FEDERAL SECURITY AGENCY
National Office of Vieal Scaristica

ALED JUL 15 1948515

Registration District No...ooecieceen Bomenees

MISSOUR! BIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,

21361

State File Nou e

Registrar’s No..ommiroesmeomassorsssonss N

1. PLACE OF DEATH:

(a) County

Louis

(&) City or town
{{f outelde city or town limits, write “RGTIAL""

(¢) Name of hospital or mstltutlnn

and name of township)

{d) Lengthof stay: In l:ospxtnl of mstlhltmn

In this communily_.'...
¥ears, menths or days

Z. USUAL RESIDENCE OF DECEASED

Mis SOUI"i (&) County .ooonceess. P c ............

St. Louls

(If outgide clty or town limits. writs "RUORAL™)

.h263. De Tonty.. .St..

(If rural, nvv “Yoeation)

(a) State

(c) City or town....

(d) Strect N
(e) Citizc:/

If yes, name country...

foreign couutry?

3. Color or

4, S',-.-fﬁllale’m_ race whit

6. (b) Name of hubband ar wife

Walter  Spahr

7. Birth date of degeased. Apr

6. (a) Single, widowed.marri%l.
divorced...ma.-rxi.@d

(Mnnth) T

8. AGE: Years Manthy

/ 62 2
2 lethp!nce......'maah.v.llle

(City. town, or
IU' l{fsual oceupation...A..... hpme
none

L)

MOTHEL FATHER _

Induatry or business...

12, ‘Name...

. Birthplace....

—
+

. Maiden name......

n

r— iy
-
™

. Birthplace,,

-
. W

= {State or foretkn country)

. (a) lnfurmar:t ................. 8.1. ter Spahl‘ ..........................

{City, tmm or county)

>

(B} Address......

.A2.6.3.. De...frcnt.x ....... St..
17. {a)

-{Burial, eremation, or remore

{¢) Place: buriai or crematian._.....S.t....... .

(&) Address.wz.?:g..? ................. G ..........

19. (o} . ,
(Date teceived Tocal —egm-ar! S

AR

3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME .......... Mintie. SpahX....imiens 20. DATE OF DEATH: Month LY. ..oty o Foosmns
3, (b) Tf veteran, . 3. (¢) Social Security No. 1948
FOATwr o s BOUT s B smssnnes minute, &Moo
name war. no ................. ‘ none

21. 1 hereby certify that T nitended the decea

[
Other CONditiN S, B T rreiusssrarrssrns sebes
(Inclnde pregnancy within 3 months of death)

PHYSICLAN

Major findinga:
Of operations....

Underline
the cause of
which death
shonld be
charged sta-
tlshcal'[v oL

O BUEODSY 11 teraieeacrivtibrns e serr s e e shen s smemsnssts er e smemmemearenas s smes st sesnane

_ 22, Tf death was due to external caunses, fill in the fellowing:

(a) Accident, suicide, or hamicide {sp:cnv)_ -

(b)) Date of occurrence....

() Where did injury eccur?

i (Srate)
in public

~[City or town) [County)
{(dY Did injury oceur in or about home, on farm, in industrial place,

place?...,
While at work?. ...

3. Signature...

Addressf .. :IP

Jefteraon City Printing Co. <

(Licensed Embalmer's Stﬂem?m an Reverse Side)




working under my personal supervision,

Signed.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING" (Fadure to comp
the above constitutes grounds for revocation of license.)- R - 5 ;

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



