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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED DEC 31 1948

Registration District No... et

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 42034
Regisvrs o P RO /

S-YAY

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I}/'
'I' -
%) County Fergusaon @ State_ Mo ) County .
b\ City or town.....o b “Louis . ratd
(If outaide city or town limits, writs “RURAL'" ond name of township) (&) City or town St; . Loul e p,
(2) Name of hospital or institution: . vy Ll— {If outsida cily or town limits, write “RURAL™) ¥
O*Sullivan Nursing dome @ Stsset No. 3630a Winhebago St.
{IFpot in hospital or institation, write strest pumber or Jocation) (£ raral, give tocation)
(d)Le h of stay: In hospital or instituti 1l day I 'kv"‘*'-.‘fi'i
nath of stay: n hospial or fes 1 : :'“) (Spocify whether [ (¢} Citlzen of forelgn country? No < 4.5 "{¥en or No}
In thia community. 4 dasy . ,/»"
years, months or days) If yes, name country. - *
MEDICAL CERTIFICATION
. RI1 vy
Fuld AAME. FRED W. SP1ES . 30,
_ — 20. DATE OF DEATH: Moath OV. 4oy :
3. (&) If veteran, 3. {¢) Sccial Secyrity Na. 8 0 P
siame RO NO - year. 194 hour, A minute ;5 M
war.
2%, I hereby certify that I attended the deceased from
O 5. Colot or O(a) Single, widowed, married, || _JUly 18th 9. 48, _Nov, 30th A8
4 Sex... . Male . race_fihite. d.wormd__s.lﬂgle_, that [ Iast saw h..,iﬂlalive on...NQJf_;z_rz_th_,_._m,.,___._.__._______‘_..,, 1948.;
6. (5) Name of husband or wife. .. e 6. (6} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
alive ... yearg || itnmediate cause of death. o
7. Birth date of deceased...... JUNE 15 1885||..acute Myoc arﬂiti&_._____.__.._.___ ) B.days
{Month) (Day) (Year)
8. AGE: Years | Months | Days If less than one day Due "mg.wA;,t:J:-ﬁr_ig_g_c_l,ep_r:gg s end |
63 5 l 5 hr. i
- "‘"6’ %[ Due to...—.._.Chronic Nephritis £y .. .13 Mo,
9. Birthplace St. Louls ...:Mo : L - g RS
i {City, town, or county) {State or forelgn coantry) T ‘
. i - -- || Oth dit]
10. Usua] occupation Retired = ([n:::;::.m:::y within 3 monthe of death) % l
11. Industry or business e T ‘ A PHYSICIAN
E 12. Name Henry Spies T . ngo:uaﬁgzﬁs_—;;_;no ‘ — i
Lr e cauae v
£ L 13, Bisthplace (City, to ty) (St?me rfﬂ ai-::y 1ry) : no - -whichltf‘ealh
¥, town, or Gounty] or foreign country Of auto should be
& { 14. Maiden name_. heme__s chrig autopsy charged sta-
e . Germany I+— : tistically.
=] 18, Birthplace e p—— I pry o 22, If death was due to external causzes, fill in the following:
=1 ¥, town, or col . . hl.nu‘:_l'glmuonn I. . i
16. (@) Tnformant Albert Spies - . % | @ Accident, suicide, et-homicide (specify)
(%) Address 3701 Sulphur - (%) Date of occurrence
17. (a) Burial — {» Date thereor, DEC 2 1948 || (9 Where didinjury cosur? @iy wowm o
(B"“'" cremntion, of ’“""“D (Mopth) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial pla.ce. in publlc plau?
© Place: burial or cremat.mu_.stz_g_ P%tﬁr % P.&u%«m
r RO - { placa)
18, () Signaftit ohgmféiaﬁ;caﬁer Co gr;w Mortuary Whid at workt_ oo 5 kiRt i
dress 464 Chippewa St. /
o SRA T o Beenid Y Ko g M Sewtae L F Al e
19.
) nrlaid ot vesisizars ®/ (Regslnrlnmtm} “ Address.. 2608 S, ﬁrnr@ Blyd.,.  Date mmed.z.:%{/ .

(Licensed Embalmer's Statement on Reverso Side)

\//f




Dr. Waiters

P e o

STATEMENT BY LICENSED EMBALMER

4

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

.' : Registered Apprentice No
i "iroxjking under my personal supervision.

. - ‘cen¥ed Embaimer No.. 24 7? x
P. 0. Address 7)-/ ‘1/‘{ M/‘-f l

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

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




