. Ma.300 ﬂﬂLED JUN 1 1952

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8rmmv n:c-. D1sT. WO, 1003

19925

Sl'atr File Ne.

BIRTH NO. Kegisirar's No........ 54__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It L id
a. COUNTY a. STATE b. COUNTY - ldmi-inn).
- Misgourl . .
b. CITY (T ootnide corporate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
woabip) | STAY tla this place) '
TOWN St. Louis towneti piuey TOWN 8%, Louis ‘%.?ﬂ ’N.:"‘Um’
d. FULL NAME OF (If not in boapital or Institution, give strect addrem or [oeatioa) STREET (1! rural, give location}
HOSPITAL OR ' DRESS
INSTITUTION 2025 College Ave. f 2025 College Ave.
Rl rd
3. NAME OF s l(l'irst) b. (Middle) c. (Lasy) l 4 OATE (Mouth)  (Day)  (Yean)
(Typeor Prine)  Alina Spiekermann DEATH  May 21, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| o UNDER 1 YEAR | o UWDER M Has.
WIDOWED, DIVORCED (8pacify) last birthday) |Months| Dave | Hours | Min
female white widowed 2~ July 26, 1869 83 l |
108, USUAL OCCUPATION (wekindof werk | 100. KIND OF Busmzsso%gr IN. | 1L BIRTHPLACE (. ras suaee or Fareige Comsty) | 12 CI'HZEP‘;"KFWHAT
omemeker 3t. Louis, Miasouri, eJahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Schrewe ] unknown | deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yee, 0, of unktown) | (5] yee, xive war or dates of sarvies) NO. OB - .
none Mr. Rov J. Spiekennanﬂ [215a Margaretta .Ave

alive on

g that 1 ayended the

cmd that Qealh occurred at

18, CAUSE OF DEATH ’ MED!CAL RTIFI INTERVAL BETWEEN
| Enter only oneceusoper { I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a}, (b), end (£) DIRECTLY LEADING TO DEATH (2) -
“This doss not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}

a# hearifollure, arthenis, | rite Lo the abooe cotse (o) sleting

de. It means the dis- the underlying couse last,

case, infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not : ]
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION d m
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lastory, sireet, office bidy.,e1e.)
HOMICIDE . 7
2d. TIME (Montd) (Dsy) (Yeur) (Hour 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | "woRK AT WORK . . L] A Yol
2. I hereby decegsed from M_ 19_Y¢ "{[9 to _% 19AQ that I last sow the deceased
m., from the €auses and on the dale stated above,

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

2. 5 RE (Degruor tls) m AD lac SIGHED
-~
f /M(%fﬂ—?—u/ : 3
RIAL, CREMA- | 24b, DATE 24! NAME ostmnenv OR CREMATORY | 24d. LOCATION (Olty. town, of county) 7 ﬁum

%MO\!AL frdm

Calvary Cemetery

St, louis,

DATE REC'D BY LOCAL

MAY 2 2 195%°

- 25. FUNERAL DIRECTOR'S S1GMATURE
)yd.uath Hermenn & Son. Inc. 2161

ADDRESS

E, F&iI‘ Ave,




M.

jl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . i e e tera e Ceveanee » Student Embalmer No,............

working under my personal supervision..

Student ...t ie it Signed.%

Signeture of Student Enbslmer

Licensed Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not- embalmed fact should be so stated above,

P. O. Addres

.




