No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK IN:K—MAKE A PERMANENT RECORD

FLED MAR 31 1955

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 _ PRIMARY REG. DIST. NO]_O_O_3_ Kegistrar's Neo.

1 ()223

State File No..l o nsaem

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere Jdecensed lived.

1f {oatitution: raidence before

a. COUNTY aeee_g—GTand—dBrvd , - a. STATE Ml ssour-i‘ b. COUNTY adinimion),
. . - +y 13 ,'
b. CITY (i outeids eorpurate limits, write RURAL and glve | . LENGTH OF c. CITY : .- 4. Is Realdence within lmits ;_
TC&'N s : n t I u L $ township}| STAY (in thia place) TOOVEN Sa.l. nt Lo uis lyeig abmmm;:mawum
d. FULL NAME OF (If not in hospital_or insutution, give streot address or location) STREET ~ T{ ryral, give location) , f 7
HOSPITAL OR RESS
HOSFITAL OR  Memorial Hospital ] é% $""Grand > 0
3. NAM b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED q N OF
{ Type or Print) WILLIA:M SPIELM pearn March 13, 1955
5. SEX 6. COLOR OR RACE | 7. mARR}ED. NE‘\IIER NEISRRIED. "8. DATE OF BIRTH 9. AGE (Il:i.vt)lh ;: “w IDIEM IF UKDER 4 uns.’
Male White REHOWEH™ =" July 7, 1859 | g [ro| Por | Hoem | e

10b. KIND OF BUSINESSD%FS!‘TI%;
Pullman Co.

10a. USUAL QCCUPATION (Give kind of work

done dpg fﬂ‘t‘é‘f‘“ life, #ven if retired)

1. BIRTHPLACE {City and 5tate cr Foreign Country) ‘;F’z‘ CHE.;EI:}?FWHAT

8t. Louls, Mo. I

13a. FATHER'S NAME
Thomas Splelman

13b. MOTHER'S MAIDEN NAME

Charlotte Albertsworth Caroline 8pilelman

14. NAME OF HUSBAND OR WIFE

line tor ta), (b), and (¢) DIRECTLY LEADING TO BEATH® (o)

ANTECEDENT CAUSES *
Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause .

*This doey not mean
the mode of dying, such
ar heart fatlure, asthenia,
ete. It meana the dis-

ease, infury, or complica- DUE TO (c)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmf i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or unknowa} {If yea, xive war or dates ol service)
ank ™ riowh none Mrs. Waingnight 2609 8. Grand
18. CAUSE OF DEATH - INTERVAL BETWEEN
. Rnter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20k
related o the direase or condition causing death.

tion which caused death.

19a. DAT, OF OPERA- 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
YES D NO m
2iz. ACC IDENT (Bpecity) 21b. PLACE OF INJURY ¢a.e..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, ofion bidg., e10.)
HOMICIDE
21d. Tg‘l#__lE (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
ENJURY ) . . WORK | AT WORK 43 2;\

IOMM 195_‘3. that I last saw the deceased

m., from the causes and on the date stated above.

' "begmﬂ ar Litle)b

22, I hereby iy that I atlended _t!w;d_eceased from s
alive gn Y 1955 and thal deathoceurred at

WJ\TU RE
2o’ BURIAL, gae:tm-

EW{I\& AL (Bpeeity)

ar.

METERY OR CREMATORY

15, 1 55"Memoria1 Park

23b. ADDRESS 2Z3c. DATE SIGNED

781 3~/ #-53"
24d. LOCATION (City, town, or county) (Etnte)
8t. Louis County

*WART 4 éﬁ“

REGISTRAR :/s:?;rj f i %

25, FUNERAL DIRECTOR'S 81ENATURE AGDRESS

CRAIG, 4700 Washington -8-

j p (Licensed” Embalimer’s Statement on Reverse Side)




- = e s e me— - e

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, o'* e e e e e e et e e e e tma e eraaeaa s , Student Embalmer No.,...........

working under my personal supervision,.

Student ... e iaiae et Signed—7. -7

Signature of Student Embalmer
Licensed Embalmer 0.4.4_9_. .,
P. O. Address k7 .. . 7Y
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.
if this body is not embalmed, fact should be so stated above.



