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

[N

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bumzav oﬁiﬁﬁmﬁuﬁT 18 194FTANDARD CERTIFICATE OF DEATH serte o 30183
Registration District No.n._.____._._...__7_g Primary Registration District No.oooooooeooe. 1_0 0 3 Registrar's No. 7522

t. PLACE OF DEATH;:
(a) County.

(8 City or town m— Louls

dﬁtym— town limits, write "IRURAL" and name of township)

{¢) Name of hospual or ingtitution:

2. USUAL RESIDENCE OF DECEASED:

© swelissonpei. .. @ County S O,
{e) City or town St.louis . /;‘5 v

(IT outaide ¢ty or town limite, write “RURAL"™)

'L ] - AN O / (d) Street No;41751 R v__p,,{?,m___ /(;
ootin taf or inatitation, welte street number or location) ; - Fe 8 Irural, give hum-fm“""'~~"—"""—"—"
{d) Length of stay: In hospital or institution
Yeaprs {Spocify whather || {¢) Cltizen of forcign country?, & {¥es or No)
In this community. - ot
years, months or days) . if yes, name country
(a) PRINT N MEDICAL CERTIFICATION
FULL "NAME . .F.'r.a.nk Spors
T P RE YR 20. DATE OF DEATH: Month......38D0. cay 16 Lha ..
veteran, . (e urity
. year. 1 Q4l hour. 2 N mmute..o., ....... E,ﬁ!
name war. NQ No.N.OIlB...m_.m..,..... .
21, I hereby certify that I attended the deceased fmm..é?;—i./._ﬂ‘]‘:___
5. Color 6. (a) Single, o 2
_ Male,y|* “fmitd T TS e S
4. Sex fesel  TUCE, It that I last saw h_f %ae alive o .....4..4....................‘....,. 19.590/;
6. (5) Name of husband or wife....ec .. 6. (¢} Age of husband or wife §f || and that death oecurred on the date and Aour stated above. Duration
N Ti
Marvw alive Y7L ;.Qf yeare || Immediate, cause of degth
7. Birth date of deveased.... JEATILALY ..o Do IR d Z‘* 6 M ------ o nstls
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to ... (ZJ - mﬁ_?’h..
81 7 25 hr, min
Due to
9. Birthplace St'ﬁLouia_..-_ N ouri . LW 2 I
City, town, or counsy) - . “{Stata or foreign eount.ry) " - _— LT i i
Other conditiona.
10. Usual occupanon__.._..........._B.B.tined (Include pregoascy within § ponthe of dath) | © f j
11. Industry or busi ' N 4 £ PHYSICIAN
I3 Major findings: J—
?g 12. Name Danie l SPore Of operations E Usdertt
fmnorv [ . et . , - . . . nderlin
= 13. Birthpl Un ovin ? . y R l— : the cause t;
= - Birthplace. ¥ hich death
{City, town, or county} [ (State or forelgn coantry) Of autopsy. ‘fhuuld be
5 { 14, Maiden name.. Unknﬂvr‘ 9 clha;taﬁ sta-
tistically.
% 15. Birthplace._... g‘?ﬁ ﬂ:ﬁ;—---—- ri 22. H death was doe to external éanses, fill In the following:

16. (a) In{omant.A:MB.nvu--s-Pone

{State or foreign conntry)

) Address.... 4731 . Rav.Ave.

17. (a) 'Rn'r-'l 121 (5 Date thueof.._g.n_.29.-_41r
Barial, cremation, or rasoval) (Moath) (Dey) (Yeer

(¢} Place: burial or crematinn . ._..N,ew St M&I’%

18, (a) Signature of funeral dxrcctnr....

() Address.. - 3634 -Gray

19, ..F__l_z_;w_ B) -
(0)(§E oceived local rexistrar) @

e_. » .

L&

“(Registrar's u.n-um)

. While at work?ey——.......
' | 23- Signature. Z

(o) Accident, suldde, or homicide (specify)
(b} Date of occurrence
{z) Where did injury occur?.

(City or town) (County) (State)
d) Did 1njury occtir in or about home, on fn.rm in industrial place, in public place?

(Specily vype ol place)
) Means of iNjUrY e e eercnrrenns

)
M. D, arother)
. Date liznad_iz_—ZT[(( /

Add.

(Licensed Embalmer’s Statement on Reverse Side)
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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 .o iereiees

f \

.. Registered Apprentice NO....couvvreicreecssinnreres s
working under my personal supervisioq.

- ” Licen@ﬂéﬂmer !
P. O. Address / m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply w!
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact should be so stated above.

S




