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

&

DEPARTMENT OF COMMERCE
Burgau of TEE CENSUS

791

Registration District No.

MISSCOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE
J

Primary Registrutlon District No.ooo —

v
State Pils No 40562
0333

Regisirar's No

ATH

1. PLACE OF DEATH:
(a) County. - v ﬁ
@ City or town St. Louis, Missouri /

- (If cutside city or town lmity, write “RURAL” and nzme of towrship)
(¢} Name of hos%ital or institution;

o Louis City Hospital #1
(If not in bospital or fnstitation, writa stroet nember of locstion}
{dy Length of stay: In hospital or tnstitutdon

50 Years,

{Specify whether

In this community.
yenrs, moaths or days)

2. USUAL RESIDENCE OF DECEASEI:

Q sate_ Missouri. ¢ county

(¢} City or town__S%. :
1f oateide ety o town limita, write "RURAL™)

813a Chambers St.

e
(If rorsl. glva location) .

{e) If forelgn born, how long in U. S. A.?.__s.o__xear.s.ﬂm_..wmn.

(d) Street No

. 8. la) PRINT

o RRINTe_ Charles Spreen

8. {& If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION
15,

minute. ...._.._.........IA M.

day.

20, DATE OF DEATH: Mont2©0€mbex
) Yﬁm‘—l%O—-———-——..hou.r 1l:4 5

16. Birthplace ____ UNKNOWD .

22, 1f death wes due to external causes, fill in the following:

pame war..__ Q. vdjone,
21. I herebyZcertify[that I attended the deceased from November
5. ‘Color or 6. (a) Single, widowed, married, 25 15_1 0t December ] 5 1040
4, Sclhiaﬂaaﬁm....m.._... racf;.wh_i_t.gl dIvorcedM@.EIf.iﬁd.- that I {28t saw h_j.l'.’L alive on Da p‘_emhe_Lls ey 19 !l g!.
6. {b) Name of husband or wif B. (¢) Age of husband or wife If || and that death occurred onithe date and hour stated above. Dur
Anna Spreen alive_____ .6.,.4._ym
7. Birth date of deceased OCtOber 4 1869, :
* (Month) {Lyay} (Year)
8. AGE: Years Months Days If less than one day ,/
71 2 11l br. miﬂ
9. Birthplactu..ie.n s GELIANY g coocesiniines - :
{City, l.nwn.gr :.o_unty) (S:a!.e ar I‘m /_\ ‘ ;
L s Other conditiohs
10. Usuat occupation....... @ Lired Cigar Maker, _?_ her coud T ke of d?r;,,, { 7
11. Industry or business ‘?.. [ A - |pRYSICIAN
" . Major findings: . . £ i [—
E{ 12, Name ...l_..[‘il‘lia% ﬁl)l‘eem ') B . Of operationa. u[[ V , Undestine
r nder]
< ; Ge I'IIl : - P the canse to
a \ 13. Birthplace ¥ g ¢
8 __(fﬁ;i:ﬂ'ﬁ"i’b"ﬁfﬂ” (Stato or foreign eoustes) Of autopsy /2] W e he
{ 14. Maiden name._ . ik jcharged sta-
g tistically.
=

{City, town, ot egumty) (Stats or foreign country)

16. (@) Informant__.. AONEA Spreen. 7
® agarems_ 8138 Chambers St. ..
@ Burial.. () Date thereot...lo=1

{Buria), cremation, er remcval) (Moath) (Day) (Yﬂr)"

() Place: burial or cremation. B2thany cem,
18. (o) Signature of funeral amcm_by_.__LQMne:Lﬂnd._Co »
(b Addrm__.z.a.zﬁ__s_t_g.

18. (a) mau") (&)=

(spedfy)

{a) Accident, sulcide, or homicid
{») Date of ocrurrence
{¢) Where did injury occar?
{Clty or town) {Couaty) (State)
(d) Did injury occur In or about home, on farm, in industrial place, In public place?

(Specity vype of place)
Whileat work?__________ {¢} Means of Injury. L R
23. Slgnature_._ _._M_ {M. D. or oth
Adwm__lmwﬁ_&l&w Date it /1.0

(Licensed Embalmer’s Statemest on Reverse 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

St Noorased L. M omclin
B Licensed Eml;almer No_\?\;é 7

P.O. Address. 2 223 47~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’.\IE.R in his OWN l‘-[AND\'VRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.} ° : T T

working under my personal supervision.

) .lf this body is not embalmed, nbove apace ehould be left blank. -

vy - -




