ls. "No.300°
10.48

LY.,

P

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

F“-ED JUL 26 1957 THE DIVISION OF ﬂEALTH OF MISSOURI 2'!_
STANDARD CERTIFICATE OF DEATH . s rie o 23322
. 4 y -
BIRTH 0. REG. DIST. NO. ™ ll PRIMARY REG. DIST. NO. N Kegistrar's No, ...6-2.4.‘........—.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY aduniestont.
b. CITY (If outeide eorpurnte Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (r o oo te ligatts, write BRURAL aad give township)
wrghip) Y ] R g
TOWN St ‘Louis .. . ™78 g /33\""‘ - t tauTs : o2 /- Z—é’
. FULL NAME OF (If nos in bospital or institution, givs streat nddress or loostion) ~ d. STREET Vd
HOSPITAL OR LoA1 "TETYay
INSTITUTION g aclede Appress 4981 /]
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE
DECEASED ’ Your)
(Typeor Py, Clara Speck °§~HJu].y 9 1951
S, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In vc;m ;D:::I IR | ® ootm oo,
. RCED )
female | white A" | Dee 3, 1870 i el
108. LISUAL OCCUPATION (Givakind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or forelgn souttry) 12. CITIZEN OF WHAT
done d w Ute, retired; DUSTRY
TR Roma e e 8t Louls, Mo, </ if-): G
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Bpeck Anna
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yu.nonoronnkmwn) I (I yos, xive war or dates of service) none Bertha Kroeger 530 Union
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
1. DISEASE OR CONDITION
s oy s per | "DIRECTLY LEADING TO DEATH* oy _ ATteriosclerotic Heart Disease
for 4 grs S
ANTECEDENT CAUSES .
*Thiz does not mean
the made of dxing, veen | Morbid condisions, if any, gisiaq DUE TO (5 Generali zed arteriosclerosis 20utaun
63 heart faflure, asthenia, .| .riae to the above couse (a) : ) o T | L
ete. Il weans the dig. | the underlying cause last.
case, inpurt,or compit DUE 70 (9
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
. refeted bo the diseate or condition causing death. - . Lt
19a. DATE OF OPERA- | 1HbL.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves [ wo )
21a, ACCIDENT {Bpecify), 21b. PLACEOF INJURY (es. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE® - * boroe, farin, lastory. strest, offios bidg., esa)
HOMICIDE .
214. TIME (Montk) (Day) (Yem) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H( g
: HILE NOTWHILE
INJURY - "wom:T AT WORX i BW

aliveon _May 9 | 19_050), and thqt death occurred at

2. I hereby certify that I attended the deceased yrom 1944 19 o JulY 9 1951 that 1 laof 201 the deceased

., Jrom the causes and on the date stated above.

SLUENA W (Degres or Litle)
.:?Eﬁgﬁfﬁ__SKEﬁéézéffZQZJf&;-n- u_
245, NAME OF CEMETERY

Z3b. ADDRESS . DATE SIGNED

24a, BURIAL, CREMA- | 24b, DATE

TRrEIHEfe1-7/13/51

Valhalla Crematory

agesn
ON CREMATORY

24d. LOCATION (City, town, or connty) {Btate}

8t Louis County, Mo.. -

25. FUNERAL DIRECTOR'S SIGHNATURE

ADDRESS
L Ziegenhein & Sons 7027 Gravols

DATE REC'iq}' RERISTRAR'S SIZRATURE .
JUL 6| 7 J
. (Licensed Embalmer’s Statement on Reverss Side)




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

. .. : ' Student Embalmer Nou.occvsueseconvonnnsenonnes
working under my persona! supervision.
Stg:ned....é% W
3TgNedeccnencssnranasssvoncsonnssnnannssna 7
Student Embalmer Licensed Embalmer No

P. 0. Address /"6&?7&@4{4)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failm-e to comply with
the shove constitutes grounds for revocation of license.)

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




