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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF {)@@'ﬂ

Primary Registration District No.._ .

Siate File No.

9020

Registrer's No

1.

PLACE OF DEATH:
(a) Cotinty.

(5) City or town... .._._.‘S;_..._L.Q_uiﬁo il

(It suteide city or town Iimits, write “RURAL” and name of township)
(¢} Name of how:tal or institution:

Firman Desloge
(1f nnt in hospital or i netitotion, writa -l.rwénumhr or location)

(d) Length of stay: In hospital or institution davs
57_years (Epecity whether

In this community

2. USUAL RESIDENCE OF DECEASEI:

(a) State.l‘i.jas..s..g.um«.mm (F) Couaty.
(& Cityortown._ St Touis

0 bo?/
\..7/

(I outaide city or tow a, write R L")
(d) Street No 2215 College [? m’;

(1¢ rurel, givo location)

e

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

yeara, manths or days) (¢} If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. {(a) PRINT
ruLL name_Anna_ Sprecher
TRT = — 2. DATE OF DEATH: Month MET'CH day... 1D
. (&) If veteran, 8. (c) Sodlal urity 1941 ,?
hour. {n 50 p oM
name war. No No. None year. - minute
21, I hereby“certify_that I attended the deceased from.
/ 8. Color or 8. (s} Single, widowed, married, Nov._ 8, 1940, 1o Mar..l5, .19.41;
e
4, SexFe.mﬂlQ-_ racetinit divo: wNal'Ii& that 1 last saw h_e.I". alive on....... MaTa 13 . 19.41:
8. () I\an husbapd or wife.. e 8. (o) Age of hushand or wife if {] and that death occurred on the date and hour stated abave.
- Dyratjon
lbolearees alive_ D6 yearall Immediate cause of detn__Cancer of hladder Z2fzed =
7. Birth date of deceased LEDIUATY. .13 1884.......| -.&8nd urethra - aboukls yrs
{Month} Dny) {Year) N r L a o &
8. AGE: Years Moaths’ Days I less than one day Due to _//: rd P / e
- .- 'f 1 (T Pt V
5? l 2 hr. min. 50 v o ,\ﬂ ]
Due to ’,\ -
s. Einhohece S 3a_LoOuiS .0 “Missourd .. T : :
(City. t.own. or county} (Smu or {oreign country} bot
o wife Ottser conditions.._....... JAhabe e_sﬁ_pyel_onephmsis_ BU
10, Usual oocupation..._.H_o.Hﬁ.e T Cinclade Ty e ot e
11, Industry or business Home PAYSICIAN
o Major findings PU—
£ { 1z NaAugust. Nienkamp M7t ‘eperuons__Cancer of urethra.and. ..\ ——
= s, Birtholace UNKNOWD.coeoe % SrHany .. ~-hladder ehieh death
(Cir.y. 10 county, f (Slnl.u or foreign unlry) Ofaumpsy can should be
& { 14. Maiden name_Annﬂ__g:Ean)]f_—__ S thr - §8£aﬁ§ €I‘§‘““‘"“dmgcﬁ ata-
E Mﬂmﬁmﬂe e istically.
g 16. Rirthplace.... SL"' LQ_uiS__.._._._.___.. D(qgﬁi’, !mlgn%ﬁt%) 22. If death was due to external causes, fill in the following:

1

7@ _Burisl

(City. town, or caunty)
W

8. (2} Informant...X%

(5 Address__ &

M )—
() Date thereof 3/18/41

{Burial, cremation, or remorel] (Month) {Day) (Year)

(e) Place: burial or cremation NEW _Bethlehem Cem.

18. {(s) Signature of funeral ﬂredogﬂidmﬂlex'_&_‘s_mw““

1

dress.... 992
5. @ MAR 17 1941 o

(Date roecived jocalregistrar) ‘(.Hu'i-;u-r'u |imu;;i

(8) Accident, suicide, or homicide {specify).

(5) Date of occurrence

{¢) Where did injury occur?.
(City or tawn)

{Cougty) (S1ate)
{d} Did injury occur in or about home, on farm, in industriel place, in publlc place?

(\

of placn)
(Specily tr’w plaom) infary
]

Ll Lw‘)

1. D or other).. .

(Licensed Embalter’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, or by

” . e , Registered Appreniice No
working under my personal supervision. '

- - ' . . - Toe e

Signed

POAddms % Zl o Ly A ST

Notc: The above ’\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to cumply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, nhove space should be left blank,




