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

DEPARTMENT OF COMMERCE

F,LEBUIEEOP THE Cl:r«'S@g 8

Regiatration District Noaw. oo . e

STANDARD CERTIFICATE_O

Primary Registration District No

STATE BOARD OF HEALTH OF MISSOURI

Siate File No

778

ATH
ODE

10

Registrar's No..........

4049

1. PLACE OF DEATH;: '

(@) County.
@ Cityortown.. obe LoOuis, Mo,

2,

(a)

USUAL RESIDENCE OF DECEASED:

smeMigsouri ¢ couny

a4
Py

St . LOUiS, MOC

175

(If outside cit: town limits, write “RURAL' and f township) i
(¢} Name of hospital or institution: g A @ City or tawn {1f cutaida clty or town limits, write "RURAL")
4314 _Ttaska St., / @ SieetNo.. 4314 _THBSKE. Sties
(If aot in bospltal or institutlon, write strest number or location) {If raral, give location)
(d) Length of stay: In hospital or institufion N
(Specify whather || (&) Citizen of foreign country?. Q (Yes or No)
In this community ILi fe »
years, months or days) If yes. name country. L
MEDICAL CERTIFICATION
uid FUNT Michael Spreitzer
20. DATE OF DEATH: Monthe B8R ..day.. 28k
3. (b) If veteran, 3. (&) Social Security
ytarla.g:ahnur.. A9 1 E—
name war, No.
21. T hereby certj
5. Color or 6. (a) Single, widowed, married,
4. Sex...Ma 1 € Ornvf Whit = divorced... i d OWe d
6. () Nameof hushand or wife......coovrevmvnimaras 6. (¢) Age of husband or wife if
alive... oo YoATE
7. Birth date of deceased SeDt " 27t ho 1849
{Month) (Day) (Year)
8 AGE: Years Montha Days I{ Iess than one day
93 4— 4 hr. min

. Banpice.S€RE s 2760, 1849. St, Loulg]

(City, tawn, or cuunty) (State or (urei[n country}

10. Usual occupation.... F l Le] IZ.lSthk lp L= SO SO,

Other conditions
(lt_u:]ng]a pregoancy within 3 months of death)

11. Industry or business g FHYSICIAN
g { 2. name.. Mighael Bpreitzer _ er o;m”.fzns ______ U;;H“
1]
=\ 13, Bintholace. Gag'ma ny.... ( ?‘/ ) hich death
it; I, urmmmy State ar lorelgn colotry, . houlid b
E 14, Maiden name % kn ?.w... Of autopsy n o;cﬁ sme'
= [— tistically.
B .
g 15. Birthplace E:g:' w}fr:t?::ﬂ) Pt 22, 1f death was due to external causes, fill in the following:
16. (g} Informant Charles Spreitzer (8) Accident, suicide, or homicide {specify)
() Address_.._ 4314 Ttaskae St.,. (&) Date of occarence
7. @ BUPLAL () Date thereot B/ 2443 _ . |[ @ Whereaidiniury occurt e,
(Burial, cremation, or remaval) (Month) (Day} (Year) (:i Did Injury occur {n or abou ¢, on farm, in industrial place, in prubl[c place?
() Place: burial or cremal 2_% e ... nS. . P et er &5 P?u
18. (a) Signature of funeral © While at work?. . % = a2 2 i Meannof 1n8UIY S

- hy f"/w
Mza. .

7027 a

AddrF’ 3....
19- (@ (B;t'a.raeugled;;ﬂ,r;hqi}qﬂg W# l'l:lgghunlugnnture)

ot D or other).,
. Date uzneM

(Llocmod Emhnlmer’s Statement on lM’\u-u Bide)




STATEMEN'i‘ BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me', OF By i

., Registered Appr-entice Nowoee et '

working. under my. personal supervision. -

|

Signed

R | a -POAddri:/Qn7jd/"MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to comply with
the above constitutes grounds for revocation of license,} C .

+

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




