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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e LED MAR 17 19320 1 .

Pr[mary Resl!t:ra.ﬁnn Dijtrict No..

MISSOURI STATE BOARD OF HEALTH

"~ STANDARD CERTIFICATE OF DEATH

State Filt Nowooo.... i il

—— I

Registrar's No.

1. PLACE OF DEATH; s
(a) County.

[

St.Louis = - :

{# City or town

2. USUAL RESIDENCE OF DECEASED:

Y
{State_. missouri o

s00o
A 7

- (8} County.

(It outside city or town Limite, writs “RURAL" and name of town-hlp)
{¢) Name of hospital or insutution (¢} Clty or townl St LOU.iS -
Jew 3h__H° tal Z\ _____‘ £ (I outside city or town limits, write “RUBRAL™) 7
If not in hospital :mutmlon. write stroot Gamber or bcnuan) ) % - 59 20& ]) ni aa Ave ;\
S (d) Street No. L]
(4) Length of stay: In bosgital or institution (Specify whether (If rural, give location} hadt
In this communir.y_.,_u'nk.;l'lﬂﬁm .
yoars, months or days) {e) If foreign born, how long in U. 8 A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME Adele. Spindlar
20. DATE OF DEATH: Month_ £@Da a4y 20 th
3. () If veteran, 3. (¢) Soclal Security vear . 1O4Z ___hwour . 3200 . _minwe_. Be M
name war. e d NO.. Set._ o=

5. Color ar

. s,xFemale / e White

L
6. (3) Nameof husbandorwife

7. Blrth date of dmmugﬂﬁ}gﬂf

6. (o) Single, widowed, married

6. (&) Ag: of hu:ba.t:;o—r;eir
alive D@ QL years
&G —1848-

8. AGE: Years Montha Days I less than one day ‘
72 5 25 hr. minx
o. Birthplace. Ot londs ___Mis:murj:-
{City, town, or mu.nly) (Stats or foreign country)
10. Usual occupation Home .
11, Industry or busi o
-]
E{l?. Nime Hasaselhmah -
S ss, Bopiace Unk:nown) ( f )
. Cl State or lorelgn coontry)
& { 14. Maiden name.___ gnﬁgm —~
E{ 15, Birthplace own ﬁ
-] {Clty, town, or county)

(State or foreign counwy)
. (o) Informant.____ Jheg, Spindlexr !
@) addren_._39208. Dunnica Ave,..

17, 8k (%) Date thereof
(@) urisl, cromation, or removal) (8) Date thereo (Moal

{¢) Place: barlal or cremation

-
(-3

18. (o) Signature of funeral director.: Xt 2L /
& Address_ 0004 Yravols Ave, .
- 23,
19, EED o 1 01190 :
(o) {Date received [ocal Feghitrar ¢ 2.' { Reglatrar's signatars) )

Other conditions oo ato- W
_ (Inctude progoascy wiehin 3 months of death) 91

21, I hereby certify that I attended the deceassd froj
10410

that I last saw h=8A alive on
and that death occurred on the date and hour stated

Immediate cause of death ~ | ——

Due to.

] Aoy

bad j PHYSIQIAN
M findings: ————— e
O Sratns T AL T | —
B
ich dea
Qf autopey. (A il J/iL”J should be
. g sta-
/2 il dstically.
22. If death was due to external causes, fill in™%% follbwing:
(a) Accident, suicdde, or homidde (specify) —
(3) Date of occurrence
(¢} Where did injury occur?.
ty or town) County) (State}

place, in public place?
I, S—
(M.D
. Date dmy'

(Ci
{d) Did injury occur in or about home, on farm, in indus

{Specify type of place)
Means of {

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEDP EMBALMER

I hereby certify that the body whose name is remrded on the reverse side of this oertlﬁmte was embalmed by me, or bry

Regmtered Apprentlce No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.) .

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

—
o



