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STANDARD CERTIFICATE OF DEATH L,l 5 9'2‘5

o BEDJAN 15 1G5y TR e e 1003 T gy

3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence _Iul_nr.
.a. COUNTY N o STATE Mo, b. COUNTY admission)
06 D b. Cé':f {If cutside corperate limits, give TOWNSHIP only) | Inside Limits <. C‘;'I';Y s L Insida Limits
town St, Louls, Mo, Yesu NoO Tow o ve bLouls Yest NoO
c. r‘glg‘g.l_ll‘_{:lljlgglz {If NOT inhospital, give location)|Length of stay in 1k STREET 6 6 R ‘S‘ ou! guva locatian) Reside on Farm
i insTitution St.Johns Hospital ,jl abbress 6260 Re YesO  Ne©
n
3 3. NAME OF Firat Middle Lozt 4. DATE Month Day Year
") DECEABED OF
- (Type or print) Jacob , Spieldoch veatw  Dac, 24 1956
H 5. SEX . COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
?: M C:ﬁ W mariEn ] never marrizo [ 1866 | tast grdﬂduv) Months | Days | Hours | Min.
° wivowep [ owvorceo [} J81.29,18 > ,
. -[10a. USUAL OCCUPATION (Gipe kind o[wort done [10b. KIND OF BUSINESS OR IRDUSTRY |11, BIRTRPLACE (City and atifo or country 12 CITIZEN OF WHAT COUNTRY?
3 w during moxt of working life, even if retired) .
s 2 Hetired . Harehant Germany USA
% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
® ~
<8 Solomon Spieldoch Maryanna Spieldoch (cousin)
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L {¥es. no. or uukmdu! {1) pra, vive war or dates of service)
o -~ == Hattie L, Spieldoch , 6260 Ra'ber Place
'5 ‘x 18. CAUSE OF DEATH [Enter only one cause per line for {g),"(b). and ().} . INTERVAL BETWEEN
uox PART |. DEATH WAS CAUSED BY: 0’?:‘;%
5 o IMMEDIATE CAUSE (g)
H * ' ™
£ > ,
3 -
' z Conditions, if any,
s O which gare risg fo DUE TO (b} 0 -
|'5' g n;bme c:euu ;" H. o
- stating ! under- .
S = z lying couse lagt. DGE TO (¢}
| g =} PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE HINIL DISEASE CONDITION GIVEN N PART 1(4) 13 l‘:gzi S:LCE)PD?Y
- s é
2 x b M /o [ ves (3 wol
i ; E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Ior Part 1 of item 18.) - i
- <4
¥] [ O O
=z q {8 :
2 3 o [ ®c. TIME OF  Hour  Month, Day, Year
a S INJURY @, m, _
o : =1 p.m.
¥ % g 20d. INJURY OCCURRED 20c. PLACE OF INJURY (r. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, atreet, affice Oidg., ctc.)
2o WORK AT WORK Y ‘ -
E O
- 2. I attended the doceased !rom_/w <% and last saw ':"' alive on 2
d E Death occurred at m on the darc stated above; and to the best of my knowledge, from the causes stated,
o 22a. SIGNATURE (Degre: tirle) 22h. ADDRESS 22¢, DATE SIGNE
e =
5 /7&4;25: %zz«o,oz_b i & s
' E 235. Buaul..cmsz_mn_on. 235, DATE 23, NAME or-{zu:‘rtnv Of CREMATORY 23d. LOCATION (City, .rou'n or mmm (Stde)
£ REwoyAL (Specifn) 12-26-56 |  .HMt. Olive . : . St. Louis Co,

24. FUNERAL DIRECTOR Anonué 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
'\N—a»:x# H3) zﬁM ___Tre 26 1966 ,ﬂ; Jwﬂi)’t&—

{Licensed Embaoimer's Staument on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by IE, @ BT (..ot eeeeeeieeaiieanaeaeaeaaanaannannas ., Student Embalmer No........

working under my personal supervision,.

L1200 U3 PN Signed P (a2 TN f .%

Signature of Student Embalmer
Licensed Embalmer No..%‘ﬁé

P. O. Addrea%..$

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. =
If this body is not embalmed, fact should be so stated above.




