N

LY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied. AGE should be staled EXACT

B 1 K198

Rov. 5-17-39

CAUSE OF DEATH in plain terms, so that it mnylbe properly classified. Exact statement of OCCUPATION is very important.

.

DEPAETMENT OF COMMERCE
BUREAU 0¥ THB CENSUS

MISSOURI STATE BOARD OF HEALTH

1000

nE ) STANDARD CERTIFICAT EATH . State Féts No

tnt%z@)tsﬁf Ne.....4 % g .Ti Pr{mn.ry Registration District Noj.&é% _ Registrar's No. iO 0 0
1. PLACE OF DEATH: 2. UAUAL RESIDENCE OF DE_CEASED:
o o St.louis (@ stateMissOUrL (3 County. ZXels

(b) City or town
(c)

(IT autsida city or town Hmits, write “RURAL" and name of towmhip)
me of hospital or institution: /

ound:cDead;iat 13808: McRee Ave
(1f not i howpital or institation, write street aumber or location} N
(&) Length of atay: In hospital or institution

{Specify whather

In this community.
yeoars, months ar days)}

S bl Name . Willimm A.Spain
8. () If veteran, 8. (¢) Social Security
name war. NO Nao.,....
5. Colar or 6. (a) Single, widowed, married,
4 Sex...]:ég;_g_ _______ rnce_.Wh.___i___.t'e_ divoreed..__l.'.l.g'_x_..r ed

6. () Name of hushand or wife....cumwaecomscesoeen 6 (¢) Ageo! husbnnd or wife if

17/

St.Louis

{1f outslde ity or $own limits, write “RURAL")

3908 Mc Ree Ave.

{¢} City or town

(d) Street Neo.
(If rural,"give location} A

(¢) Ii foreign born, how long in TJ. 8. A.2. ¢ years,
20. DATE OF DEATH: Month __&OUD 4y JENVATY .

year. 1941 hour. : minute [ ] M.
21. 1 hereby certity that I attended the d d from.

19, to, 19, H
that I last zaw h. alive on 19___;
and that death occurred on the date and hour stated above.
Duralion

Cora Q‘DH“ n aitve_.._ Ad ..yvears || Immediate canse of death
7. Blrth date of decensed . t 2 1886 External Hemorrhage from Gunshot
Month) (Day) (Year) wound of Left Hip and Left Gluteal
8. AGE: Years Months Days I less than one day Due to artery a't the hands Of one qora
J&arla_ﬂpa.leaLﬁmm_Mcﬂae_Am abdut
= 5.1 % e Du 1o 1. Po M. Pecember 26th.1941 :
9. BuA‘..' - - . ! ‘ ) )
(City, town, or coanty) (Stata or foreign country) H
. . . omocide
10. Usual occupation ey . : e o  itEis 3 oot o doatD) ——
11, Industry or busin ma PHYSICIAN
§ [ 12. Nome. Robert #iSpadn | pﬂcgfﬁgﬂmrf“ 7 =
 Misasourin A 4T ik thecause o
2 \ 13, Birthplace ﬁ 7 which desth
£ f 14. Maiden name Mﬁ‘!‘hﬁ,hmht hatf mm, Ot utopsy i g:::elg A
X Missounin ' tistically.
E { 16. Birthplace — o Ao "A - e, (2 3,, 22, 1 d eath was due ta external cavses, fill In the following:
16. (o} Informant's own algnatur (a)pi§cident, suiclde, or bomicide (specily)
(2) Address Los Angele Callfo ) Dite of occarrence.
17. B {5) Date th ¢ ere did {njury oceur? -
(a)(Burhl cramation, or removal) e i ! Dl!) (Your) " @ injury oceer in or about home. c:n !a.rtl';:, IL lndmén.l plue. in pnl(&il:;?ua!
{¢) Place: burial or cremation . %
18. (a) Signature of funera! director. Peetz BrOthers While at work?, e oy °:§:"3: njury f
28. Signatur. 4. D. or oth

" %620 Jafayette Ave
o o SR 00 }%@ML
(Date receivad kocal registrar) ¢ (] . ture}

[

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEﬁ

Y \ .. .o . ]
. B . : [l -

I hereby certify that the body whose name is recorded on the reverse side of this certificite was pmbalmed by me, or BY oo

, Registéred Apprentice No

working under my person—al supervision,

Signe A/C y ,44,:9,“,.-_-, .

Llcensed Embalmer ? 2 j“' ,JV
-P. O, Add.reSS
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING (Fa:lure to comply mth

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




