THE DIVISION OF HEALITH O MISUURI 3410}? -

I ALEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH 4610 File No-oummimmrmromsrenemssnmson
S BIRTH NO. REG. DIST. NO. 3 IE; PRIMARY REG. DIST. NO. \1@. Rzgi;:rar‘:Na.ﬁm
1. PLACE OF DEATH (2. USUAL RESIDEMNCE (Whare decoased lived. If isgsitatlen: resideces w,..
 a. COUNTY (et e ' . b, COU . 2y i
a ooatont Lein L .+f_ STATE Miﬂﬂouri COUNTY Fad fQﬁ
b CITY (I outclde corputate limits, write RURAL and give €. LENGTH OF ¢. CITY (If outslds sorporata limite. write RURAL and give township}
township) .[il' hnhh plnee) OR . a2
. TOWN StiLouisiMissouri TOWN 8t , Douls:”,
TN OF at or o s o srin st st o) | O BEEL Ok o
insTiTution 2120 Blendon Flace, J 2120 Blendon Place,
3. NAME OF a. (Flrst) b. (Middle) L ©. (Last) 4. mm-: (Month) (Day) (Yer) )y
DECEASED
(Typeor Pringy ~ HATTIE SPICEELMEYER
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR]ED 8, DATE OF BIRTH b 9 l:':(;l-: umn a: u:-n 1 Dﬁ ; [ u =
. ob oare In.
Female White YIRYIED DUVORCED Gonirhy | g ot . 16th, 1870 | "B f l
102 U USUAL gigg?lﬁ (e btadof vork 10b. KIND OF BusmzssD%gr g&y 11 BIRTHPLACE  (Giyy 4ad State or Fareign Country) 12, QSH,}-%E’{«?F WHAT
Housework Own Home Kangaes: City, Missouri [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
John Heflén | Rebecea (U _ kelmever
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME DDRESS
‘e, B0, or yokoawn) | (11 yes, sive war of dates of sarvios) NO. Pf ia

one Unknoewn ra. Ed

18. CAUSE OF DEATH MED CERTIFICATION
. 1. DISEASE OR CONDITION. ) ONSET AND DEATH
. Enter obly oDemuS0Per | T4, igprf v |EADING TO DEATH (5) % Iidw 2y (&‘&

line foxr (8), (b}, snd (0)

7
o vrd (A WM
the mode of dying, such | Mordld conditions, (Icmr. DUE TO (b)

o8 heart faflure, asthenin, | rise to the cbose oane (8 )

de. It meons the dip. | A€ uRdeviving couse last.
cant, injury, or compiica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related 20 the disease or condition causing dm!h
19a. DATE OF OP'FIF:JAP; 190, MAJOR FINDINGS OF OPERATION o - . 2. AUTOPSY?
21a. ACCIDENT (Bpecdity) 21b. PLACEOF INJURY (e.s.. b crabout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fare, fastory, sireet, offies bids..ere) . / -
. HOMICIDE _ : . , L RO,

21d. TIME (Menth) (Day} (Your} (Hwun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY @ U’HILIAT ll:'rl' WHILE

2. T hereby écrli'{y that 1 attended 34 deceased from L= 4 = 1903 310 L= 4= 1953 that I last 1010 the deceased

alive on .1 , and that death occurred ot T @ m., from the causes and on the date stated above.

2. SIGNATURE -‘k‘é Degree or titls) | 23b. ADDRESS 3¢, DATE SIGNED

HB7 | . . |7
24a. BURIAY, fﬂl,&- 24b. DATE - NAME OF CEMETERY OR CREMATIRY | 24d. LOCATION (City, wwn,occanmy) - (Biate) .
T gy v | g /g /53 Valhella Cemetery St. Louls County, Mis Bouri.

BY,LOCAL | REQISTRAR'S SIGNATURI f - oc- FUMERAL DIRECTOR'S SIGNATURE
mzméo_@;' : Sy 77 Dy SORLEN Fs FEOTG, o 4828 Natural Bridge Blva.
0 Nl e st el YT gy P AL fiLivly TS Lld :

is




* £4unoy 8fnoT ‘3§ WP OTTH

.-’..‘.--.‘.....-~.:.‘"..,\._.4. | SRS F - HCIL A e - L S *

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 Embdaimer No. 1
working under my personal supervision, |

SLUBONL voovecaritenciarantiotsnnabanbensan Signed....
Student Embaimer

Licensed Eml:;almer No L// gé
B " P. 0. Addrcu_é%‘g s

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

ch'nbodyisnotmbalmed.fgctslﬁmldbemmdabove.
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