efc. must use only stendord nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

Health,

& Wellore

Public

Service

Doctor, coroner,

All diseoses in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Registrarion District No. ...,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_8_,,,h,.Pr|mury Ragufr:mon Dlslrlct I‘lm_a__ ______________

2630

STATE FILE NUMBE .
“150

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residcnce before
. COUN . ST UNTY ission
o. COUNTY a SAT?\IiSSOuri b. CO 335
b. ClTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towi  St. Louis Yos 53 No[J tom St. Louls Yes£3 No[]
c. Egls-]g-l'INAEEOOF (M NOT in hospital, give location) | Length of stay in 1b %RDERE'gs {1t outside, give location) Reside on Fam
Al E
O/ \Siiealill Minnesota é 31l Minnesota Yes{J No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . or J
Arthur Spicker peatH January 6, 1958
5. SEX U1 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MA#R!EDE NEVER MARRlEDD luEr :nllrt:doﬂ Menths | Days Hours Min.
M. VR wiboweo[] ovorcen J[Nov. 8 3 1883 7h I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) j 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY
retired furniture stord Philadelphia, Penn. U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
Mark Spicker unknown Mathilda Spicker’
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, give wor or dates of service} .
onn nq yos, 9 tes o none Mathilda Spicl{er 31!1}_!. Minnassota

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only ons cayse per line for (a), (b}, and ().

Jadenocarcinoma of

i
S Ly Corigm . 27 25% ga/

INTERVAL BETWEEN
ONSET AND DEATH

P

-

»;‘:;__/

20d. [INJURY OCCURRED

200. PLACE OF INJURY (e.g., inor cbourhome,
form, fu:lory, strnci, offn:e bidg., etc. ) ‘

208 CITY, TOWN, OR LOCATION COUNTY

W 7P
- é £ ‘%5

Conditians, if any, DUE TO (b '/’4/"4‘/%{,%%& i

which gava rise to }

above couse ([a), /é

rati h dur-

z Tying “couae last. 1 DUE TO () DX
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass conditien glven in PART | (g} 19. WAS AUTOPSY
o PERFORMED? 7.
i YES[] NO[SF
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMSURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
= .
u (] (M| | :
<
V| c. TIME OF Hour Month, Day, Year '
3 INJURY |
|§ .

STATE

WHILE AT NOT WHILE
O arwork O s
4 g
I 21. 1 attended the deceased from \///?/5'7 , to /ﬁ/é C? and last sow ﬁ:; alive on /. /j é/
Death occurr'i'd at 0 Dy Mo mon lhe dote stoted above; and 1o the best of my knowlcdge,/frnrn the causes stated. ~

2a. SIGNATUREawrearce 3¢ or title}
Ve 3"'2"7 Yer mb,]

ST ek ]

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) (Sta’n]
REMOVALf (Spacily) .
remnts ] Jan., 7, 168 Belleville, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECDfY L(‘ggREG 26. REGISTRAR'S SIGN
Gaerdner Belleville, Illinols} ,Q,

i 4 Embalmet’s §

v

on Reverss Side)
¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0f BY .cieiiriiiiiieeiren s fevavatiatteettaneiarerrerartrednEiatannEranenrensorentenus «» Student Embalmer No. .........ovveinnne.

working under my personal supervision.

Student ...oevini b
Signature of Student Embalmer

- Licensed EmbalmerNo....07 4,000 0eee.

. o - e - . _ P.O, Address ~} LR

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

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

If this body is not embalmed, fact should be so stated above,




