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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

LED ApR 19 1043 STANDARD CERTIFICATE OF DEATH  suw rie o 7

Reglatration District No Primary Reglstration District No..___.. .Z (O Registrar's No. 7/0 Q

1. PLACE OF DEATH;
(a) County__Sta Loris

(¥ City or town Normandy
{If outaide ity o town limits, write “RURAL" and name of township}
(¢) Name of hoapital ot institution:

lmmaﬁnlam_ﬁem_ﬂnmnt:_qmwm___m,_

(If pot in bowpita) or institotion, write strest number or locstion)

(d} Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County. Sh,Tontsg

e
{c) City or hymendir: (o
11 outaldd city or town limits, write “RURAL")
(&) Street No.__ 7526 Waturel Dridea

(Specity whether (M roral, give locetion) 0
In this community,
years, months or duys) (2} 1f forelgm born, how long in U. 5. A.7. Years.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME___Hortense B..Splekermann-———-
o B — S 20. DATE OF DEATH: Month —.o ADE L L gy 30d
- & veteran, @ i year___lg4'3 hour. 8 b 4.0 minute .A. M
name war. No. )
21. I hereby certify that I attended the deceased fmm..___._.._ﬂb.l_.ﬂ._...........
8. Color or 6. () Single, widowed, married, 1942 0. March S, 1043
s sex Fomale /| meithitie..| Zoavorced. HIA0TE [ rat 1 1ast saw X aliveon Mareh 3, 1043,
8. () Name of husband or Wife....oreremsermen . 8. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Deration
Afward Spilebermann ... — alive..DBCO o . years || Immediate cause of death...Chr, Cordiom.Yasewlar
7. Birth date of d d _ 1863 Rengl.Discesom=—Senile Tirpe v, 2
{Moath) (Day} (Year) Sarc . IIremisr Coama 2 mosg .
8. AGE: Years Months Days If lesd than one day Due to
DR-LU FIERT
hr. i .
80 . i || = . LURKE B TTERNON
9. Birthplace / I1linois 3718 JENNINGS ROADN

12

(City, town, or county) {State or foreign country}

10. Usual occupation . HOuSework

r : u
O(r:he‘r Eundldona____::'__s_r‘._LQlJIS,..MQ______ e

within 3 manthy of death) . /
11, Industry or busi L PHYSICIAN
e . Major findinga: —
E 2. Name@€oOYze Brackett ... || Of operation LW -
>4 5 &7 AR AT 1 1 2t Lomd e uie'ggx%et:
£ U13. Birthpl Don't Ynowr. - TR et death
(City, town, or county)} (State or foretgn country) Gf autopsy. None ...omses  o— 1 a’: o= . _Jshould be
E{u. Maiden ame._ Margaret Buashy ST IR TN N GG TS . feharged sta-
LT tistically.
t §
16, Binbplace DNt know e e T,
= i (City. vown, ar county) {State or foreign coumtry) 2. If d?ath was d_ne to m:ﬁu’u‘ &1l In the'fellowing: '™’
16. () Informant. Mary laCroix (@) Accident, suicide, or bomiclde (specify)....=.
{5) Address.. 76828 Hatural Brji dre Rd,. (8) Date of occurrence_. ==
i occur?
1. ) . Burial.... (b} Date thereof _ =z {e) Where did injury ity o2 vows) o T g
(Burial, cremation, or removal) . (Huntl:) {Day) (Yeas) (d) Did injury occur in or about home, on fa.rm. in indust.rial place, in public place?
{¢) Place: burial or mmﬁom__.mx_c_ﬂm.aiw . -
4 ~, 3 f place) =
18, (6) Signature of funeral directnr_..EIﬂ.Iﬂﬂlt..undam.ﬂD.;".__._... While at work?._. == Booelty lmcegn“)) {
(b) Address.... i S
. ‘. 23. Signat: =
19, @BR S () da MW__J_}Z%W
h? m-vdlmﬂg ® (Registrars siguaturs) Addrm_.__.._~.___b.r.3}mm&3ﬂl_____. Date signcd,ﬁ.::..ﬁ.-_ﬂ;5

/ [7N ) (Liconsed Embalmer’s Statement on Reverso Side)



"7 STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W

. Registered Appréntice No

R OIS vy s ol

~—-‘.\. Llcensed Embalmer No....) 3 7[ G

; ' o P.O. Addrm3_ /0)1 ..... 94%4’/66

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I ING. {Failure to comply with
the above constitutes grounds for revocation of license.)
If this hody is not embalmed, abovq sfl;ace should be left b_lfmk.

Pi
”
I

working under my personal supervision,

.




