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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 30

Registration Distrct No.__.% ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.._... 100.3.

26442
9885

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) County (s) State HMigsouri ) County.. St Loui
¥, A N1
(b) City or town St.:.Louis s . O
(!l outsida city or town limits, write "RURAL" and name of township) (¢} Clty or town Sgem 1n }:l =] ~
(¢} Name of hospital or institution: (LT outside city or town Hoaits, write “IRURAL') X 0
De_Paul  Hospitel 7 @ SwectNo 1822 Switzer Ave.
([l not in hoapilal or institution, writa street pumber or locatjon) CEF sl give Yocaiion) w
{d) Length of stay: In hospital or institutlon ... 18 wWaeks. ...
. (Specify wheiber || (¢) Citizen of foreign country?. Mo (Yes or No)
In this community...c.cmc - Ll.fe 7
years, monthy or days) N If yes, name country... —
(@) PR]NT t.h ﬁ MEDICAL CERTIFICATION
fuit Name_ ... Catherine W. Sprinsmeyer PP
— o P . tY 20. DATE OF DEATH: Month NOVEMDEr 4., 2 1EL .,
. t . . {¢} Socdia urity
@) 1f vetemn No None 1.944 ________ hour 10:25 minute...._dhe .M
name war. No

5. Color or 6. (6) Single, widowed, married,

4. mL,.Eamale_.._

ear.. .
21. L hereby l:ern.f)jntz attended th M
sl 2/ 10 W H

&) Address_ ... 1822 SWitzer Ave,

17. (a) Burial (b) Date thereof Nov. 24 1944,
(Burial, cremation, ¢r removal) (Month) (D.” (Year)
() Place: burial or cremation New ‘Plcker Ceme te I‘y

18. (a)

() Address_ ... 4828 Natural . Brldge. B.1lud

Signiture of futieral director._CAdVin F.Feutz -Funeral. Hlomqm;e;i ;

> NG SekniSs © —

(Heristrar's signat f S

raceBhite- aivorced 1arpied — || that 1 1ast o b Lo ative m__z-f:me!!-_‘_{. <2 z . 19. S5h.

6. (5) Name of husband or wife..._ ... 6.1(c) Age of hushand or wife if || a0d that death occurred on the date and hour stated above. Duration

R Herman Springmeyer  aive...80.._....years |([mmediatp cause of degch: . ) é

7. Birth date of deceased A'Dr'il 28 N 188 3 Ayl m‘ .

B (Manth) (Day) {Yoar) p)
-
8. AGE: Years Months Daya If less than one day WA -
e 61 6] 221 te o
- . Due to
9. Birthplace St . Louis 9 Mlssouril U } n }-.,@{}
) (City, town, or county}  ~ (Stata or foreign conotry) ~ / - f
i ~Lf

10. Usual occupation Housework : socezeon oo 0&3;5 ;:gndrmmm P TS \‘/

11. Indugu-y or business PHYSICIAN
Major findings:
. . L3 _ Of operations
E 12. Name....._ LBKOOVN 7 operation: Undertine
t
=1 13. Blrthplace. e Inknowmn ... | b
. {City, town, or county) ©+  (Stale or foreign country) Of autopsy should be

g 14, Maiden name. ... \InKNo¥n . rged sta-
s —_— ‘,.] .. - »...itistically,
© § 15. Birthplzce Qwn T -
FS ) it o, ot sta) (State oo fomcin ooubtry) 22. If death waa due to external causes, fill in the following:
16. (@) Informant M. Herman Sprinegmeyer () Accident, suicide, or homicide (specify).-

(¥ Duate of occurrence

{¢} Where did injury occur?.

{City or lo-n) {Counly
(&) Did inju.ry oceur In or about home, on farm, in industrial plnce in pu-bhc p!aoe?

ify typo of nlace) |
. (e ) - Means of injury._

D or other

s

2. Signat

Address. o 2 Q__l-_

7

{Licensed Embalmer’s Statement on Reverso Side)
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- STATEMENT BY LICENSED EMBALMER - i o R

. K i * "

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by b
. , Registered Apprentice No i —

-working under my personal supervision.
; - \ '

the above constitutes grounds for revoeation of license.) .

If this body is hot embalmed, fact should be so stated above.




