i 20. DATE OF DEATH: Momn_DECeEMmMbEr . - 1st,
E 3. (b) If veteran, 3. :) Sgcial Security year 1940.. hour. 7 minute 30 A. M.
name War. [+3
E 21. T hereby certify that I attended the deceased from
T §. Color or 6. (s) Single, widowed, married, Junel’ . . 939 o Dec. 1 94‘(:
- i . i e
1 4. Sex Female race.yhite divorced Widowed. that I last saw b.@ . aliveon.. Dacembor. 1 1040
Z || 6. (3 Name of husband or wife—.—..orerren. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
om : Duration
o August Sprenger alive.._.. Immediate cause of deatn. CQITONALY. Embolism (77770
< Januar 10th 1882
7. Birth date of deceased M ' .
E e o {Month) {Day) (Year)
v 8. AGE; Years Months Days If less than one day Due to.._ Chironic. QOI'OIlB.xy .Disg.a_ﬁe_. .
E 58 1 1o 21 h - _Chr m;c....iyocardlt is__ .|
T, min
- F Due to.
g 9. Birthplace Unknown Germany P s
' - (City, town, or county) {Stote or fureign country) : - g - e 3¢ o
10, Usual occupation Al Eome . . N Other conditions. ﬁ\ ) A"ggé -
% - B (include pr within 3 ! oldulh)‘ YAV & —
= it. Industry or bmainess. fﬁ PHYSICIAN
,’l 5 { 12, Name Unknown - ln f| Melsy fndings: V i i
= B - ’ Underline
;"ZJ 1 13. Birthplace Unknown Ggmgm__ _____ i u the cause to
=1 = (ﬁi (gt county) "{Stats or foreisn country) of { wguch death
S| 10 Matden name... UHKROWR autopey ; erouidbe
& : Unknown German tistically.
15. Birthplace. Y
E = ity town, of m“t,) (State of forsign sountry) 22. If death was due to external causes, fill in the following:
= |} 16. (@ Informas t__g M _ {6) Accident, sulcide, or homicide (specify)
B (%) Address. 4714 -A Vlrg%ia e, (8) Date of occurrence,
Buri - . e 4:;1540.1 () Where did injury occur?.
17. (o) (B;h‘:f' ial S @ Date thereof De?h 1;4' 31 Y40 ( ' nj _ G ot s
, cremAation, of TEmaY . (Month} {Dwy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or aemdonmﬂx)iééi.me‘ls_gg@e Lery...
£
18. (o) Signature of funeral director, Ch =AY I?é—euiu——'-h—u While at work?____.—__—.(sp.d" E:)“ ﬁgi“lr injury I
5) Addr kppe 2 ° )
@ as— 23. Signature MM (M.D. oruother)__m_..D .

> ‘“’m&ﬁm‘&amwﬁ%ﬁmuﬁ%%* asgren.. 5800, S0 PrdPdway. . e splB/8/0

(Liconsed Emhlmﬂ'-\s’ulemen! on Reverse Side)




- ~ . .

“STATEMENT BY LICENSED EMBALMER

1 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..(L. £ ' /M
Licensed Embalmer No..s3~3..&. O
P. 0. Address. .o .2 31

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

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