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A PERMANENT RECORD
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BLACK

UNFADING
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WRITE

FEDERAL SECURITY AGENCY

FiERY e E’ib’ it

TOVALI4L

MISSOURI DIVISION OF HEALTH ' e

STANDARD CERTIFICATE OF DEATH

State File No...

Registration District No. % Primary Registration District No‘ﬂ.{]D R ) Registrar’s NOumo e rssioses
1. PLACE OF DEATH: " ’ 2, USUAIL RESIDENCE OF DECEASED: o )
{a) County... () Statem. M e () COUBEY s rcsvecssssssrsssessinnn 0" ..... .

(b) City or town

{¢) Name of lmspltal or insti

()} Length of stay: In hospital or institution

In this community
years, months or days)

'ia.,ﬁwisammi.. ......................

{Ir outside cliy or town llmits. wrlte “RURAI ) and oame of township)

tan (.
fouis, Gty HospitalsMax. C.. Stark]

{Ir uot 1n homlul or lnszl: lnn wme sired n%\l‘.,ﬁ or loonunn)

(ﬂmclf:r whethet

St.Louis

(1f outsids olty or town ilmits, write *MURAL")

5330 Pershing

""" {1t rural, gve looation) . ;

........ No.

{c) City or town....

@f“ reet No.
Hemorial

(¢) Citizen of I'mfnzpu;t-ry?

1f yes, name chuntry

3. {a) PRINT
FULL NAME ...

3. (b} If veteran,

nane war,,..

I 3, () Socizl Security Na.

[ e

sexdemal e/

5. Color of 6. (a) Single, widowed, married,

White|

4, Sexm MaonEinnnL. race.. dworccdSingleiﬁ
6. (&) Name of hu:band or wilt...ommen 8. (¢) Age of husband or wife if
........ Lgraaernn allve186 ears
7. Birth date of d d May 6 .......... 9
{Month) {Dar} (Year)
8. AGE: Years Moanths

8

yéz If tess than one day
Tmin

78

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Jan L Y, RSNt ROy

1948 12............minule ....... 30 ...... A\!
21. I hereby certify that I attended the deceased froMma.......io.

y 1oy t0ucrne. Jan_ 20th.

that I last saw h.. @Y. alive on Jan 20th
and that death occurred on the date and hour stated above,

year, haur

Immediate cause of death....

Due to
9. Birthplace.... St’ LOU.l S (g I\"IO' e O
iy, tﬁn tate of fOTEIED COURLTY)
. i ’bch St en Other conditions..
10. 1T SUQL OCCIIBLION 111 rvm vereesesersiassrass teavarmritosssessssbasmsasss thasnsmsns th sty buse smsbbbbas Losbibetsnms shbiss tinclude pregnatc
11, Industry or BUSINESs ..ottt ettt b i PHYSICIAN
E 2. Name,.. Michael Spyer .- oh Majge findioga: " T —
< (13, Birthplace Phll@:delphia Pae Lo, e sere e :hlé]_gﬁgle";?
e (State ur forelgm coumr}‘y of wﬁuch ld;a't,l;
5 i 14. Maiden name... ) autopsy :ha‘::cd | be
tistically.
E 15. Bltthplace t("ily to e W“n‘YM S ur rurelln coum.ry) 22, If death was due to external causes, fill in the fqllow:ng
16. ¢a) Informant is 3 i lli {e) Accident, suicide, ur_ho:mc:de {SPECHFY) ittt ceeetes bt st et b e e e
(b) Add 5 3 30 Per (5) TIALE O GOCUTTEIICE vvvevsseresresons vevranssrsseseressesesmnsens sirssess st semses s saran snsesmenssbasmassssesar svens
17. (@) (&) Date thereofl/l/-l'l's (e} Where did injury occur?

@
{Burisl, cremetion, or removal)

New ‘Mt .S

{c} Place: burial or crematmn ................

Berger Memor ial

*[City or town) (Coanty) 5o  (Btate)

(d) Pid injury eccur in or about home, on farm, in industrial place, inipublic

AZE e e s

(Snecll'(! tFbe of place)

While at work?.............. ) Means of i u:uury

{Dat.e received locat registrar}

23. Signatore....

T ayette 1/237&01' other),.............

Date signed..........occcaeeeee

Jeffersen City Pricting Co. {Licensed Fmbalmer's S

tatement on Reverse Side) §




STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... Registered Ap ice No...
‘ Lice-nsed Embalmer No..eoee. %a;{ ........................

. P. O. Address

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

If thi-s':‘body ‘is not embalmed, fact should be so stated above. .
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-




