THE DIVISION OF HEALTH OF MISSOURI 2684

No. 300 . .
oes | FILED JAN 251357 SVANDARD CERTIFICATE OF DEATH SHte File Moo
' 1003 *.. 186 -
! BIRTH NO. REG. DIST. NO. PRIMARY REG, DI5T. mo. 2 MU pooirars No b
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If institytion: remid before
a. COUNTY a. STATE b. COUNTY admnisglon).
/ Missouri
I b. CITY (1f outeid limits, write RURAL and . LENGTH OF c. CITY E
~ OR St corporae Bmits, writa l.o""n.nbip) §T AY (in this place) OR . 3 mm"“’”u‘“ﬁ:"i
i TOWN St, Louls TOWN  St.louls . =« HR o __A
d. FULL NAME OF (It mot in hoapital or Insttution. give strect addrem or loestion) o STREET (I rural, give loaation)
™ HOSPITAL DRESS
Q/ INSTITOTION 4828 Milentz Ave 4 "Z ~ 4828 Milentz Ave
362?3’2%5%':0 a. (First) b. (Middle} ¢. {Last) I 4. DA"!_'E {Month) (Day) (Year)
g { Type or Print) THERESA M EIMARN DEATH 1-6-1957
< 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._?\ 8. DATE OF BIRTH 9. AGE (in years| Ir UHoER 1 m.l & CHOER u W,
(@] WIDOWED. DIVORCED (8pecify Last birthdsy} |Months ' Houts | Min,
T% | Fomale White Vidow 1-7-1877 99 .. f
10a. USUAL OCCUPATION (Giweblndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 3
g doudnrin.mulbclwaruum..cnnl:!rdﬁr:'d) " DUSTRY (City wad Seate or Foreign Caunuy) 0 lzcg(lJTP:'lz'E’:'?FWHAT
At _Homs Missouri UeSeha
138. FATHER'S NAME . 136, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
) 5 ket
Philip Deiderich Caroline Speckhals:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(You.n0, or uskeown} | (If yuu, xive waror dates of service) NO,
_No ~ No

) o] EE—
18. CAUSE OF DEATH MEDI CERTIFICATIO
. Enter only onecauseper | |. DISEASE OR CONDITION
line or (5, (b, and @ | DIRECTLY LEADING TO DEATH*(5) ﬂ ANl

ANTECEDENT CAUSES 7( )
*This does nol mean @ /
the mode of dying, such ng DUE TO (b) /v Wam -

Morbid conditions, if any. giof

o8 heart faflure, asthenda, | rise o the abose caure (a) stating
o fmemu the dig. | fhe underiying couse last. % i ?
ease, infurt, or Hea- BUE TO (¢) -

; tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but a0t DT HZR./
related to the disease or condiiion causing deaih. . ,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? (J
TION . .
ves [ wo [
. 21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY te.g.. inorabom | 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, Iagtory, sireet, ofes bidg ., e1a.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. L hereby certify that 1 auended deceased from /ﬁ" 2460 35 Mb 19 , that I last saw the deceated
alive on .\ , and that death'sleurred at 5:28 Pm., r@l/he causes and oythe date stated above.

23a. U E {Degroe or title 23b. ADDRESS Bc._ DATE SIGNED
5\72 - A 68N T ébuwvu o< l :
BURIAL: CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, or

ZI6N° REMOVAL pastos /?/

Burigl 1-10-1957 014 Picke - Mo

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

smetary 17140 Gravals Ave
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUMERAL D RECIOR' 8 GHATURE ADDRESS
eyl 4 0 8 niitdrn s / dﬂt&.ﬂns_mms_m
L AN A o 2 AL A l.._.,‘ 782 A4t At

L .ﬂ ( J"_‘_' 4 Bt n Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 o < LT - . Studeﬁt Embalmer No.............

working under my personal supervision..

T T: Do) ¢S Signed...... ; %% S/

Signature of Student Exbalmer

P, O. .@d_dre

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 handwmtmg

1 this body-is not embalmed fact shoild be so ‘stated above, -

5".= S T : R Y r

- .~ - . '] - LR




