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

S
DEPARTMENT OF COMMERCE

niLey AF 19417

BurEAU OoF THE CENSUS

B . T
Registration District No.— 1.9 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg:stmrjnn District No.oereen-. _]_(m_g

8919

1. PLACE OF DEATH:
{a) County,
(&) City or town

St.. Louis, Missouri

(It outeide city or town limits, weita “RURAL" and nama of township)
{¢) Name of hospital or Institution: Z

e ..Jdaho Ave.,

{If oot in ho-piull or institution, writs street numhar or Iocll.i.on)

Staie File No.
Ly 1)
Regiavar's No 2329
2. USUAL RESIDENCE OF DECEASED:
/
@ sute. Missouri ) County. a0 Yz
(¢) City or town Ste Louis /7

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

-

5230 Idaho Ave.,

15.

nstitution (d} Street No
(d) Length of stay: In hoapita! or Instituti oty whatier (It roral, give location) P
In this community. )
yours, morths or days) (e) If foreign born, how long in U, S, A.? years
MEDICAL CERTIFICATION
3. {s) PRINT J hn
E s} Sprenger
FULLNAM e 20, DATE orlnéna'rf. Month_MATCHR 4y 13 the. .
3. (8} If veteran, 3. (o Security
name war None one . year. hour. 10 minute a&ﬁ.
21, I hereby certify that I attended the deceassd from
5. Co]l:;r or 6. (a} S!nglet.*widowed married. || Fabruary lst, 1#_1-__, w_beath ; 31 :
vsxMale A | . White e WidOWed ||\ fiat mwnim_ siveon Maboh 13th, 4 0 41
6. (b)) Name of husband or Wif€..oovrrocvereseeeee G (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above",‘ Durati
Anma Sprenger Immediate cause of death A uration
7. Birth date of deceased OC LODET 18, "1852 L .
(Mont) {Dey) (¥our) Acute. Mmaazﬁitiamim% -0
8. AGE: Years Montha Days If lezs than one day Due to \ h 1
88 a4 | 23 ' WA
. hr. min. \ fs i
/ Due to. -
9. Birth & X B o ([t N/ L
ty, Lown, or county, tate or foreign country) N R .
10, Unaloccupation R@Lired 11 Years .. | opecna ﬂ,@%&&;ﬁ,ﬂgﬁ%%ﬁ;m' ------- -
11, Tndustry of anmem_W_ — p s T JIT
g 12, Name . Unknown. : || Meisy fndinga:. e —
=\ 13, Birthpiace _Unknown ?’ e canas v
Poe ' —
: (Cie ,or ‘county) {State or foredgn country) fwhich death
E { 14, Maiden name. — ITChOWN Of autopey. {ihould be
tistically,
=

16. (s) Informan
(6 Address__:

o — el =
17. @ _Blll‘_ialmwm (5 Date me:eof.a._l

ria), cremation, or removal) (Month) (Day) (Year)
(£} Place: : burial or crematlo

18, {a) Signature of funeral d
® Addrems.Ga 3 F 2

o el
19, “)(EM:H.;}%L@ -

i

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {speci{y)

(b) Date of occurrence
(c) Where did injury occur?
City or town} i
(d) Did Injury occur in or abont bome. on farm, In ind

ty) 14}
place, in rmbl!c place?

‘While

) t
13. Signat: (MDmhz:yM D.

mead/ 14741

Addmm&*ﬁ._l__ﬁ__&n.d_mw.wn. Date &

(Licensed Embalmer’s Statement on Reverse Side)



A
2608 ,3, )WPM
éw 7?‘1’/

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is r;:corde& on the reverse side of this certificate was embalmed by me, or by..._... SRR

. Registered Apprentice No

Wf%

- /;..lcensed Embalmer No é/d/ );

P. O. Address /ﬂ/ffuﬂ %ﬂ

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

If this body is not em.balmed fact should be so stated above. -

working under my personal supervision.




