3. No. 2
M—2-43

v. 5-17-39
w1 X38697

D
CORD

%‘
(ﬁ.__._

ING BELACK INK—-MAKE A PERMANENT

WRITE PLAINLY—USE UNF

DEPARTMENT OF COMMER
Bureau oF THE CENSUS

EILED.ARR. &8 194311 8

CE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s s o k30 7 -

Primary Reglstration District No......... |- ﬂ@@ 3 Regisirer’s No....... _.355[2_

1. PLACE OF DEATH:
{a) County....

{® City or town St.Louls

(I outsida city or town limita, writs “INURAL™ and name of township)

2, USUAL RESIDENCE OF DECEASED:

@ SLatL__MiSSOU.I'i (5) County. A £l o) P
St.Louls 7

(¢} City or town

3. (b} If veteran,

3. (¢} Social Security

{¢) Name of hospital or insdtution: ity o o liait. weite ”RURAL")
5059 Rosa { & seen,. 5059 HEHE 7
{1f pot in hoapital or institution, write street number & location) " T raral, give locatlon)
{d) Length of stay: In hospital or institution . no
6 0 (Spacify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. Years /) *
yenrs, months or days} If yes, name country.
t MEDICAL CERTIFICATION
Ful? NAME. William Spoeri Sr, ”

. DAT DEATH: Mo, BSPTL1 oy LD
0. DA EOF]I-)SZ.T Month l.OOdY X

9. Birthplace

Germany AL

10. Usual occupation

. {City, town, or connty) - (State or foreign conm.ry)

Beer Brewer

-

Industry or business

hour. inut
name war. No No. none N ';{n ““/"/ ‘7" ‘/
21. I hereby certify that { attended the decease =
5. Color or 6. (a} Single, widowed, married, 19
19 H
d R
4. Sex male A rnr'Whit'e J diverce aI_’_’rie that T last saw h.l.w_ alive oftcoeeeeeen —./ r .4}“__...._ 1900}
6. (8 Nameof husbend or wite STTE& 6. (c) Age of husband or wife if || and that death occurred on the date anj hour atated above! ' P
e .years || Immediate ea N " 4 uration
. - 8 ] / .
7. Birth date of deceased June 1 55 -------------------- . s T /.A‘.. 2 .
(Manth) (Dny) {Year) y,
T (¥4 +/ t »
8. AGE: " Years Months Days If less than one day Due to /'
88 9 29 hr., min,

Due to H

LV

&

. . *3
Other condiilons............ o 77 . ’

PHYSICIAN

r
13. Birthplace.

s,

12. Name Andrew ' SD cerl

.E‘“ﬂjal own (State or foreign country)

15. Birthplace

Germany. 4f

MOTHER FATHER -

(City. mn
{ 14, Maiden name

. {City. town, or county} (Stata or foreign cnuntr:)
16, (@) !nforma'nt..:......:. ....",.MW Il.s.. “SD Q! $ I.‘i S,
(5 Address 5059 Roga. =

17. (@) ... hurizal

@) Date thereot. 4=18-1944

18. (8) Signature of fu.uera.l directo

()] Admm

(Data received local rwiltnr)

(Burial, cretnation, of removal}
‘11>, (¢) Place: burial or crematio

(Montb) (Day) (Year)

Germany 4

(Include pregoancy withic 3 moaths of death) i w"

Majer Sndings: \/ K/ —
: A : \ / ) - rhggg:;em:oe

7 AN x which death

should be
— \ charged sta-
tistically.

22. 1f death was due to external'causes, fill in the following:
(aY Accident, sulcide, or hom\cide fapecify) \
» Date of occurrence. \ /
(e} Where did {njury ocourg,. X

(City or town) 1 ‘m\h {State}
:f(d) Did injury oceur in or about home, on farm, In I5dustrial place ' public place?

While at@lk?&é./

13. Slgnamre.._.._

AT _r\ Ny

Of autopsy.
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™ "* STATEMENT BY LICENSED EMBALMER
I hel:cby certify that the body whose name is recorded‘.dn ;he reverse side of this certificate was embalmed by me, or by____ces
; R )
e eeneeeemee s estm e sereR £ SARARAA 445 £ 1S LR 1T e , Registered Apprentice No._... ety
working under my personal superv.ision. -
Signed.... W@ ...................... o R S
, o oL xcensed Embalmer Nojé-éé ...........................
. P. O, Address... £ A
' Nale: Thehbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFETING
the alove conspitutes grounds for revocation of liecnse.)
this bedy is not embalmed, fact should Le so stated above, '



