. No.300
, 10.48

N
FILED AUG-11 1954—STANDARD CERTIFICATE OF DEATH 3,
_'_52- oisr. wNaTZ 7 earmmy acs. orsr. NI 7 eotSyar's No. LS. T,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

File No:..,

<0b8S. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where destased livach , 1t inetitation: residemce befors

a. COUNTY St LOU.iS a. STATE Missou’ri ,J«,b cou St Louiszmhdnn).
bawmwmmmam-ﬂdﬂ s’rLENm OF | . CITY é eihmmmd :
TOWN Richmond Heights Y e TO\mRichIIIOI'ld. He ight -dgﬁ No i i _t

yra

d. FULL NAME OF (if not in bospita) or Institution, give sirest addrem or o STREET (U raral, ghve location)
Rermotion. 7422  Hoover TAORESS w422 Hoover -
:1. I;IAME OF a. (First) b. (Middle} c. (Last) 1 DATE  (Month) (Day) _(Yewn)
(Twpe or Prins) PHILIP H SPECK DEATH July 24 1954
8, SEX €] 6. COLOR OR RACE | 7. “H"ARRIED NEVER MARRIED, } | 8, DATE OF BIRTH 9, lﬁt‘;E Un yees| o oocn 1 TEXR | ¥ oworr w e,
Days | Hours
Male |Wnite Berried “7| Sept 27 1895 B8 | I /
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT |
dose of working Life, DUSTRY (City wad Btate or Fersiga Cunl.ry) O ¢
G1eTE Sf'fgﬁis State Hosp St.Louts Mo !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Henry Speck. .

Mathilda Thuel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

r!r-.no.!unkun) I (!!mfn#riﬁmdwﬂuﬂ

16. SOCIAL SECURITY

198 18 8588

) Helen C Speck
"H. INFORMANT'5 SIGNATURE OR NAME
Helen C Speck 7422 Hoover

ADDRESVS

18. CAUSE OF DEATH
. Enter only ons ceus per
line for (s), (b), and (c)’

. *This docy net mean
the mode of dying, such
& Aeari fallure, asthenia,
cc. It means the dis-

L DISEASE OR COND[TIO
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIF!CAT!ON

DUE TO (8) gﬂ

eare, injury, or cormplice-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death buf nod

related to the disease or condition cousing death.

INTERYAL
"ONSET AND DEATH  °

19a. DATE OF OP'FIRO‘ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 2N 0w
21a. ACCIDENT (Bosctly) 21b. PLACEOF INJURY (ag..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, arm, fastory. strest, offios bldg..ave)
HOMICIDE . )
21d. TIME (Mootk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
HHILEAT NOT WHILE|
INJURY m. AT WORK

22. I hereby cerm‘y that 1 attended the deceased from.

I=LT7__

73130P m

Iﬂa_ﬁ lo L&L 19_$£ that I last sato the decensed

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

alive ou ) ﬂ, and thai death occurred at ., Jrom the causes and on the date staled above.
4 or ﬂ% 23b. ADDRESS Z3. DATE SIGNED
ﬁ;f &/ m 110 So.Central .. |17/26/54
L CREMA 24b, DATE \_Y 2. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, or county) {Btate)
Fetn | July 27 54 Uslhalla St.Louls Cty Mo
"DATE REC'D B XCA). | REGITRAR'S/SIGN] . ERAL DIRECTOR" S 81 GMATURE ADDRESS
= - .&_}?____/!1‘?4 _4.:.

/,,,,, PRA4- 3. Schnur 3125 Lafayette

J Embairet's gtch

bt on Reverse Side)



#/ STATEMENT BY LIQF¥€§ED EMBALMER

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

DY IME, OF DY tovireiiiiicaiaiasicmrarnsrorsstotacactnnnmcsmsansasatassassasnanssaaes vennann . Student Embalmer No.

»

working under my personal supervision..

Student ...ccoiiniiaiiirinniera e caes i
Signature of Student Embalmer

P. O. Addr_esg. jﬁf

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

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

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

*




