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Coroner canhot certify to a death due to notural couses.

Doctor, coronsr, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ST RS 1o < M - -0

ALED APR 261957

Ragistration Distriet No. .

5 B/

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.

a. STATE Mj_smm

I institution: Residence before

b. COUNTY admi ssion)

b. CITY (H outside corporate limits, give TOWNSHIP enly)

T?)Tm St.Louls

Inside Limirs e,

YesIJL NoD

cITY

T%?\'N St Louis

Inside Limits

Yeos & Ne O

FULL NAME OF (If NOT inhospital, give location)[L ength of stay in 1b

d.4STREET Reside on Farm

2353 85 g sEs

HOSPITAL OR
/5' nsTiTution Lutheran Hospital 9?2 3/ AporEss YosO NoMX
3. mame or Firat Middte ) Laat 4 oate Month  Dap Yeor
{Type or print) Walter Tagac Speid,el DEATH April 8, 1957
5. SEX "1'6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER N HRS.
Ul Wnite ma}alznﬂ NEVER MARRIED [] Dec. 16, 1902 I Ias!girthduv) Montha | Dom | Hours | #en
11'10 wipoweo [J pivorcep [ . » L .
-{10a. 3su,\|. occum}nont(_mu’g}ind ofu;!orthozg 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
uring moxt of working Iife, exen if retire .
uwdy Man St.Louis Steel Castiing Co. Martinville,Illl, UsSe

13. FATHER'S NAME

John Speidel

§4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown) {If pes, pive war or doies of sersicy)

No

16. SOCIAL SECURITY NO.

431-01-5598

J—

Nettie May Barkalow

17. INFORMANT Address

Maude Qualls Speidel, ZBSBa So., 9th St.

18. CAUSE OF DEATH [Enter only one cgdae per fne for (), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: z A i i ONSET AND DEATH
IMMEDIATE CAUSE (a
Conditions, if any, DUE TO (B) M C/ .M_ J
which gare rise fo
o St J /
etating the under- !
=z Iying _ cause lag. | DUE TO (¢ Y,
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a) Eﬁv\g‘i :‘OEZ%Y
= .
ol
S 4‘ ST wo [}
:—f 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pari IT of item 18}
E, O O a
2’ 20¢c. TIME OF Hour  Month, Day, Year
S INJURY  a.m.
E ) p.om.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
¢ | WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK A
2i. | attended the deceased from U , to and last saw h‘h:; alive on
Death occurrad at /:51'0,,/ L1 m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. $) . fb ADDRESS 22c. DATE SIGNED
ZZ, - oo £/ 2-
23a. BURIAL ATION). 23h. DATE = | 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, lot'n. of caunty} (State}
REMOVAL #Specify . .
7al 4=9-57 4/ Masonic Cemetery Piedmont,l!o. .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISYHAR S SIGNETURE
L]
0ich Funeral Home, Piedmont,lo. APR 1257 7,“% e

- : {Licensed Embalmer's Statement an Reverse Side)

R . ne e

J




' Feprempa bl ;
X E TS TN = 2fitu.33 '
- S HdR el 57658 R intiyzoe aswrisul -
S.CT (B Lhand _ 'Jf.'s-b_?:eqfi _ assas tadicw _
’ Ja SCRL AL .osl - O g alsit
bGu . i..["-.,n.f,f_rv'v.rw - ecd taidesd fasd uligel,ds o5 vhudd xAT
volsnase Vs nitigh . Lahir~od ydoh
WO WY Lo 8ICES (Iabierl zilguy alst L BIRR2LU-LEd G
STATEMENT le LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........ e e e e e e e e e ee e amaeaeaeeeneanceaeasenoaareinaananas SUTOTUPPI s Student Embalmer No......... .

working under my personal supervision..

Student.......ocio i riraa e Signed....
Signature of Student Embalmer ]

P. O. Address _

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

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

If this pody, is:notjernbalmed, fact should:be. so stated above, Vet favanr .

T : LM dronznil oo Inmasn gl




