tealth THE DIVISION OF HEALTH OF MISSOURI 58 __Oj 2661

Wclﬁ;u F"_ED MAR 1 7 1958 STA“DARD CER'"FICATE OF DEATH STATE FILE NUMBER
F::::. Registration District No. 3 I ? Primery Registration District No.. 5_”:.? ___________ Ragutrar s No

l . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros&dgncg bffnre
OUN . STATE b. COUNTY admission
- CONTY _St. Louis : Missouri
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I]TRY Inside Limits
OR . L. A
7owe__Richmond Heights Yos bl Mo UJ _town StisLoudd vif Yes X No[]
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ﬁ STREET {f outside, give location) Reside on Farm

rN%STﬁ%'TuATLlo%R St. Mery's Hosp. | 4 dys [ fOORES 4944 Berthold Ave. Yer [J N

3. NAME OF DECEASED First Middie “IJ Last 4. DS;E Month Day Year

{Type or print)
William L. Spiess DEATH eb. 26 1958

S STy ] 6 COLORORRACE] 7 sameoff] neven masmeo[][ B PATE OF BIRTH R T Ce

W winowep[ ] ‘ oivorcee( ]| Tan 23. 1900

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eves if retired) INDUSTRY ﬂ

Salesman Milk and lce cream St. Louls, Mo U.S.A.
13a. FATHER'S NAME 13h. MOTHER*S MAIDEN NAME 14. HNAME OF HJJSBAND OR WIFE

|_Balbhina Ma Jane Spiess

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, nu,ii:\nknqwn) {If yos, give war or datas of servica} 492-1?—&“5- Jane SDi ess _A_QAA -Berthold A_Ve ,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( ! ONSET AND DEATH
IMMEDIATE CAUSE () i\-Mdvd . &ﬁ( X . R ma

[]

Conditlons, if any,
which gave rise e }

DUE TO (b)

above cause (a),
stating the under-

/62
lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSYI
« PERFORMED?’

y ves & No [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)

(1| o o

20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
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p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATI:-I NOW:(LE | farm, factory, street, office bldg., etc.)
AT WOR|

’d ¥l
21. | attended the deceased from ___ 1 3 & 7 o[22/ 70 adlestsowoliveon_ 2 f2 6/ §
Death n);cungd at 10 30 ‘-n on the dq!e stated above; ond 1o the best of my knowledge, from the couses stated.
22a. SIGN T:;I;_.Q_a-oJ (Degren’ed Ttle) AO 72b. ADDRESS me“ 22c. PATE SIGNED
9L"ﬂ7/ AA . 2919 ﬁgoﬂ ;_/z.r-/\r!
. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Shate)

mrial o | 3=/~ 58 Valhalla Cemetery St. Louis County, Mo.

F RAL,DIRECTOR . 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
offnesster Colonial MoY¥Riliry
: “Louis, U 2-2F-5§ L 0

*s § on Revarsa Side) 61—
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All diseases in Part | must be causally ralated.




)

STATEMENT BY LICENSED EMBALMER ~_

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

DY M, OF DY it ittt es st nes it s s vr et en s s r et aea s dararans ., Student Embalmer No. ..........ccvvvnene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%/é/«
’ P. O. Address..0.7....d20.c0 4 5...

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.




