THE DIVISION OF HEALTH OF MISSOURI

58-027462
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& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
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th Service :” '.'s" AU G 1 1 195&gistrutioq District Neu oo 8 Primary Rngutrunon Dumc: No. 1003_-__-“_-_ Regmrar s No..7436_;:..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institution: Residence befre
S. 300 a. COUNTY o, STATE Mo b, COUNTY admusu?b}
.
v. 1-57 b. chY (b outsids corparate Ii% give TOWNSHIP anly) | Inside Limits <. CBTRY Inside Limits
TOWN T. UIS, [ ] Yes [ ] Ne [ TOWN St Iouia Yes[ ] No[]
o FgL}!’. NAM%‘?F (If NOT in hospital, give !n:unon Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL "Is
; .-.25 istiTovion STl GITY H d g) 2&9 :i?&i% Dolman St,. Yeos (] N[
{ NAME OF DECEASED First Middle 7 Lost 4 DATE Month Yoar
g - (ypeerprind " oA PRTR, SPECKHALS oo JULT 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRI EDIXNEVER marrieo[]] 8. DATE OF BIRTH 9, AGE L.A,.':;,.; :x‘r:ﬁm[\;;fm I:‘:N.DER 2;‘:‘Rs.
irthday, r 3
Female | White weoweo[] | oworceold| _6/8/1880 ( | |
100. USUAL OCCUPATION {Give kind of work done | 105 KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countrig 12. CITIZEN OF WHAT COUNTRY?
uring most of ing life, even if retired) INDUSTRY
Housewit'e Berger Mo. U.S.A.

tla. FATHER'S NAME

Louls Passmann

13b. MOTHER"S MAIDEN NAME

Elizabeth ?

Thecdor

14. NAME OF HUSBAND OR WIFE

e Speckhals

(Yo-.ﬁbor unltnown)l {lf yas, give wor or dates of se

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

trice)

Theodoye Speckhals 1313 Dolman St.

18. CAUSE OF DEATH (Enter only one cauv
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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ONSET AND TH
]
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ndard nomenclature in item 18. No symptoms will be listed.
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- which gove rise to mm I’G'W-a

c = above cause [a), Wm

4 stating the under- HZ . ‘

8 g lying cause last, DUE TO (c)
5 o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not ralated 10 the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
& TR< PERFORMED?
< of: YEsX] NO[)

h - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
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E 20d. INJURY OCCURRED 20s. PLACF OF INJURY (.5, in ¢ about hume, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

wr WHILE Al D NOT WHILE D form, Iocfory, street, offu:n bldg., etc.} R

g WORK AT WORK

21. Tattended the deceosed from
Rua!h o:curred at

sl

)

4

7/ 8/58 alive on

0AM.).

and last suwk

7/28758

m on the date stated above; ond to the best of my knowledge, from the couses stoted.

Lactor, coroner, gic, must use only st
All diseasex in Part | must be causail

A. Lo, 70D |

, 22b. ADDRESS

1515 LAFAYETTE AVE

22?}ési§éED

230 /BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
VAL [Spagif
emovai | 7/31/58 Resurrection Cemstery St, Louis @o. MO,

. FUNERAL DIRECTOR

ADDRESS

Moydell Buneral Home 1926 Allen
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I hereby certify thafthe body whose name is recorded on the reverse side of this certificate was embalmed
:'by me, or by _ﬂj .......................................................................... ., Student Embalmer No. .........covrceers
working under my pefdonal supervision. |
SEUAEMAE «eeerreriiriieeniiiieeieeimtarsasinssarsrnencnnecnsen S1gnedW.ﬂW plrFtr b
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Note: The above MUS’I‘ BE SIGNED BY THE L[CENSED 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 sigh in his"OWN handwriting. NN - !
If this body is not embalmed, fact should be so stated above. 1|




