THE DIVISION OF HEALTH OF MISSOURI 26916

S. No.300 .
HLED JUL 31 1353 STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 I 35: _ ¢ P 8
BIRTH NO. REG. DIST. NO. __‘_—__’.QJ_QPRIIARY REG. D1ST. NO~_1.Q.Q3 Registrar'y Na._ﬁu_%é._.mm.
I. PLACE OF DEATH j T 2. USUAL RESIDENCE (Whers decorsed lived. [f insticution: rmidence befors
a. COUNTY a. STATE . b. COUNTY sdinimlon}.
D _ Missouri
. CITY at ouf 3 . TH OF . CITY
b, oK (I outslde ¢corpurate Umits, writs RURAL lnd‘:"l-'v:‘mw g‘l’kl;(E‘:{lflhi: o c COR d. :‘,.g_;m “WMMM
TomN Ste Louls, Missouri Town 8+, Louls = g -
d. FULL NAME OF (1f Do in bospital ar institution, give street address or location) As!;r[?REEEgS (It rursl, pve location) Ues
| INSTTunoy 8. Louia City Hospital [l 25 4704 Allemania Avenue., O
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Dey) *<(Yewr
(Typeorprint) Willard C., Spieg a-k ag Willardds.Comst0<kNM“ June 26 1953
5. SEX 6. COLOR OR RACE | 7"MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 TEAR | ¥ UNDER 4 W3S,
WIDOWED, DIVORCED (Spacit Laat birthday) Momhl’ Days | Hours | Min.
Male | White Marr isd Dec 25 1900 52 | ™
N o ko wor] N - . CE . N r
. oy UL CELPATION ettt | B KOV GF BUSIESS QG 1 BIRTPAE oy o i o/ | oSOV
. Tavern Owner Tavern Sterling, Illinois UeS.A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Comstock 1 Tllie Mae Pigec | Elda Spieg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Y-.nl..munkmnh UIf yes, xlvs war ot dates of service) ‘714-14-
N Nil == Elda Spiea, 4704 Allemania AvVoa.
18. CAUSE OF DEATH : jDICAL CERTIFIGATION m:ss_}’:‘;qg DEAT
| Enter ont I. DISEASE OR CONDITION ) W H
Hime for (a;‘:g;’:n“’:’(’; DIRECTLY LEADING TO DEATH® () A ‘1

ANTECEDENT CAUSES bhadics,

*This doer no! mean

the mode of dying, such | Morbld conditions, if any, giving DWE T £ i o
ar heart faflure, asthenia, | ride to Ihe above couse (o) alatin,
de. It meens the dis- | he underlying cause last. e ne ¢ foa
case, infury, or complica- _ _—
tion which caused death. | 11. OTHER SIGNIFICANT CONDI m m 2 .
" Conditione contributing to the death .
related to the disease or conditton ea ol ;?7 M

t9a. DATE OF oPFI%.}‘- 195, MAJOR FINDINGS OF OPERIIND . eel o? Z ' 20. AUTO!

O 0 O]
21a. ENT ., - y 21b. PLACEQF INJURY {e.g..Inorabout | 21c. (CI TOWN OR TOWNSHIP) (COUNTY) (STATE)

1D boms, farm, 1y, t, ofBoe bids., e10.) )77 .

;& a.w.c o
21d. T'IME tMoath) (Yeur) wo 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - ‘ =¥} o ) WORK AT WORK E 9 7 é X
z I h@ certify that I attendcd the deceased from # , 18 that I last saw the deceased
alive,om) , 6nd thal death oceurred a;x m., from the couses and on the dale stated above.

@GNATURE ? é Z z zme or :mna[ %DR 6,DATE SIGNED
[Z45. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Bt.ala)
n()gu, REMOVAL (Speeity) .

Eremation G- 3=53 Valhalla Crematory St. L ount

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR™ 8 . -S1GHATURE - ADDRESS
JUN 2 9 195" Albert H.Hoppa, 4700 Washington

% (Licensed Embalmer’s Staternent on Reverae Side) \




e
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 et iet e ees v taneaeeaas , Student Embalmer No.............

working under my personal supervision..

Student . e iiiiiiisaier ey ) WM -
Signature of Student Enbalner
Licensed Embalmerqﬁz.y....

1
P. O. Address # ............

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




