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

DEPARTMENT OF COMMERCE

FILED N

THE. STATE BOARD OF HEALTH OF MISSOURI

Bokasy cr s CENS“SV 1 1945TANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 5, £ 2. © _

/
State File Noad_}?id’s__ '
Registrar’s No, j-ff.a/___—

Remtmtxon Distriet No...
1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: /
{a) County. gt% %0111?‘ r/l (@) State Missouri ) Count 8%t. ‘Louis Qﬂ
(%) City or town enptel LTOVEes. Wabgter Groves )
(i oataids city ax town limits, write “RURAL" 4nd name of townabiz) () City or town " 7
(c) Name of hospital or institution: (If outaide city or town limits, write “RURAL™) f
Locksley Plage @ Strect No 608 Locksleyv P1l, ¥
{Lf not in hospital or institation, write strect number or location) (Il rural, give location) 7
(d) Length of stay: In hospital or institution _
{Specify whether {e) Citizen of foreign country? {Yea or Noj
In this community.......
vyears, months or days} If yes, name country.
. MEDICAL CERTIFICATION
FULY, NAME. tella Spotswood N 6
.T PRy 20. DATE OF DEATH: Month OV e day
3. veteran, - A al Security
) ¢ H— i 1 _IJ year. 19 45 hour, 1 : 1 5 minute. A [} M
name wat. No....NONDE . . - p o
21, I hereby certify that I attended the deceased from....... A/
g / $. Color or € (@ Sisgle, widowed, marig, w5 o Nevr. b wHE
J . i
4, ena, 1 e Wn lt € d:vorced...',,..:!:..(.3..9.‘1......... that 1 last saw h.. /W alive on— ... _@ m J D. U | "‘ s,
6. (&) Nameof husband or wife ... 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

Frank Spotswood

alive. ... ..........__yeara Immedizate cause of degth
7. Birth date of deceased Feb Iruary 16 1 87 9 ul ......
{Month} (Day) {Year)
8. AGE: Yeara Montha Daya If less than one day Duye to
6 6 8 20 hr. min
i Due to
o Birthplaca..........B.a;l.l._..____._._._....E.:ﬂg_land A2 }
{{Gty, town, or enunt_y) (State or foreign codntry)
N Oth ditiona_.. ..mm s ‘_i‘bj
19, Usual eecupation Hous eW 1 f € L E!' 00!1 On!r within 3 menths of death)
11. Indusatry or busi S
. or findings:
12, Name...... 0 80Tge Simpeon e e ¥ W >
¢ i ' i ‘ hUnderlhze
i { 13, Birthplace.. .__Tc_‘_.HEJ.L__._ ............ ._la?nd«“ per | Riniaiiniiniiiay T .;ﬁf;ﬁﬁtﬁ
town, or tats or foreign couniry. Oof tODSY ... should he
B { 14, Maiden name ... A8 Wlovenhelg o ie? . Charceduia:
tistically.
e
g 15. Blrthplace..... L(jc"g—&";ﬁ; ﬂYﬂ-?;}-ley (_S‘:ELEI'}I' -%.%I:;‘}){J 22, 1f death was due to external causes, fill in the following:
16. (2) Informant E. h’ Dye ‘ () Accident, suicide, or homicide (specify)
® Address_... 008 L QQ keley Place . (8) Date of occurrence.
17 (@ . FallOVAl D (¢ Date thereot. 11=8=45 () Where did injury occur? Gy o vawa ™ o P
{Burial, crémation, or "“"’"DK c (Manth) (Day} (Year) (d) Did injury oceur in or about home, on f , in industrial place, in public place?
(¢} Place: burial ot cremation ansasg i ty MO LJ
: .- 1 S; f ptace)
16 (o) Sigmature of funerat director. ALRETY Ho Hoppe -y at ka?___'____________:__'_____(__”f_"_’t&)" 'iaga’:; of imury SO

(b) Address 4700 Wa

ton RBlvde
19, (a) /[ Y Rl 4 (b)fé h‘ B

Data received local registrar) Begut.ru .umtu.re) a ‘ﬂ-—v

e chothcr) DU)

23. Signature...

Address.{1.Y. M TW (8) %1

(Licensed Embalmer’s Statement on Reverse Side)

A
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STATEMENT BY LICENSED EMBALMER Gt

I hereby certify that the body whose name is recorded on the reverse sidci'ol' this certificate was embalmed by me, or by

et eeeeeeee et memeneneememeen e nemeanne s ,» Registered Apprentice No i S .
working under my personal supervision, T '

Licensed Embalmer No..... .07 7

. . P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

.

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