20 THE DIVISION OF HEALTH OF MISSOURI

- - STANDARD CERTIFICATE OF DEATH e 14894
_ 7HLEU MAY 8 1956 = 318 iy e orsr 0. 1003 iy 4032

2. I hereby certify that J atlended the deceased fromggLL_ 85X to %&L(L 19& that I last saw the deceased
alive m&&u , and that death occurred atll' 0P ., Jroth the causes and on the dale stated above.

IGNATYRE {Degres o tlite) {]23b. ADDRESS 2. DATE SIGNED
%W/AW /ww.mdm &8 oF

l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! loatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimtan).
Mo.
b. CITY (1 outeid limita, write RURAL and gi ¢. LENGTH OF c. CITY
ARy (st e lnl e oML md g | 6 SSUETE 2 SO IR
TOWN St. Louls Town  St. Louls -
g d. FSIO-ES-P'IH'I{‘A{EOORF (1f oot in bespital or institution, give streot addres or location) ASDTDRFEEE.;S (If rural, give locstion} ﬂ l 'I {a
3 stitorion . 1822 Alfred Ave. /=7 1822 Alfred Ave.
i~ ¥ =
2 33‘5%%55%% a. (First) b. (Middle) / e. (Last) 4, DS‘II_:E (Month) (Dey) (Year)
b || (rvpeor Py OSCAR F. SPIESS EATH _ Apr. 21 1956
ﬁ 5. SEX trﬁ COLOR OR RACE | 7. M.}_)Fg‘{.‘!%g I‘SIIE‘\IIEECQSRRIED 8, DATE OF BIRTH 9-:;6511_&:! yors LJ: Unu;ll‘:l 1 YEAR | F uNDER b HEs,
(Sp“,u t birthday) oD , Days | Hours [ Min.
S Male White Married Nov. 3, 1882 | T3 ’
= 10a. USUAL OCCUPATION ((‘i-u kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 2,
i dan mmto orkhu ':°if":'% b BUSTRY {City and State or Foreign Country) O 1 CSI{JTJ%'}E}’:'?FWHAT
9 ar loyed) St. Louis, Mo, U.S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Elljah Spiess ~ Unknown. Isabelle Spless
= 15, WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
5 (Yes, anunknown) at yes, linﬂl\r or dates of sorvice} NO.
3 |Isabelle Spiesas 1822 Alfred Ave.
ui 18. CAUSE OF DEATH . MEDICAL GERTIFICATION |NT§RE¥AAI;‘S%EN
 Enter onlycnecauseper | 1. DISEASE OR CONDITION ,
E line for (2), (b}, and (c) DIRECTLY LFADING TO DEATH‘(a) - .
E‘) *Thir does not mean ANTECEDENT CAUSES -)
) the mode of dying, such | Morbid eonditions, if ony, giring DUE TO ()
= as heart fallure, asthenia, | Tite fo the above cause (a) stating
=) etc. It means the dis- the underlying cauae last. _
o eqee, infury, or complica- DUE TO (¢}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing fo the death bul mot | ¢ N4
a related to the disease or condition cousing death, 3
[ 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
b TION i .
5 L - ves (1 wo O]
) 21a. ACCIDERT (Bpecity) 21b. PLACE OF INYURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE . home, farm, [actory, street, offior bidg.. eve.)
A HOMICIDE - S
g' 21d. TIME {Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY = | woRK AT WORK
u
“
L]
-
[
[+
E
-y
=1
2

TI BEERIA\;- (EEREMA- ATE 24c. I\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or co‘u:ntl) (Btate)
pecity)
%’ Fral 225,1956| New,St. Marcus Cem. Ste. Iouis, Mo.
DATE REC'D BY La:EAGL RE RAR'S. SIGNATEHRE - 25 FUNERAL DI RECTOR'S SIGMNATURE ADODRESS -
APR 231350 JyEriegshauser 1,228 S.Kingshighway Bl.

-, 7" (Licensed Embalmer’s Statemeat on Reverse Side)




Bt

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......-...

bY MeE, OF DY .ottt et ir e ena e s anes PR ,

working under my personal supervision..

Student..ocoorrenaceia i aae e
Signature of Student Embslmer

P. O. Address .....................

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 handwr1t1ng.
7€ this body is not embalmed, fact should be so stated above. '




