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

DEPARTMENT OF COMMERCE
- BUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19123//

Stote File No.

* Registration b‘ljagyNu....... Primary Registration Distrct No....... (O O 7 Registrar's No. / } 7\5-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 4
. iz
o) County.. 9t Louls @ state.......M0., ®) County e
& City or town Afton 7
{If putside city or town limits, write "RURAL" and anme of township) (¢) City or town.. s t a Loui a8

{¢) Name of hospital or institution:

8148 _Gravols. Ave

(I oot in hospital or ioatitution, writs urant number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community........
years, months or doys)

{1t outaide city or town limits, write "RURAL")

(d) Street No...... 4058&« Cﬁﬁ tleman AYe ...
}ea or No)

(i rural, give locnl.ion)

(£} Citizen of foreign country?.

If yes, name country.

3, {a) PRINT
FULL NAME

Laura.8pecht

3. (b) If veteran, 3. {c) Sacial Security

name war. No.

6. (a) Single, widowed, married,

divorced. Married

5. Color or

/ mcinite. .

i sex. Female.

6. (b Name of husband or wife....ou.vveriereercmvarrens 6. (¢) Age of husband or wife if
TheQerespBth alive.......... 70 ........ years
7. Birth date of deceased JF_’_n . "-)O 1875
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
?O 1 4 8 hr. min

Mo

9. Birthplace -
(State or fureign country)

{City, town, or county)

10. Usual occupation.......v..! H,Quﬂﬁw 1f e

T~/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh........_.Ma.y...............day
Ymu»lgéﬁhour 3

21. I hereby certify that I attended the dec

.28
mipute. 30 P4 M.

4:5 toF? Y sl X -
that I last saw b0, Falive on% Aﬁ?(j.. —————— 1L <

and that death occurred onthe date & d hour stated above

Durastion

Immediate cause of death #¥T12-
-

Other conditions.

{Include pregoancy within 3 months of death)

11. Industry or busi o o FHYSICIAN
. ajor findinga: —
E 12. Name John. Kelly . f operations...... .
= . 1L , : / —-\ Y '{} fL hUnderlme
: t

& { 13. Birthplace @ {) G ‘{Pi- o / \-[ w Lﬁg&lﬁgg
1y, town, or counl; tate or loreign counlry, of AULODSY ceeerrrirnnn shou e

B [ 14 Maiden name. .. mmmmrmmensrnrnonin L nknovm i Icharged sta-

E U ] tistically.

© { 13. Birthplace - n own / 22. II death was due to external causes, 6ll in the following: 1

= {City, tawn, of county) {Suate or foreign country)

16. (@) Informant T hﬁQd.QrﬁﬁpEﬁht (@) Accident, suicide, or homicide (specify)

4088g Coagtleman Ave . ...

- (8) Date thereof.. 5 31"4’. N
Monu:) {Day) {Year}

(¢) Place: burlal or cremation. Bl lefont gline-Cem

() Address....._.
17. {a)

ia 1, cle:;ution. or removal) )

(¥ Date of occurrence.

{¢) Where did injury occur?,

{City or town) {Counry) (Stnte)
(&) Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Spoc:fy type of place) f

18. (a) Signature of funeral director...... Drehmannnﬁa,rral While at Work?e oo (e) Means of injury... K
1
(b Address... 1..905. ?ngDO/@BlI -------------------- 23. Signature.. ;-/ e LW Y (M D'orother)&a
9. {0} . M ejjounlr;ma @ A (Registiars signature Address[z.ﬂ MMW Date signedd. J?“ﬂ

(Licensed Embalmer’s Statement on Reverse Side)



. . . . - |
P | ™A oo NS A 4 4

s
I

STATEMENT BY LICENSED EMBALMER

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

...... . - —--r. Registered Apprentice No

working under my personal supervision.

* .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iff his OWN HANI)WRITINC. (Failure to comply with

the nhove constitutes grounds for revocatio:i of license.)

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




