' Lo -
vo. 300 BILEDNOV 22 ig54 THE DIVISION OF HEALTH OF MISSOURI OIS
oy STANDARD CERTIFICATE OF DEATH State Fie No -
BIRTH NO. — REG. DIST. NO.QE 2 PRIMARY REG. DIST. HO\M_ Registrar's Nomaé.!‘WJ
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I institution: residence befors
. COUNTY . . STATE b, COUNT dinisalonl.
. St,Louis ? Missocuril NTY St . Louis
b, CITY (If cutclde corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY ), d. Is Residence within limits of
OR ” OR a L r
TOwN Overland | DY PRl 1oin Overland Lf’zjz L
d. FE%%PV’!%B;[_EO%F (If not ia hospital or inatisution, give sireat address or locatlon) . A-."ggggs (K rural, mive location) -
wstitution 2h119-Goodale Avenue 2419-Goodale Avenue
3 :':“E%héi s%% a. (First) b. (Middle} ¢. (Lnst) 3 DSFE (Month)  (Day) (Year)
( Type or Print) Frank John Spies veati Oet.15,195.
5, SEX 6. COLOR QR RACE | 7. MIA.%IH'EDD. réls‘yggchésamao.f 8. DATE OF BIRTH 5, AGE&ET" o uNoeR YEAR | OF UNDER M MRS,
WK (8pecify, t ¥ on Days | Hours | Min.
Male White arTied Jan.19,187L lo |
10a, USUAL OCCUPATION - bb. BUSINESS OR IN- | ti. BIRTHPLACE - i ]
fooe Buring coacel TON (e kind of work | 106. KIND 0*: u A aLp % ity g Seate or Forsita Gountey) / !2Cém2§g§rgrwnar
Retired Bookbinder Stationary Bloomington,Ill, oA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Herman Spies { Barbara Braun |Helen Spies
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=8, o, Or unknowa) (If yea, rlye war or dates of service)
0 1;88-07- 9750/He1en Spies 2l:19- Goodale Av-Overland

1B,-CAUSE OF DEATH - - MEDJCAL CERTIFICATION TWTERVAL BETWEEN
 Enter only onecsuseper | I, DISEASE OR CONDITION %
Jine for (), (b, and (¢) | PVRECTLY LEADING TODEATH? sy . ol ,a,(_,p{,{.xco ( %—»oq\

*Thia doer not mean ANTECEDENT CAUSES 92 r g e;! e Cz *1 (> .ﬁ ée‘ &

the mode of dying, such | Morbid conditivns, if any, giving DUE TO (B} 2 g'fa .
-a# heart fellure, asthenta, rise Lo the above cause (a} staling ]

ete. It means the dis- the underlying cause last. .

case, injury, or complica- BUE TO ()
tion which cauaed death, | 11..OTRER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

19a. DATE OF GP_]I:ZIROAPJ 199, MAJOR FINDINGS OF OPERATION - : ' .« | 20. AUTOPSY?
L 331X | vl W
21a, ACCIDENT {Speclly) 215, PLACE OF INJURY (o.¢..inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, factory, street. office bldg..et0.)

SUICIDE: _ |
HOMICIDE
21d. TIME , (Moath) (Day) (Year} {(Houtr)
INJURY m.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hercby cerlify Vthat I attended the deceased J‘mm _Q,ILJ_ 19# that I last saw the deceased
alive on :&il_ Y, and that death occurred at 0 H . from the causes and on the date sfated above.
2. SIGNATURE. , (Degroe or title) | 23b. ADDRESS @ Locame it 2 DATESIGNED
r
@ e Epwﬂ‘ti d ROﬂmotﬁ(chzgf @b [p...l‘-—\f'/

%-fia NBI[?JERMIg\}'-ALCg:g!A. 24b. DATE F#c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot couniy) (Btate)
{ ¥)
10718-.1@§LL Valhalls Crematorv Wellston;Mo.
/

remation :
‘ RAL DIR TOR' S ADORESS
~Woodson 1{(1-3 1and,Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD




v STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No............

DY Me, OF BY .ot iiieencamraceacrsaar s rrrr et aaasasaaaas tesaaaan .

working under my personal supervision..

Signature of Student Exbalwer
-Licensed Embalmex No. S%Q

P. O. Address

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.

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



