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

<.

DEPARTMENT OF COMMERCE

JEILED.APR.12 1945 &

Byritav of THE CENSUS

£ _ THE STATE BOARD OF HEALTH OF MISSOURI

SSTANDARD CERTIFICATE OF DEATH

Primary Registration District Now—— e

8272
2970

State File No

Regisirar’s No.

1. PLACE OF DEATH:

{e) County
(&) City or town

(¢) Name of hospital or institution:

St. Lonis

([l’nnl.m!n city or town limiw, write “"RURAL” nod name ol township)

Enroute to City Hospital ?

(If pot in hospital or institution, writa street number or location) e

2. USUAL RESIDENCE OF DECEASED:

o'l
(@) state. MASSOUNIL . & County A "?
St. Louis a |l

(IF outaide city or town limita, write “RURAL") |

2916 8%, Vincent

{If rural, give location}

{e) City or town......

(d) Street No

(d) Length of stay: In hospital or institution. ==
ol (¢} Citlzen of foreign country?. No {Yea ar No)
In this community Al years
years, months or days) - 1f yes, name country. ......oooooooeeeeen. T rmam
MEDICAL CERTFFICATION
Yoly FRINT  Walter Spreckelmeyer: .
- 20. DATE OF DEATH: Month . APTil . day. 1 "
3. (3) If veteran, 3. {¢) Soclal Security 1945‘ 5 .
. . year...... &bt o hour. . minute...., * M.
name war.. HQI‘ld ar I No -
1. I hereby certify that I attended the decensed from
n 5. Color or 6. (a) Single, widowed, marricd, 19 , to A9 :
4 s Male 11 race ML LE diverced_Single that I ast saw h alive on 16
6. (b) Name of husband or wife.cc . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
______ alive. == . _vears lmmedinti%b[ death P
7. Birth date of deceased.._._ D@CEMber 27, 1891 i
{Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than one day Due to
53 3 5 hr, min.
X Due to
9. Birthplace: Berger » - _MlsLSﬂuI:l__.ﬂ —
{City, town, or county) (Statg or foreign countiy}
. S - h ditd
10. Usual occupstion Salesman .. : L ‘e Other conditions within 3 months of death)
11. Industry or business_____Nowvelty. JSupph B PHYSICIAN
Major findings: . | .
g 12. xame._John Spreckelmeyer- - || Of operationa.. : i
= | 13, Birchplace Berger, Hissouri £/ the caitse to
"'“""P'“‘ {State or farcign country) Of aut should be
g 14, Maiden name. C'H “ﬁ Koeller - i . o ) chargelc} Bta-
. Ber er Missouri 2 tatleally.
5 1s. Birthplace €T, - () 22, H death was due'to external causes, fill in the following:
= (City, town, or county) {Stata oc foreigo eounu—,)
16. (2) Informant.......“l ss. Mets Spreckelmeyer . . . ||(@ Accdent, suicide, or homicide {specify).
(%) Address 2916 St Vincent, (8) Date of occurrence
@ Burial . (53 Date Lhereof..é!.AL‘{ki_._.—_m-—-. () Where did injury eccur?. TP T o
(Burisl, cremation, or removal) (Maonth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

18. (a)
€]
19. (a)

Pla.ce burial or eremation_Park. _Lawn LCene t—Ery__. S
Signature of funeral dLrcctorBEldEIWlE.dEﬂ...F_.H...,Inc.._...

A9 L ia_Avenue .
(b) . .... rtefors

(ﬂesm.ru s siznatuse)

Addrma__.._____._,.....

(Date rwzxvodlom

{Specify Lypo of place)

Lé?s of injury. ._3_




fae a.

t I

STATEMENT BY LICENSED EMBALMER

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

istered Appl_'entice

working under my personal supervision,

E P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HA_T\DWR]4]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v




