o, 300 THE DIVISION OF HEALTH OF MISSOURI 285—54
. Mo. :
. 10.48 FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH State Fie N LI I IR
BIRTH NO. REG. DIST. NO. __3_1_89n|umv REG. DIST. NO. _Jmsfcegimar'a Ne.. 6910
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased llved, 1f lastitation: residence bofore
a. COUNTY L a. STATE b. COUNTY adinlwion).
D Missouri Missouri
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 2,\"' 7 2. Is Residence within Limits of
— township)| STAY (lo this place) OR l‘l?'He’}‘ ‘hwrpﬁrlhd fown?
A oW Louis A oW St.Louis oi ag? O
x4 d. FULL NAME OF (If oot in bospits] or institution, mive streot address or locatlon) «. STREET (I rum!, give loeation)
o HOSPITAL O ;DD ESS
&} INSTITUTION Ghnnnin Hoaanital :
3. NAME OF . (First b. (Middle 7 ¢, (Last
ﬁ DECEASED a. (First) _ ( ) (Last) 4 DATE (Month)  (Dsy) (Yean
E { Type or Pﬂnt} ; lar DEATH 7/21-./ ‘;6
i 5. 5EX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (In years| If UNDER | YEAR | (F UNDER o sis.
= WIDOWED, DIVORCED (8pecify’ . h-‘n?-hiu:dn: Monithe l Days Hou.nl Mila,
§ 108. USUAL OCCUPATION (Givekind ot work | 100, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - 12 cr
=4 domcHuummtnl uolﬂn;lﬂo.n:lnnﬂ :m:rz) i DUSTRY {City and State or Foreign Country) O COUT"lz'%NYOF WHAT
3 ousework - - St.louie ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME : 14. NAME OF HUSBAND'OR WwIFE
» |Herman Spieckerman | _Emma Star
[® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (You. no, or unkoownl | (If yee, cive war or dates of service) NO.
| ] no none none Mlldred .Lenza.-, < 5429 Bates ..Sti -3
! | 8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:hu. BETWEEN
=] . Enter only onecotiac per |, DISEASE OR CONDITION - AND DEATH
Z ' line for (), (), and () | OIRECTLY LEADING TO DEATH" (g) h
3 *This does nol mean ANTECEDENT CAUSES
4 the mode of dying, such | Afortid conditions, if any, gieing DUE TO (B)
- a8 hear!t fablure, asthenia, | rise to the abose couse (o) fiating -
= ele. It medny the dig- | the undeslying couse last.
) ease, injury, or complica- DUE TO (e}
= tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof /
91 related to the disease or condition cauring death. r 2 GuA ;D‘\A -?W ,
[ 19a. DATE OF OP'IEIJ})?i 19b. MAJOR FINDINGS OF OPERATION g . AlﬁOPSY?
z. o
= 0 ves.[] o Q
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, COR TOWNSHIP) (COUNTY) (STATE}
h -SUICIDE - booe, larm, fastary, strest. office bldg..eo.}
Z HOMICIDE
g ?1d. TIME (Moath}) (Day) {Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
i INJURY = | work AT WORK :
; 2. I hereby certify that 1 attended the deceased from _3L23‘L. 195.6_ lo _'ZLZL_, 1956, that I last sow the deceaced
';;‘ alive on and_;_hat death occurred at .. Jrom the eauses and on the dale stated above.
E ot :me)q 23b. ADDRESS 7. DATE SIGNED
X é/ %& 5600 Arsenal Street 7/2L4/56
h CREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Siate)
e Brecly}
g 7-27-56" Jaurel Hill Cemetery S

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S S1GMATURE ACDRESS
REG

L 25,1986 ' ; Kriegshauser 4228 S.Kingshighway Blvd,

(Licented Embalmet’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY . ie oottt aisarars o c i cccittassirnssaesaasesaneatasnoses P, , Student Embalmer No....cooeee.-..

working under my personal supervision..

%@g % Z
SHIAEDE .. ceneeen et ooetiiiaaiieiaennnann Signed.. f AXELAALRG.. . A & S A S

Signature of Student Embslwer
Licensed Embalmer N°¢00

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

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

T4 thie body is not embalmed, fact should be so stated above.



