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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

| FLEDSEP 15 1958 218

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-030980

Statr File No,

raray nee. orsr. HOO3

HOSPITAL OR
D € ‘Netitimion De

'BIRTH NO. Registrar's No..._...g@r? '-,____.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wl decossad Lved. If Iostitution: residence befors
a, COUNTY a. STATE b. COU adigiatoal.
Mo 'Bt. Louis'/™

b. CITY (It outoide ec te limits, writa RURAL and gi c. LENGTH OF ¢. CITY n . 1s Residenc

[+) ouimce corpurste fm . m:.hm AY (in this place) OR O - l:;ily intorporated 1ot
Town  St, Louis s ToWebste oves Y =FTED
d. FULL NAME OF (If not in bospital or Spatiutio give strest address or locstion) STREET (1t rasal, give loation)

29" 55 Webster Acres

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, o, or unknowa) (I yeu, give war or dates ol sarvice) NO.

- -
18. CAUSE OF DEATH

. Enter only onacnis pet
line for (a), (b}, and (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO {b)

*Thiz doey not mean
the mode of dying, ruch

Her%v——————ﬁmn_ﬁ—ﬂmﬁ
17. INFORMANT' S SIGNATURE GR NAME

MEDICAL CERTIFICATION

Hagpta brsetuns egm‘;‘é s tula,

3 I:I;IEQ:BEE S%FD 8. (First) . b. (Mlddle) e, (Last) 4, DSTE (Month) (Day} (Year)
{ Type or Print) LOUIS EDWIN SPEEGLE peatd Auge. 18, 1958
5. SEX b | 6. COLOR OR RACE | 7. #FD%%!'E% EB‘IEJSECI\EBRSIEE.) 8, DATE OF BIRTH 9, I.:?Eirg:i:;)m 1; m;:n ’Dﬁ & UMDER L& HES,
(Bpacify’ on Hogrs | Mia.
M W Marded | July 17, 1886 | | |
10a. USUAL OCCUPATION of worl 10b, KIND OF BUSIN OR IN 1. BJRTHPLACI
:anduriumm.of-oeklull(f:.b:::nifr:m:dl; DUSTRY {City and State or Foreign Countrv)’ l 12, CFHZEN DFWHAT
Skinner-Kenned San Francisco, Calif,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vlrc
le Abbile

ADDRESS

Acres
INTERVAL BETWEEN

ONSET ;ZD DEATH

rise to the above caude (a) staling

42
o heort fallure, asthenta, the underlying cause laat.

ete, It means the dia-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the dizese or condition cxusing death.

tion which caused death.

19a, DATE OF OP.F%% 136, MAJOR FINDINGS OF OPERATION 4. AUTOPSY?
pur yes [] wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.z..inorabout | 2ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honis, farm, Iactory. street.offion bldg.,et0.)
HOMICIDE E pl
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY m | WORK AT WORK

alive on ._#__ 19_5K, and that death occurred at

22, I hereby cemfy that I attended the deceased from M I&ﬁ- lo
_d:.....}m

mﬂ }' 19 , that I last saw the deceased
., from the causes and on the daie siated above.

23, SlGNAé‘L}’ ! /ﬁ“ MMI _(Dhm—gigﬂ

23b. ADDRESS /¢4 ;W_;{ wue 3. DATE SIGNED

fouliC, I F-19-5&
24a. BUEIHOAVLALCREMA- 245, DATE v 24:. NAME.OF CEMETERY OR CREMATORY ?Ad TION (City, wwn. or county) (State)
"Hemova 8-20-58 Oak Hill Cemetery Kirkwood Mo,

DATE REC'D BY LOCAL | REG #25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AUG 1 498 ﬁ: j %.0 | Parker-Aldrich Webster Groves

(Licenfed Embalmer’s Statement on Reverse Side)




- -
¥

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose narme is recorded on the reverse side of this certificate was embal

Student Embalmer No.............

by me, or by ...t N e R

working under my personal supervision..

[=3 AT 1% 2 % A Signed..

Signature of Student Embalmer
) Licensed Embal r No.7 /.. £
..,\ . ! .
3 P. O. Addre oS cas 2 A

. »Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

[y



