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

FILED DEU 1 U 1857 STANDARD CERTIFICATE OF DEATH State Fite NES VPR
' L}
! BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. D1ST. NO. lms_ Regisirar's Na_iﬁmm_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If Institution: residssis befors
a. COUNTY a. STATE Mo b, COUNTY /-dmi—loni-
b. CITY (I outeide corpurate limits, writs RURAL apd give ¢. LENGTH OF c. CITY . ,‘ . Is Restden {thin Bmits of
~ - . - - . - i3/ S ) ac eory Tl
A xw  Lgppg, i gug tol T SR GEAIEOR OV R

lon)

. FULL NAME OF (f pot ia b
HOSPITAL QR

ital or i ion, elve street add orl

py e

(I rural, glve ioeatlon)

_dqmsrmmou DePaul Hospital 4522 Emerson ave

3. gs‘%:héﬁ SOEFIE) a. {First) b. (Middle) ¢. {Last) | 4 DS.II-:E (Month)  (Day) (Year)

( Type ot Print) Williman Specht oeatH  11=-24-57

5. SEX £'1 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED./‘ 8, DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 1 YEAR | & UNDER 4 s,
Mal e Wh i’ t e W[D%[}.C}]Wgﬁo (Bpacity Iast birthday) Monlhl, Dayes | Hours , Mig,
10a, USUAL OCCUPATION (Cii - 0b. R IN- 1. : .

:n:ud F oc‘gt 0 ll(!.:.l::ﬁni?dl wrlk) 10b. KIND OF BUS[NESSD%STRY 11. BIRTHPLACE . (City and State or Forsign Country) & ’Ztngl%IE{{_?FWHAT

on St. Louis, Missouri U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE

Henry Specht L. Casseau

16. SOCIAL SECURITY

e . _Cotherine Specht
17. INFORMANT' S S1GNATURE OR NAME

ADDRESS

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

{Yes, 0o, or unknown) I (If yom, xive wn or dstes of sarvice)

490-14-905%A Catherine Specht

4522 Emerson Ave

. Enter cnly onecause per

18. CAUSE OF DEATH
0 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ¢y /7]

lne for (8, (b), and (c)

*Thiz does nel mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION—.

INTERVAL BETWEEN
ONSET AND DEATH"

Aoorsd oborss

the mode of diing, euch
o# heart fallure, asthends,.
ete. It means the dis-
care, infury, or complica-

Morbid eonditions, if any, giring DUE TO (6}
rise to the abote caute {u) ttating
the underlying cavae last,

DUE TO {c)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

W | conditions contrivuting to the death but ot Y2.0.0
reloted to the disease or condition cauring death. . . - \

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - M . ) 20, AUTOPSYY hr

TION

ves (] wo (Y
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
“ SUICIDE bome, farm, fastory, sirest. ofios bldg., a30.) . .. - i
HOMICIDE L _
2id. TlME " {Month) . (Dar) ? (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF . : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

22. I hercby

4

19 , that I last zaw the deceased

certify that J attended the deceased from Jél}..ﬂ.lﬁ_L _&lAZi??
alive on , 18____, and that death océurred at.ﬂ.ﬂ , from the causes and on tha date stated above.

Za. SIGNATURE -

: (Demomue)ﬂ(zabgt;fssw Q/V Z 7@2&:‘; ?)

24, BURIAL, CREMA,F 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orfounty) (Btate)
‘TION, REMOVAL Bpactt - -
Burial 11-27-57 | Calvaru Cemtery St Louis Mo :

R'S SIGNATURE

W35 S

f‘mﬁﬁ“mﬁ‘&"ﬁdﬂ"g‘m RIVERVASREIYD.

(Licensed Embalmet’s ;t-umml on Reverse Side)




ey

¥ O e Zen,
.............................................. i erenate Sl 2 St 27 R S
Student. Spatare of Stadint F‘hhnr Signed.

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that t‘iae body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

. - C i’. o. Address)ﬂéo?f&w
Note: The above MUST BE SIGNED BY TI-IE LICENSED- EMBALMER in hu OWN HANDWRITING., {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




