TR ] e

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

viltll APK <1 1949
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........_.j..g_j_.

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF B%ATH

Primary Registration District Now-..oursssmnm

Staie File No, 8 8 U 2 |
Registrar's — No.....;...........ggj.z

1. PLACE OF DEATH;
{a) County.

St. Louis

(I cutaide city or town fimits, write “RURAL" and name of township)

{¢) Name of huﬁéﬁdimmitg% or bt . /

(If not jn hospital or Institution, write strest nomber or location)
(d) Length of stay:

() City or town.

In hospital or institution
(Specily whather

In this community.

2.}USUAL RESIDENCE OF DECEASED:
@ sute. igsouri ®) County

5t. Lonis

(If outside city or town limits, write “RURAL")

2840 Viector St,

(If rural, givo Jocation) a

la)aYe

K327
e

{c) City or town

(d) Street No.

1S. Blrthplace fe

yeoars, montha or days)} {£) If forelgn born, how longin U, 8. A.? Years.
MEDICAL CERTIFICATION
S R  HENRY.. SPAETH
FULLNAME. -]
20. DATE OF DEATH: Month MAXCN 4y 81th
3. (&) It veteran, 3 :) Social Securlty year_ 1941 nour .........g...........___.._minute.._.5.5.....29.M.
name war. o
21, T hereby certify that I nttended}tz; deceased frqm.... QP W2
5. Color or 6. (a) Single, widowed, marricd, 1947 10 > W
o s Male O o Fhife vordMBYTIOR || ot 1ast sawh, T sliveon S 5 vy
G. {5 Name of hushand or wife 6. (¢) Age of husband or wife if || and that death decutred on the date and hour stated above. Drati
'wretion
- ____M&rgaret QlEVE....ococossrrneneyears || Immediate cause of death /;
7. Birth date of deceased...00EOhaY 2% 1868. ¥ o
(Month] {Day) (Year) & W
8. AGE: Years Months Days If lesa than one day Due to 0 . ;
7 2 4 8 hr. min [4 ¥ g
Due to. ‘ s
9. Birthplace. Wisterloo / — . :
{City. town, or county) {State or foreign country)
10, Usual occupation... nadhintst - - Ot(ill:lﬁrg::l:;::cy within 3 months of death) f
11. Industry or business, Retire d. anmn
a 12, Name._..._..g_:.t.'.g.g_k Spaeth - : M:“(gfr &:S’rfogi.n:m B I/!
& y G thUnderli;::
13. Birthpl am&ny_ ......... € cause
h or county) (State or foreign country)} N i ’ ﬂ 2 which death
% (14, Maiden name.... MAFRATSE. Hook Of autopsy L ks T A
. st
E{ ’ m H tistically.
=

(City, town, or county) / {State or foreign emnlnrj“—- IW

t6. (o) Informact_.. MBYEATEOY Spaeth . .
(3) Address 2840 Victor St-

17, @ Bnrial__._,_.__'".ﬂ' (%) Date mmf}%%l
Bwul «remation, or removal)

(c) Place: bur!al or cremation

19. (a)

{Date received local registrar) ( Reglstrar’s lgnature}

22. If death was due to external causes, fill in the following:
(e} Acocldent, suicide, or homidde (epecify).

() Date of occurrence.
(¢} Where did injury occur?,
(City or town) sConnty) .. (State}
{d) Did injury occur in or about home, on farm. in ind; al place, in public place?
{Specify type of place)

{¢) Meana of injury ()

(M. D.or oth
hAinp A b .ma

While at work?.

23. Signature

Address=.; 1— J 3

(Livensed Embalmier’s Statement 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, ot by e

J08aph. .. . Banz .. ‘ -+ Registered Apprentice No. 218

working under my personal supervision. .

- : Ltcensed Embalmer No 2120

A 2842.Meramec Ste
©lTUT |, PLOJAddress.... 3%l Louis, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR]TING (Failure to comply wi
the above constitutes grounds for revocation of license.) . . RV

If this body is.not embdlmed, fact should be so stated a.bove .




