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10.48
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FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Y
REG. DIST. M\QZ. PRIMARY REG. DIST. N-Szmkmmmr’:ﬂla—c/ﬁ/

,
N

S¥ate File No..

25§GO

NSt s b e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
l’YaNo.orunkaown) | (If yes, £lve war or dates of sarvics)
o] .

16. SOCIAL SECURITY l?. INFORMANT ‘; SIGNATURE OR NAME

494 -10 - 35“ Frieda Speck 86073 Vasel Ave,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If loatl reeid
a. COUNTY St. Louis » STATRY4 ¢ sourd b. COUNTYSt. Loui.dm’?’“)
b, ClTY (I outsids eorpurate limits, write RURAL snd give LENGTH OF c. CITY E
) (lntbhnllu)- OR 82 6’ 4. 1s Ansidence -
om 3, Louls (AfftonT™" - tom Affton % =Y m_'_ et
d. FHOUS-PP'I'AAMLEOOF (If not in hospital or lostitution, cive strect uddr:-orlmﬂnn) ADDRESS {If rural, give loeation)
INsTITUTION: 8603 Vesel Ave. 8603 Vasel Ave.
3. NAME OF - &. (Firs9) w1 b. (Middle) c. (Last) - =  — n mm—: (Moott)  (Day)  (Yea)
DECEASED
(Twpeor Printy  Stephen F. 8peck mamduly 24 1954
5. SEX 6. COLOR ('R RACE | 7. MIAD%%ED gsvggc hEISRRIED.) 8, DATE OF BIRTH 9, AGE (In youn] @ woor Yoz | @ wom a .
(Bpecity ) H Mis,
Male | White farried /| Sept. 22, 190( e bl e
10:; al:gi?nt;gcwgiﬁtm (Givestad of vort 10b. KIND OF BUSINESS OR l]{l- 1. BIRTHPLACE (1 ot Seare or Foreign 5_“,,,‘ 12, cll;rlzgr#?r-'wuar
_Electrician Gamp Elec, Co 8¢. Louls Missouril V.B.A,
130, FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholas 8peck . | Mary - Frieds Speck

ADDRESS

18, CAUSE OF DEATH
-Enter only oneoei1se par
line for (a), (b}, and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

+Thia docs not mean | ANTECEDENT CAUSES

the mode of dyinp, such

MEDICAL CERTIFICATION

INTERYAL

BETWEEN
ONSET AND DEA EH

»

Morbid conditions, if ang, gieing DUE TO (b)
rit:rzo the abw?;m'g 7’;5 sdating

o# heart fallure, asthenia, The undesiying eaute Iut

ec. It means the dis-

case, injury, or complica- DUE TO (c)

I1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dizease or condition causing denth.

tion which coused death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
" TION & 55' N Bt
9 ves [ wo B

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE g home, larm_fastory, surest. offios bldy., se.)

HOMICIDE . ° .
214. TIME (Mcath) (Day) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY o | “work AT WORK

22. I hereby certify that I attended the deceased from , 19 (7] 18 , that I last saw the deceased

alive on ____ , 19____, and that death occurred af m., from the causes and on the date siated above.
2. SIGNATUWW or%m 23b. ADDRESS 3. DATE SIGNED

& o - ~ o
Herbert R. Dormke, 11.D, Local Recistyrar €51 § s Brentwood Blvd, jﬂd‘:)-&/‘
24a. BURIAL, CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or connty) (Etate)
TION. REMOVAL (Specify) E .
Burial July 28/54 | Regurrection Cemeter St, Louis County Mo
DA D B REGISTRAR'SYSIGNATURE 5. FUMERAL DIRECTOR' 5 SIGHNATURE ADDRESS
g D e £ 7
P a e, _4__‘_4_/_’._41_1" «Zlegenhein & Sons 7027 Gravois

4

atement on

Wadae.



-orr + . ‘ .
.

Vv 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, or by d&w P » Student Embalmer No....... i ... (

working under my personal supervision..

//Wam?/ _____ s B rell

Licensed Embalmer No_’j’??,
P. O. Address.Zé.QxZﬁ&.‘.’.f

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

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

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

r - ' “ R
4 ' * d - *i




