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STANDARD CERTIFICATE OF DEATH State Fite No

STATE BCARD OF HEALTH OF MISSOURI 28232

Prim.ary Registration District No._..__.190.3 Rz;r's'.rr_c:'_r No, 7824

1. PLACE OF DEATIl
(a) County

() City or town At Fe—trano | 77\.—0 .

(c) Name of hospltal or lnstir.uuon

(IT aBtaide city or town limits. write “AURAL"™ and name of townahip}

(1! not s bospital or Inﬂll.uhnn writa street nomber oﬁmthn}
{d) Length of stay: In hospital or [nsdtution

ENA]

In this community

(Specify whether

yesrs, months or days)

2.

(a}
(c}

KMM&WW

(d}

(e}

USUAL RESIDENCE OF DECEASED:
Miii?ﬁﬂ______. (¥} County
SR Rock 711
(1 outaide clty or town Limits, writs “RURAL™)
eesialzs Bardith Ct.

Street No.

R

St.Louls

w
SR

{1f rural, xive location)

Citizen of forelgn country?. (Yesor No/

If yes, name country,

samer CARoL. S PERBER

3. (& If vetcrun,

3. (¢) Social Security

TAMme WAT. No.
n / 5. Color or 6. (g) Single, widowed, married,
o s Fomale mee WHite | Lo ehild 4

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Mont e day 4- .
yc.r,_,_/iﬁ{_? hour. ,/z minute - 40 pM

I hereby certify that I attended the deceased from. ?" = ?( P 4

and that death occurred on the date and hoflr stated above.

19, tn_._.Q!;ﬂ-:ﬁ_ﬁ‘_. 10 &

that I last ;aw b.fets. alive on...... - i lQ.__é

{Include pregnancy within 3 manthe of death)

6. {) Name of hasband or wil'e.....,..-.;.....*........,« 6. (¢) Age of busband or wife If . Duretion
alive__________ years || Immediate cause of d th_..M- fosdlto.. .. | -
Y | .
7. Birth date of deceased Nov, 13 1935 W_.}PW " A
(Month) (Day) {Year) . .
8. AGE: Years Monthe Days if leas than one day Due to. 2
. . . o
/ 12 9 22 ) ' A d
- Lis Due to. P r)
5. Birthpace Covington Ky | /5' ¥
(City, town, ar county) (State or foreign country) " T T X
10. Usual sation Other conditions.

11. Industry or businesa Pt PHYSICIAN
£ 12 Name........ Raymond Sperbar “Of operations ot
B &4 St s ' N ne
E1 15, Binthoince C1AGLAHAY LA * Ohio /[ | - s
(Cit: (Btate of lorelgn couhiry) i horl
;{ 14, Maiden name..: I;M"Jf‘é'éfig Gey\er /{ Of autopey :{‘ﬁ’%_;'ﬁl’&f
= awport Ky, tistically. .
15. Birthplace s A . p : A
g ”?\.\ ity tow, or commty) < TPy ———" 22. If death was due to external causes, fill in the following: a
16. (a) Informant H?rqel la- Spapbar - {a) Accident, suicide, or homlcide (specify)
. (), Ad 34 Hardith Court (®) Date of occurrence
- NN occur?
1% @ o PEIOVAL () Date thereof 5Ot 0 6.0 {6) Where did injury T pva o S art T
\("urill‘ atlon, or r 1) Cincinnati °’“h) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industria! place, in public place?
R GE l’J{ce. burtal o gremation incinnatd.” oOhio
RENCH Sighature of funeral director. Jay B, Smith While at work?.. _._.._ﬁ.pfi, ‘(")” l,I'‘:%III.‘;:!)@:!I' [£.7 171 o L S
® Addrems__ 1456 Manchister Ave, : %: /y : 77
SEP 6 m‘a | _C.h 23. Signature.... Al Py S A F LAY T M D. or other)...........
19. (o) [y J— o Aoy _— - -~
¢ {Date received focal registrar) ( {Raristrar's signature) Addwu/_‘SlL., AL Ao et — . 1] ﬁwcﬂ.?:j:“g.y

{Licenised Embalmer's Statement on Raverse Sldej



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, or by.

gistered Apprentice NOw i oo e s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITI.NG. (Faﬂure to comply wit
the nbhove constitutes grounds for revocation of license.)

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



