HLED 34 THE DIVISION OF HEALTH Ur MESOUN
oo HLEDJUN 241950 oy Np/ARD CERTIFICATE OF DEATH . 21292

BIRTH NO. _ REG. DIST. n..Bl . PRIMARY BEG. DIST. mlgm_ Registrer's No.w...
l 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decssnsd lived. If Institotion: rwsddence before
a. COUNTY ' . a. STATE M.‘Ls s our i b. COUNTY sdmbmion).
b. CITY (if outelde corpornte Limita, writs RURAL and give ¢. LENGTH OF || ¢ CITY . + 4. I Mexidence within Himtte of
romy . St. Louis semtin)| STAY e dieseenf] ORS¢, Louls , -szmm_'ﬁ
d. FULL NAME OF (f not in hespital or b jon, give strest sddresm ar locstian) »- STREET O rmxal. wive loaation) b
HOSPTT, : DRESS
INSHTUTION. 5342 Lotus Ave. " 5342 Lotus Ave. E
3. NAME OF | a. {PFirst) v b. (Middie) T o (Last) ) &. DATE (Manth) (Day) (Year)
DECEASED
(Tymor ity Margaret I Speck v June 4,1054
5. SEX / 6. COLOR CR RACE T.MARRIED.NIEVERHARRIED. 8. DATE OF BIRTH Q.LGE(Inn)-.u'rm:D'.m" OF DWCER 34 HES.
Female ‘| White TR PR Dec.13,1892 o 3 21
10a. USUAL OCCUPATION (Givekind ot work" | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (.. ) seere or Fapaigs Coustry) ¢ 7} 12. CITIZEN OF WHAT
KT Rt il TN Loufs, Missouri . (] CouNtRv
uﬁn. FATHER™S MAME s 13b. MOTHER™S MAIDEN NAME 14. NAME OF uusamn'oa ¥IFE
Louis Heman | Bridget O'Toole Elmer A. Speck
g WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL E:UR!TY 7. INFORMANT". SIGNATURE OR NAME ADDRESS
= mo.or cninowa) | s sive war oe dates ol servies) Elmer A. Spe ck 5342 Lotus Ave.

18. CAUSE OF DEATH ~ GERTIFIGATI N mm%m m::zum
| Enter anly anecamsoper | 1. DISEASE OR CONDITION ﬁ r

line far (a), (b}, and ()| PIRECTLY LEADING TO DEATH® (5) Y.

*This doer et menn ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if an ]',MDUETDG’)M M 40%“5:

vise to the above cause - '
or Aeart fefture, asthenia, showe couse (3] ) ] _

ete. It means the dis- " the tnderd
eqaz, injury, or complica- DUE TO (c)
|l tion wAich canzed death. II OTHER SIGNIFICANT CONDITIONS L. ) . oL
Conditions eontribuling lo the death bud zzob
R ’ . related to the dizcase or condition g death,
19a, DATE OF °P1£'I%A'i 19b. MAJOR FINDINGS OF CPERATION . o t A, AUTOPSY?
. : ves [ wo A
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s~ inorabomt | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faren, factory, strest, offes bdy. . ew.) . .. . :
HOMICIDE ‘ :
214. TIME m (Dar) (Yeur) (Houn) 2te. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
ml’l’ NOT WHILE,
"‘UURY A'rm ) _ ) ) bX

2.1h from : to___ L FaSCho_, that I last sois the deceased
W death occurr. d_'_._h.,frmlhcmmandantbedate stated above.
Ba. SI NATUI& (anouﬁtla) 23b. ADDRESS 23. DATE SIGNED

AUa. BURI&}. CREMA- | 24b. Z'I-c.NAlEOFCElEI'ERY "OR CREMATORY 24d. LOCATION (Ouy.m.oremmty) (Etate)
LT ial Calvary Cem,qwary /) Lou*;, Missourl

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

DATE RECD BY LOCAL | REGISTRAR . £ : ADDRE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

Lo o U B < g , Student Embalmer No,............

working under my personal supervision..

Student......ooeoiiiiiiiiiiariaiiarra s ar s reaaaaaas
Signature of Student Embalmer

Licensed Embalmer No.{.///f’..:{.—.x

P. O. Address .35 2.4 T A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRIPING. (Fai
to comply with the above constitutes grounds for revocation of license). _ﬁrﬁ.@og?
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. - N v

*

LS




