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WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

-

———

THE DIVISICN OF HEALTH OF MISSOURI

FILED AUG. 2- 1955

STANDARD CERTIFICATE OF DEATH 2910 3
REG. DIST. MO. : ; l E;PRIIARV REG. DIST. NO.__LO..Q-BREHHHUF': Nc.....l.............................---.

State File No....

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, eive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

. Epter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADIKG TO DEATH* (5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decosssd lived, 1f lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adininsfony,
Missouri
b. ClTY (I outcide corpurate Mmlita, writa RURAL and give ¢c. LENGTH OF ¢. CITY d. Is Residence within Lmlis of
OR townshipl| STAY (in this place} OR l;;!g n:uorwnted townt
YW Saint louis 12 yra TOWN "0
d. F}h]é.ép;‘l_kahf_Eo%F (If pot in bospital or institution, give streat addresa or location) A%rDR’EEE-SrS (If reral, glve location} ’2/0{, 7
INSTITUTION 700 No. Union Blwd, Ant. 31607
. NAME OF a. (First) b. (Middle) ¢, {Last)
DECEASED 4. DATE (Menth)  (Day)  (Yean
{Typeor Print)  EMIL SPTE DEATH July 9 1955
5. SEX C 6. COLOR OR RACE | 7. \'{“IAD%RIEED) I‘SIE"\{S.QCIESRRIED. 8. DATE OF BIRTH 9-&?5&2‘0:!! ;; U&ﬂ IDM ; LHOER 1 WRS,
{Bpeci ¥. on ays ours | Min,
Male White Fied Tuly 22, 1902 52 vrs | f
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CITIZEN OF WHAT
dons during most of working Hil.orannu :et;:;) B DUSTRY {City aad Stats or Foraign Counry) ¢ COUNTRY?
Self Employed Designer ILichenatein, I5A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WiFE
unknown unknown

7. INFORMANT' § Sl@i‘i‘iURE OR NAME ADDRESS

ERVAL BETWEEN
ONSF/S'AND DEATH

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUEW

rise to the above cause (a) sating

a8 Leart foflure, asthenia,
eartf i the xndeslying cause last.

ele. Jt meana the dis-
DUE TO (c

ease, tnfury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot Mj MZ/J’
related {0 the disease or condition cauting de

19a. DATE OF OP"FI%AI‘J 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO G

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, ferm, factory, street, office bldg_ e0)

HOMICIDE
2d. T(!#E (Mozth) {(Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
INJURY =. | “work AT WORK = 4200

2. I hereby certtf hat 1 attended the deceased from
alive oyt

19\_)Z lo ’7/ ? 19> 0 that I last saw the deceased

Pl T

, 19,5, and ihat death a;c:zdmd ot LAk

23b. ADDRESS

S 29

‘m. from/he causes and on the date slated aboye,
NED /

243, BURJAL, CREMA-
TION, REMOVAL (Spadity)

24c, NAME OF CEMETERY OR CREMATORY

50 fhpe VIS i

24d. LOCATION (Oity, town, or county)

atory

DATE REC'D BY LOCE%L REQISTRAR'S SIGNAT!

25. FUNERAL DIRECTOR"S S| RE DDRE

_IRUTH CENTER MORTUARY, 4700 Washington Blvd.

(Licentsed Embalmer’s Statement on Reverse Side)



&5Q7¢%

Zn, QL.

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... iiiiiiiiiireeiameeeermaeesarae e aaans , Student Embalmer No...........

working under my personal supervision..

Student.......... Wmnrns of Brant Babatany T
gstyre o T 3 7{
Licensed Embalmer No..i .....
!
P. O. Addresw—7_. 7~ Cltry

....... s

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

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

¢ this body is not embalmed, fact should be so stated above. :

» \




