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~-USING UNFADING B_f.ACK INK—MAKE A PERMANENT RECORD

WRITE - PLAINLY-

]

FLED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20861

State File No.

REG. DIST. uomzz 2 PRIMARY REG. DIST. NO. ;_ZZZ)R.,,-."MN,JZZQM

"BIRTH NO. _
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare dessased lived, o
a. COUNTY a. STATE b. COUNTY adBhaion,
St Louls Mo o/ ggg”L
b. C[};Y (If oatcide corputnte Umits, weita RURAL and give ) c. LENGL': DEF) <. Clo"l;f (o omdr.'o 1~ Umits, write B aod ghve township®
TOWN Affton ’ gdy TOWN rton ‘fg

d. FULL NAME OF (If tos in heeplil or institution, give streot addrem or locstion)}

d. STREET
ADDRESS

13a. FATHER'S MAME

13b. MOTHER' 5“MAIDEN

| Werimoriok 9701 Gravols 9701 “Gravols
3-6‘AME OF &, (Plirst) Mb. (Middle) e (Last) a. DATE (Mouth) (Day)  (Year)
(Typeor Print) ViOla Spilker oeam July 15, 1954
5, SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE o reum| v tooca -mu: 7 oo
p ours | Min,
female white RATred - | Mar. 6, 1900 | |
. : wor] . R IN- | 11
10a. USUAL mcﬂ?:ﬁ&imd 1: 10b. KIND OF BUSINESS O N BIRTHH.ACé) (City oad State or Foreign Country) 12, CITIZEP}{?F WHAT
"Réme A gﬂst Louls Mo o .

NAES Y

2o Anger

14. NAME OF HUSBANU OR WIFE

Edward Spilker

+

]

L7 INFORMANT' S SIGNATURE OR NAME

line for (8), (b), and {(c)

*This doet not mean ANTECEDENT CAUSES

15 WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL sscuaﬂrvl aADDRESS
cnknow. =t servion)
5 | Ot = ot none Edward Spilker 9701 Gravole
18. CAUSE OF DEATH : MED CERTIFICATI @ INTERVAL BETWEEN
comseper | 1. DISEASE OR CONDITION 'AND DEATH
. Enter anly necensoper | 1, Bi3RA%, O, £ TO%EATH-(,) M /ocﬁod'm Z ARt

/2-1;u4o

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauzing death.

tigns tohich cansed death.

A - Y

the mode of dving, such | , Aforbid comditions, if any, DUE TO (b) / - A & M

a» heart fallure, asthentn, rise to the obove canae “J, ) . _ r' e b

de. Jt means the dis- fhe underiying caure last : 2 = - -
cae, injury, or compli DUE TO (¢) b

INJURY -

T

W‘I;LLRE:TD N'?T WH‘II.ID

19a. DATE OF OPERA- | ‘196, MAJOR FINDINGS OF OPERATION® - g . 3] D .| #0.-AUTOPSY?
. TION I i D D
| . e D] v o
21a. ACCIDENT (Bowcity) 21b. PLACEOFINJURY {eg. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, iastory, strest, offloe blds.,eve) ) i . .
HOMICIDE . ) . R
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L4 ’ ‘}UV

i

21 hereby cer:} lha! Laattended the deceased from
alive on —ﬁé 1.9 S .and thal death occurred at

_g/ %
Jrom the cBuses and

IPg that T last saw the deceased
on the dalfe stated above.

Za. SIGN RN (Degxu or title) | 23b. ADDRESS | DATE SIGNED
- ;ZLL~44L JQ;L’ s .Btiggx/ilidty /u¢4¢a‘<5£i oz J7AN
2a. BURIAL, CREMA- f 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, wwn,or ouunty) / .(E_s_r.ute) "
TIGREHVAL yopeaty / 9/5& Sunset Burial Park | Affton Mo. ™"~ o

- FUMERAL DIRECTOR'S SIGNATURE ~ i 'nnnuss

L Ziegenheln & Bons 7027 Gravols



-, . L STATEMENT BY LICENSED EMBALMER

———rreares

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Embalmar No.

Student co.evcressisansans tearsanassussune Slaneﬂ g i; W

Shudemt Eabeiner SO Lu:ensed Embalmes No.3 B 17

P. 0. Address 103" A Ab

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HAND
the above constitutes nronnds for revocation of license.)

chubodyunotmbalmed.faﬂuhouldbewmtednbove.

working under my persona! supervision,




