Y-

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FLED SEP 101957  STANDARD CERTIFICATE OF DEATH e rie SR
! BIRTH NO. REG. DIST. NO. } l PRIMARY REG. DIST. NO. ﬁL. Registrer's No,,.../gg‘{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd Hved. I institnotion; rewidencesbefors
. COUNTY . . fo- - . STATE , b. COUNTY ininefon}.
a St., Louis- County : Missouri a
b. CITY (It outeide corpurato limits, writa RURAL and give c. LENGTH OF c. CITY 4. Is Residence within lenits of
OR N wnahip) AY (i ce) DR . a rit neorpors =]
TOWN University City, Lﬂ:\ . PWKS| Ttown  St., Louis | ERCTR DT
d. F}l_'}é.ls_P?l.IgANll_EOORF (If oot in beapital or institution, kive sirect address or loeation) . 'ASJ EET (If rural. give location) ‘ 4
o/ wstrimion 7129 Kingsbury Place 4 3%555 2320 Whittemore
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (Year)
( Type or Print) Helen Nora Spreck CEATH July 27, 1987
5, SEX / 6. COLOR OR RACE | 7. \:H\RRIE%. I‘SIEVOEg MSRRIED. 8. DATE OF BIRTH 9-1.»"\'65‘,3::;?- LI; UN‘:I.:I t YEAR | F ORDLR M hES.
., (Bpacit, 13 on Dha; Hours Min.
female white MErried. Aug.l4, 1878| 78 | i
102, USUAL OCCUPATION (Giwekiedofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i L4 siues or Foreisn Count ,“7‘- 12, CITIZEN OF WHAT
ne during mos! o, life, sven if reticed) DUSTRY Y & ste or Foreign Lountry NTRY?
ouse Wite Kept House Ireland - .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Michael Godfrey Mary Sullivan George E. Spreck
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Uf yew, give war or dates of service)
——

le-.nn.(r unkoowo}

s Don't Kio George E. Spreck 2320 Whittemore

18. CAUSE OF DEATH MEDICAL CERTIFICATION . mgg‘:'_ BETWEEN
.Enpter only onacauseper | 1. DISEASE OR CONDITION NOEATH
line for (a}, (b), ond (c) DIRECTLY LEADING TO DEATH" () Zz g é',! .

*Tkie does mol mean ANTECEDENT CAUSES 62 A 4! E g l | *
the mode of dying, such | MAforbid conditions, if any, giring DUE TO (b) 32X 7% -

as heart faflure, asthenio, | rise fo the aboce couse (a) stading

ele. It means the dig. | he underlying cause last. T
case, injury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaee or condition causing death.

i%a. DATE OF OP_II:ZI%JN [ 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? s

JJ/X ves L1 wo B

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.g..inoraboat } 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, actory, street, offee bldg., eta.)
HOMICIDE ,
21d. TIME (Month) {(Duy) (Year) (Hour) Zle, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE:
INJURY =. | "worK AT WORK

2. [ hereby cegjify that 1 attended the deceased from M,,mﬁlo . 195:2, that T last saw the deceased
alive on , IQﬂ, and that death occurbed at _O *&% ~ he'causes and on the date stated above.

WRITE, PLAINLY—USING

(Degroo or title) & Z3b. ADDRESS 2%. DATE SIGNED
MA_ | 3962 waker /@\ | 22955

) RG 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (5tate)

TR AY | Tuly 50,195[’7 Besurrection 5t. Louis County

DATE REC'D BY,_LOCA Rl RAR'S §IG ‘i"‘"r }-' 25 FUNERAL DIRECTOR'S 21 GMATURE ADDRESS
~29-3 T | L ler W K LbopaedfF) Weick Bros 2201 S. Grand Blvd.,

(Licens -_‘_E--T_-’-’-"’ Statement on Reverse Side)



M- /, 3??,4, SR T T o

STATEMEN'I‘ BY LICENSED EMBALMER

Ve

working under my personal supervision..

Student.... ..o iiiiveiiaiiiariesiieriierea e
: Signeture of Student Embalmer

'{ Licensed Embalmer Nog*gé

S f P. O. AddressM.M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o,

14 this body 'is niot emabalmed, fact should be so stated above. t - . -




