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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1958

___________ - 28-016485

STATE FILE NUMB&

" Ragl:rror 3 No. No.

307

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. H institution: Residenc efore
a. COUNTY a. STATE b. COUNT admisgdén}
Miasouri
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CngY lnside Limils
0w St. Louis Yes {1 No [ joun St. Louis Yese] No[]
c. flng!‘-I NAll_leoOF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA R ADDRE
A msTiTuTion Mo. Baptist Hosp. | 71 years .|| &9 Zi N3s HWest Ferry St. Yes[J No[3
3. :{TAME OF DE)CEASED First Middle - /0 Lnl! 4. DATE Month Day Year
ype or primt OF
Elizabeth Spilelman OEATH  April 18 1958
5. SEX \ 6. COLOR OR RACE T'MARRIED[XNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AFE.LI;":;"; I::J::}I:)ER;:,EAR |:au:nen 2:1:'!!5.
as T aqy, L ] L] u I
o White mooweo(] _hovorceodiSept. 24, 1886 | l

100, USUAL COCCUPATION (Give kind of work done
+ af wmhlng life, wven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Tllinois

U. S. A.

12. CITIZEN OF WHAT COUNTRY?

T

13a. FATHER'S NAME

V4. NAME OF HUSBAND OR WIFE

Robert Spielman

Adenm Schisler /

57

# 9*?‘-—25’1? J‘

Address

S:Le an 2608 N. 9th _St.

INTERVAL BETWEEN
ONSET AND DEATH

Il
TH (E, onlyYone cause per line for (a), {b), and (c) )
., DEATH faS C D BY: A
REDW T E\CAUSE (o) ﬂaaaﬂ Latoge *
h F

pUE 10 (b) I
z A0\ YR NI e /ﬂ&-’wb", e-d"-'f"hc-\-l
E ART 1. OTHER SIGNIFICANT CONDITIONS'CONTRIBUTING TO DEATH but not related to the termifal diseoss condition ginn in PART 5.) 9. gAS ;ggOESY
ER M|

§ : YES [] Noﬁ
o ol ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
v O O [
S| 2c. TIMEOF Hour  Month, Doy, Yer
a INJURY o,
'E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 03 farm, loctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from é é /' L{_7 . ‘ -/ f’is ; ond last sow ll::;l alive on {-‘/?- _5-7

Death occurred at . .30 . P m on the date stated cbove; and to the best of my knowledge, from the cavses stefed.
2Za, yw g.: or title) 2?b. ADDRESS Y g~ 0_&4;/ T2c. DATE SIGNED
Ll , j] L 5/ 2/ s

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)”

REMOVAL {Specify) N

April 22 1958 |Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

iderwieden F.H. Inc. 1936 St. Louis APR 2158

{Licensad Embalmer's Statemant on Reverce Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmec
BY M, 0L BY oo e e e s

working under my personal supervision.

Student e
Signature of Student Embalmer

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 bé"so stated above.




