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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P () .
4 W]
{6) County &% : (o) State__ Migsouri.. ... & County (s
(b) City or town. Lonis
{i7 cuside city ar town limits, write “RURAL" and nams of townahin) || (¢} City or town St Loguis £57
{¢} Name of hospital or institution: (11 outaida clty or town limlts, writs “RURAL"™) /“‘
Christian Hospital @ Street No.... 748 _Ponce S 4
(If not in bospital ar institation, write street numbar ot lotation) (If rural, give location) F
(d) Length of stay: In hospital or inatltutfon...... 12 Aays ]
(8pocify whatber || (¢} Citizen of foreign country? (Yes or Ko}
In this community__..00_ YeaArs A N
Yoars, hs or days) If yes, name country L A

MEDICAL CERTIFICATION

3. {(a) PRINT
L name.._ _Hugo H_ Spreen

Fm;) - e = e - 20. DATE OF DEATH: Month JGNUATY 4.y 12
3. veteran, . e Security -

name war. No. 492=-09-7385 year. 194& hour. 7:30 minate......E. M

21. I bareby certify that I attended the d m, M.%/-.‘l(l ﬁ %O
{}’ 5. Calor or 6. Zj‘smm widowed. married, ’ 19,y to e RN Y. &,_________ 10
faipn - .
4, Sex..Ma...].z..ew,_ rce Aite divorced...S1n21E that [last saw b f. . glive o I £_a__
6. (b)) Name of husband OF Wil oicersiimarrrrrnies 8s (€] Age of husband or wife i Duration
-1 [N —— - {

7. Birth date of decensed.. OCODSY 13 1907 2 -

{Month) {Day} {Yoar)

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

8. AGE: Years Months Daya I lesa than one day Due to n IJ!
34 2 | 29 | Vi
hr, min, d
I Due to l d;'A 4}" J
5. Birthplace___JORANNOSDULE e - __Illinois.f.. 1= 4
{Cizy. mwn or cotlnty) {State or forelgn country) e , I 5
Other conditions L

10. Usual occupation Cler;g

{loclude pregunney within 3 m? of deal

1. Tndustey or business. Westinghouse Electric ™ F: y PHYSIGAN
Aajor lnﬂ‘l: —

g 12. Name_ Frederick Spreen . . & || Of operations , Undestine

= } the cause to

= 1 13, Birthplace 5 Il 1'1:;0"9: ) ¥ which death
(GCity, to 3 tate or 0 country, should be

2 {14, Maiden wame._ ATNE ekl 0f autopsy. [charged eta-

=+ itistically.

S | 15. Birthplace Illinoia / h a external causes, fill in the following:

= (Cn.y tow. unty) {State or fareign country) 22. 1f death was due to ca ' -

1. (a) Iof . \IS] ; (a) Accident, suicide, or homicide (specify)

. {a arnan

(6) Address 2915 Greer Ave i {8} Date of occarrence.
(¢) Where did injury occur?

17 Rurial #) Date thereof.. ...,](5._.]..9.4%._ (City or town) {County) (State)
@ (Barial, eremation, or removal) @ &ﬂ) Duy) (Yesr, {d) Didinjury occur in or about home, on farm, in Industrial plac: in public place?

{c) Place: burial or cremation V@V _Bethlehem Cemetery

of place)
18. (&) Signature of funeral d:r&torﬁﬁldﬁmieﬁen_merﬂl Hofle Lﬁﬁe at work?_. — (sp.df,(";wmf p oi T LT 2 2,
(b} Addreg...—... 193_6_5'5 Lo i SN A | 23, S:mtm_..—g& o NSO § . 4 # X orother) m
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WV.)O {Licensed Embalmer'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 certiﬁcaté was embalmed by me, or by.

, Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer NOU;
P.0. Address..L £ 2 @...

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

If this body is not embalmed, fact should be s0 stated above,




