fLED _jUL 99 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 \
-2 \ STANDARD CERTIFICATE OF DEATH Shate File N,
BIRTH NO. . REG. DIST. uo.&f X 2 PRIMARY REG. DFST. m\fi_fé Registrar's No..... z
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Whers detoassd lived, If imﬂtuuona‘ur-hlena before
a. COUNTY St LOU].S . a.“_’;{rATE MlSSOllI‘l v b CO NTY St.Loui_s.umwonJ.
b, CITY 0t cutida corpurate inits; feite RURAL snd give | ¢ LENGTH OF . CITY =z 4 s Resience within Tioatls of
nabi Y (in this pls OR * s " a ity o rated fown
oWy University City, ™| "10 Sre.| town  University City 0 o i
a . FULL NAME OF (If pot in hoapital or institution, give streat sddress o, I@-ﬂon)) . STREET (It mural, give location} :
[»] HOSPITAL OR Tt ADDRESS .
O INSTITUTION 7002 Pershing Ave o 7002 Pershing Ave
8 1= DBNEQE ™+ tum b (Miadie) 57 T e (Lesh) o TaoMTE (Month) (Da)  (Yew
E (Typeor Printy  JULIA EVERTS ™ SPIEGELHALTER,| oeats June 27,1954
é 5. SEX / 6. COLOR OR RACE | 7. MARRIEB. B?\}IEQCESRRIED. 8 DATE OF BIRTH 9-::55 (Ir;:;;r- n::‘ UW le I UNDER W HES.
& 'y {Bpecy 1 on! ays | H Min,
E Female/ | White (D, BIUPRCED mes” |- April 29,1876 % l e
2 10a. USUAL OCCUPATION (Givek! i 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . 3
s‘ :omd m:mutulworg?ﬂfo .:eéﬁ;’:‘h:?; = STRY ;! (Civy and State cr Foreigns Country) c) 12 g{]’ﬁ%%’;?l: WHAT
2 ous at home St.Louis, Missouri
< 13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Charles Everts, . | Bertha Tamm, | Charles W,Spiegelhalter
22} P = L
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, no, ﬁmknown) (f yea, eive war or dates of service) NO.
= 0 none Miss, Mildred Spiegelhalter.7002 Pershing
| 18. CAUSE OF DEATH _ ~ - DICAL CERTIFICATION . .| 'NTERVAL BETWEEN
=] . Enter only onecause per 1, D'SEASE OR CONDIT! . .-
Z |l Hnetor (), (&, and (o) DIRECTLY LEADING TO DEATH‘(a _M% W—. a?,,, -+
5 “This does not mean ANTECEDENT CAUSE...
- the mode of dfing, auch | Morbid conditions, if any, giving DUE TO (b}
Wl as heart faflure, asthenia, rise {o the abore cause (o) Jlﬂﬂﬂﬂ .

-8 N ete. "1t means the dla- the underlying cauae last. ) . e o . . G
) ease, injury, or complice- DUE TO () ] '
= tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS Y. - . . I ]
= o ' Conditions contribuling fo the death but not CA-‘ M-o Co- C s, . . : -
3 . - relaied to the disease or condition causing death.
= 19a. DATE OF OP'F{RO’:; 195, MAJOR FINDINGS OF OPERATION . vt e, ) Coe 20, _AUTOPS‘Y‘I
& , 29 00 ves [ wo (3
o 21a. ACCIDENT (Bpacliy) 215. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE . bomse, h:m hwmr stroet, offos bldg..et0.)

A HOMICIDE s
g 21d. TIME - (Mopth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :
| - A et WHILEAT[] NOT WHILE| 3
\ =. | “worK AL WORK Vi

> ify.that 1 altended deceased from /0 195 (/ lo ‘) Mol 7 18 C'{I’mf I last saw the deceased
E , 19 , and that death “Gceurred at _1_'3;0_&':7: ., from the causes and on the date siated above.

. E N (Dag:reeorr.ir.la)ct 3 [JADDRESS ] . | 23 DATESI/N )
R R pcns b A SoE 1) Gromd O 24/5
é %’110 NBHE’H g\"TA.LCREMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATCRY ) 24d. LOCATION (Oity, town, or county) (Btate)

E | Remgval Gpectin 6/29 /195, Y Bellefontalne Cemetery | St.,Louis, Mo, . ,
ye ©'D BY L REGIETRARSE S1G3 FURE 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
Pl ‘//‘ » A 4 .R.Lupton & Sons;7233 Delmar Blvd
: (Licented Embalifier’sffoipfment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY -eunuencurenennnees et rerot s emvranans eereeneneas eeereereeteaeees , Student Embalmer No.........-.-

working under my personal supervision..

Student ..o i \
Signature of Student Embalmeyr : ) :
Hoy,

-Licensed . 0,2, AL

. _ P. O. Addres £
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 also shall sign in his OWN handwriting.

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




