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MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. w1R _ eamary ers. oosr. OO resivtrars N,..._ﬁgﬁﬁ.,;.

25270

State File No.

{City and

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institotion: residsnce befors
a. COUNTY a. STATE MiSEOWi b. COUNTY adusbsion).
b. CITY (I oateids corpurate limits, writa RURAL and give ¢. LENGTH CF || ¢ €ITY ’ Residence within Limlte of
o townabtp)| STAY (in this plzes) OR o
Town . St.Louls T Town  St,Louls B <Y R=
d. FULL NAME OF (If not in hoapital or Institytlan, give street address or loestlon) ». STREET " (If rara), give locstion) J ‘f 7
HOSPITAL OR ADDRESS
mstruTion- StedJohn's Hospital 6055 0Oleatha &
3.5‘5%ME %FD a. (First) b. (Miadle) c. (Last) 4. DA'FI..'E (Month)  (Dsy) (Y¥ear)
(Typeor Pie)  Charles Spier oeatd  July 23, 1954
5. SEX 6)5. COLOR OR RACE § 7. #IARRIED. B%EC%RRIED.2 8. DATE. OF BIRTH 9.[:35 [$ 5] n)ut LI; oER ID‘:‘: I ORER 4 KR, |
" « t birthdsy, onths Hours | Min.
Male White Wik ow March 5,1868 | 86" l |
103. USUAL OCCUPATION (ibvakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE te or Foraigs Countryll)

12, CITIZEI;I{?F WHAT

(Yes.no, oF aaknown) .

16. SOCIAL SECURITY
(I!'.r- xive war or dates of service) NO.

dona dgri of wi 1He, even if retired) USTRY
RetTred ™" Cabinet Maker St«Louls,Yo, oJe
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Spler Unknow B Blanche .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

" Blanche Girard 6055 Oleatha
18..CAUSE OF DEATH "4~ T . T . Tiemenesiz v v, 1o v = 2> MEDICAL: CERTIF Y § [=], P Rt PO P S SO T mﬁamg
| Enter anly cnecsuseper | L. DISE.ASE OR CONDITION . !'2“ > PEATH

line for (), (b), eud (¢) | DIRECTLY LEADING,TO DEATH® sy . == s

ANTECEDENT CAUSES n

. *This does not mean

CrmAas — -

-, et 12

PT O

Morbid conditions, if auv. giving DUE TO (b)
4 rise to the above ec'uu (a)e
‘A the underlying cavise last. -

the mode of dying, such
ﬂ bmrt[aﬂuu. asthenia,

B e e o T
"It théens the dis- WY ATy

" DUE TO {c)

T Trans sAndEy maoadh satd Fppl

zm, injury, or complica-
tiom which coused death.

.

11, OTHER SIGNIFICANT CONDITIONS
lons an-ntributinc to the death but mt
catsing

- Condit
related to the dizease or condition death.

e eraee e emaem e 1oyl

Lo

19a. DATE OF OP.II:ZI%t 150. MAJOR FINDINGS OF OPERATION

.20, AUTOPSY T,

vis [ o g

e IR

LI

(COUNTY)

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s-. Inorabext | Z2lc. (CITY TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, [arm, factory, strest., office bidg.,exa) ek 423
- ~--HOMICIDE - - - C e awa e TR N T S o nr T Ltk RS
21d. TIME (Blonth) lDw) {!ﬂr) (Hour) 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- B SR loyis v e b WHILEATf—] NGT WHILE 3 51X
WORK AT WORK B

4

2. 1 hereby certify !ha! I auendsd the deceased from 7-/o

. ‘19;“/ lo /-2 1.91 that I last saw the deceased

aliveon __1-12 Y and that death oceurred al

m., from the causes and on Y@ date slatf,d above.

2. SIGNATURE- ct- ( A i g .‘(.ng}mzﬁg

Rzab ADDRESS .. - Z3c .DATE SIGNED
‘ ’ é’g 5’@ Y a;t

Y

[

{Licensed Embalmer’,

zu BURIng CREMA- - 24b. DA'_FE sibporn e, |- 246, NAME OF CEMETERY CR CREMATORY Zald LGZATIOH (QJB.)'. town,orco;mty) o (State)
7-2 654 -Walhalia. Uemetery—-"— - 8teLouls. COu'y MO
D REGISTRAR'S SIGNATUR 5. FUMERAL nln:c'ron's 81 GNATURE ADDIE!S
th-ﬁ 1854 | 0T _Qynitd ypdhlbert H,Hoppe,4700 Washington Blvd,

taternent o Hes



i~

STATEMENT BY LICENSED EMBALMER

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

St'udeﬁt Embalmer ﬁo. ...........

DY TNE, OF BY oo iriiniriieaeammreeemeos st nm s e saea o ssaae skt aa e P .

working under my personal supervision..

Student....cocoeeozrimanaanraisieaeeraecateasacnenaas
Signatyre of Student Embalmer

Licensed Embalmer No. ... ...7

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN hm:dwnhng.

17,this body is not embalmed, fact should be so stated above. -




