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

27503 .

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2@301 .

BUREAY o TaE Cous STANDARD CERTIFICATE OF DEATH State File No
zEM Qistit NE...;I 9 ‘ﬁl 8 Primary'i'{ezlsﬁ'ation Blstr{ct NOvwaseae f Registrar's Na._.._.,_.,_ma_“[jr...
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1. PLACE OF DEATH; ] ] T 2. USUAL RESIDENCE OF DECEASED:
() County M3
: @ sate..Missouri. . . @ comt
{b} City or town........ S._tn....llalll.s m” 1'"‘ J . ¥ J }M
(I outside city or town limits, write “RAURAL" ond name of township) {c} City or town St . Loul S
- {e) Name of h%smtai:; institution: (if outaide city or town limita, write “RURAL") / 7
v Sbe Louis City Hospitel ... @ sietNo. 6414 Rear N, Broadway..
{IT not in hospital or Wrile strect or location) (l{mul give location)
' . . 2 d i’
(d) Length of atay: In hospital or institution ays )
. m ° {Specily whether {¢) Citizen of foreign country? s...{¥es or No)
In this community /U
yenrs, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. PRI a =
yul? name... . Eddié Spaeth .
0 Tivee : PR wR— 20. DATEOF DEATH: Month._ JURE __ _aay l8t
. veteran, - L (e cial urity :
N one N one year. lg}-‘-h hoaur 12 minute... 05 R.M
name war. No
21. T heteby certify that I attended the deceased from........ May B.Oth —
Mal @ 5. Color or 1t 6. (o) Single, w:dcgwidnmainéd o o Tune. lst..__ 1o l&ll-
4 Sex. M3 E _ e divorced.... AL LG that Tlast saw b AT} alive on—oooooooooeoeeee, June lsb. 194Uy
6. (b) Name of hushand or wife...e.cceeemseeee. 6. (¢) Age of husband or wife if and that death occurred on date and hour stated above. Duration
Ve o yeary || Tmmediate causg of death WQ’WVL//\ "
1. Bt dateofdoce.....J ADUATY 22, 1885 e Ko s Crn Rt s s f
{Month) (Yaar) fg’ 'f
8, AGE: Years Months Days If less than one day Dhre to.. l 2
-
59 4 10 hr. min ||~ 7
uc to .
0. Bisthotace St. Louis Mo. ) / 7
- {City, town, or county) " -"-(Stete or foreign conntry) - "
Other conditions.
10, Usual occupation Mine X - - —= (Includs progoancy within 3 munl.hlur deatb)
11. Industry or busincss oz . PHYSICIAN
(12 wam.. Frederick Spaeth M oforatfons.. i
oo T i g } . . C. nderline
E 13. Birthplace ) St Loui ] MO. 0 $§$m$
(City, Syats or forei) 3
5 [ 14, Maiden same S8t Hine St ETAKTEITER [|  Ofeutomsy should be
" tistically.
§{ 15. Birthplace. (E}: ;“E?}ii)s (Smg‘?f;dm wungﬂ 22. If death was due to external causes, fill in the following: ’ '
16. (@) Informine. IS _Emma Reeder - (6) Accident, suicide, or homicide (specify)
» Addess___ 0081 _Watermann Ave i () Date of oocurrence
17. (e} 2 BU‘I‘i'_al . o ¢b} Date lhermf.i_ﬁlﬁl.g:..&u ......... () Where did injury occus? {City or town) (Coouty) State)
(Burial, cremation, or ramaval) (Maonth) (Day) (Year} {d} Did Inj, oecur in or about home, on far, in industrial place, in public place?
ial o} cremation. S Ls._JOhNSs Cemet
() Place: burial of cremation, . P L JOANS LENELELY
18. (g) Sigmature of funeml d.'lr!i:tnr.. While a work‘i "___7_,_7__;__'(? _____ (e)
[&)]
. (@) 23, sznature.__
. (g L4
(Registrar's signatare) Address.. 1 Elq Laf et tB

{Licensod Embalmer’s Statement on Beverse Side)




[ -

’ STATEMENT BY LICENSED EMBALMER
. v -
; " :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by; me,lor by )

- .

, Registered Appfentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)}

« If this bedy is not embalmed, fact should be so stated above.’




