THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - SWE3L$§~%§

FILED NOV 29 1356 - B18rumen tetroton s nd O0F romerr ADIALY

Registration District No. _..

11.

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residenta .I:-‘.uru
a. COUNTY a. STATE Iri b. COUNTY admission}
0.
00 b. CITY {if outside corparote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
-56 OR OR
/ Town  St, Louls Yesll Nel town  St. Louls Yesl) Now
€. Eggh_:_‘:iﬂ%gl: {1 NOT inhespital, give location)|Length of stay in 1b 4. STREET {1f outside, give location} Reside on Farm
wsTitution 4137a Cleveland ,‘d/ -7 JADDRESS L1372 Cleveland YesO NoD
3. wame or First Middie 7S 4. DATE Mont\  Day Year
EASED OF
(Twpe or prin) Hugh E ) Spilker st Nov 13 1956
5. SEX (/] 6. cOLOR OR RACE 7. marriED [] NEVER anﬂD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR 1IF UNDER } HRS,
ltaxt birthday) [Monthy | Daws | Hours | Min.
= male white wioowen (8] ovorcen [ Oct 13, 1879
x -] 10a. USUAL OCCUPATION ((ive kind ofwark done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry s ntaio or country) o] 12. CITIZEN OF WHAT COUNTRY!
E during moat of warking life, even if retired) .
s _|retired maller newspaper Hilleboro, Mo. USA
E‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o~
. August Spilker Emma Renne
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yee. no, or unknoun} {If yes, give war or dates of service} .
no Mrs, Bredford 1137a Cleveland

INTERVAL BETWEEN
ONSET AND DEATH

&

18. CAUSE OF DEATH [Enler onlp one catise per line far (a), (0 and (c).]
FART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE-(g) he

MM
DUE TO (b)

2

Conditions, if any,

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death dus to natural couses,

E
]
3
2
2
2 . which gare Tisg to | - Ao PR . ;
H above cause {0), ' . ?
© sfating the under- .
E = tying cause last, DUE TO {¢) .
c o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUT] DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n): 19. WAS AUTOPSY
o : : ! L} gﬂ 0 PERFORMED?
.g E / aﬂvl-du W / ’w aﬁo YES D KO
‘E‘_ = 20a. 'ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED., TEnler nature n]mjury in Part’for Part Il of :fem 18.)
£ Q
H i‘ 20¢c. TIME OF Hour  Month, Day, Year . -
° b} INJURY  a. m. . ey . . .. . - . .
H =1 p. m. : L S
[T}
- E | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, ¢., in of ahgut home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
=] WHILE AT NOT WHILE D farm, factory, street, office bldg., etc,) »
E WORK AT WORK . . . N - R
v .
® 25. I attended the decoased from i , to ’ 4 _LandBl B B and Jast saw, him alive on
1]
'6‘ Death occurred at ¢ on the date stated above; and to the best of my knowledge, from the causes stated.
c 224, StGNATURE gree or title) - {}|22. aDDRESS : 22, DATE SIGNE
g bl NO | & 1a &) man/Olacs 7/
5 23a. BURIAL, CREMATION, |[235. DATE 23c. N#ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Srate)
- REMOVAL (Specify) 6 6 . .. - 3
3 buris 11/16/5 Bethaney Cemetery S5t. Louis. Mq.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 /BEGISTRAR'S SIGNATEHE . "4
J I Ziepenhein % Sons 7027 Gravolle NOV 141956
] F -2




:\-“- T "o rer

STATEMENT BY LIGENSED EMBALMER

1

-
4 1

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was e
byme, o by (i et

working under my personal supervision..

Student ... e
Signature of Student Embalaer

) Licensed Embalmer No.‘?.. 5?
. . - C.r.
- _ - P. O. Address.ZQ.af\’./:Z../.v./{‘

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

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

14 this’bodv is.not embalmed, fact should be so stated above. EEE .

LI . ; - i N




