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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

FILED SEP 6 ]953 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

291'?0'
Stete File No.
REG. DIST. NO, __31_8_?&1:1»!7 REG. DIST. NO. _10_0.3 Reyulmr:No R 74,2_2_..

'BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, M &
a. COUNTY . a. STATE b. COQUNTY .u.a:-son:
Mo.
b. CITY (If outelde corpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY d. Is Fesidence within Umits of
OR township) | STAY (in this place) OR & city corporated town?
Town  St. Louls " "I w8 St. Louis ok =
d. FULL NAME OF (I not In hoapital o Institution. give streot addreas or location} . STREET (If rorsl, ghvo location) ,SY
HOSPITAL O RESS
INSTHOTION. St Anthony Hospital g\m 3627 Montana Ave. A 1o
15&@&5 oF 8. (First) b. (Middle) ¢, (Last) 4. DA"l__'E (Montb)  (Day) (Year)
(Type or Prine)  ELIZABETH SP IEKER DEATH  Aug. 1956
5, SEX /‘ 6. COLOR OR RACE | 7. MARFHEB, NIE\\'IEEC%SR(BREE! 0 8. DATE OF BIRTH Q.S?E (I::I:;;n L;' u:.n ID;\':: ; UNDER an.
. 34 ol ours in.
Female/| White ngle Sep. 16, 1868/ "B [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : w 5
3 oeduring mowt of w rkin:lﬂu.onnl:!nd:ﬂ - DUSTRY . {City ead State or Foreign Country) lzcgll.!-l?‘i'lz'ﬁh‘:'?FWHAT
Ol S 6WOTK Germany .S.A.
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
L Unknown Spieker Unknown _ ———————————
I15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURHS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, runknown) | (If yes. glygwar or dates of sorvics)
o one None Mrs. Albert L. Spieker 5627 Mon tana

| 18. CAUSE OF DEATH
. Enter oniy onae cowse per
Iine for (a), (b), snd (¢)

*This does not mean
the mode of dying, such
ot kearl fallure, asthenio,
de. It means the dia-
case, Infury, or complica-

|| INTERVAL BETWEEN

. . A ICAL C TlFI ATIO
1. DISEASE OR CGNDITION -
DIRECTLY LEADING TO DEATH'(,,)
ANTECEDENTCAUSES o !ZE ; { D_, ,2 ! ‘ze,‘ 3 A 2
Morbid conditions, if any, giring DUE TO (b)
rizz to the gbove couse (a) ltcuna
the underlying cause last. ., E
DUE TO (e)

tion which coused death.

 Conditions contributing to the death but nok

1I. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

19a, DATE OF OP_F{ROFN 19b. MAJOR FINDINGS OF OPERATION . ~ 5 20, AUTOPSY?
S72AN | wOwd

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)

SUICIDE bome, (a7, factory, street, ofics bldg., ste.)

HOMICIDE .
21g. TIME (Month) (Day) (Yewr) (Housn} 21s. INJURY OCCURRED | 211. HOW DID INJURY- OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK

AT WORK

22. I hereby certify that I atiended the deceased from

___a_—\"‘ﬂ_ 1999,
and that death occurred at 5'_5_

] IQL‘ that I last saw the deceased

alive on , 19 ., Jrom Whe causes and on the dale slaied above.
23, ¢ or tit b. ADDRESS ‘ 3. DATE SIGNED
a0 2T Y Loee o\ F-to ¢

2. BURIAL, CREJA-

e v

24c. NAME OF CEMETERY OR CREMATORY

3/S Peter & Paul Cemd St. Louls, Mo.

24b. DATE I . LOCATION (Oity, town, or county) (State)

Aug . 11 1956

DATE REC'D BY LOCAL

AUG 101856

25. FUNERAL DIRECTOR SIGNATURE ADDRESS
lﬁkﬁJKniegshauser ,228 S.EKingshighway Bl.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student ...ooociiiniiiiiiiiirer i cmeaaserirann s Signed.

'Y
}(4:13;(% Embalmer No.. LI- ........

“P. ©.-Address ...oooooieneeeeeannnnns

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




