5 - ' TH; DIVISIOM OF HEALTH OF MISSOUR| - F L]
e STANDARD CERTIFICATE OF DEATH e D8=0427723

Weliore STATE FILE NUMBER
'ublic

ervice F“_E D EC l Igslggimnrion. Dixtrict No. _3/_7“ ............ Primary Registration District No. -f’_47 RngiHrﬂr'l_fi.,_,_w_ma_ééz_,..

é t. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras&dﬂen;q befdre
o. COUNTY } a. STATE b, COUNTY admission
b St, louis Missouri
=57 b. :;gzv (i ovtsida corparate limits, give TOWNSHIP only) | Inside Limits c C(IJTRY _ tnside Limits
TowN__ Richmond Heights Yesg 3o U TOWN St, louis Ve | Ne (T
<. FgL}!’.I_llﬂ:r%gF (IFNOT in hespital, give location) | Length of stay in Ib d. STREET {1 cutside, give lacation) Reside on Farm
HOS ADDRESS
INSTITUTION 1 Waele 1629 5226 Robert Ave, | Yes[d Nelx
3. NAME OF DECEASED First Middie Lot 4. DATE Month Doy Year
{Type or print) OF
Melvin W, Spies DEATH  Nov, 17 1958
5. S$EX 6. COLOR OR RACE] 7. MARRIED(] JEVER marriEp[] 8. DATE OF BIRTH 9. AGE [In years JF UNDER i YEAR] IF UNDER 24 HRS.
] last bigrthday) | Months | Daya Hours Min,
e White wooweo[]  oworceo[]| pab, 9, 1912 - B |
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
: during most of working lifs, aven if retired) INDUSTRY P
' nt T | St, louis, Mo, U, S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Minnia arak Doris K. Duchek Spies
El' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o B (Yon, no, or unknawn)| (1 yes, giva wor or dutes of service)
2 ) 493-07-9643 | Doris R, Spies _ 5226 Robert Ave.
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} ry - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET DEATH
w IMMEDIATE CAUSE (a)
o
Ed
E Conditiens, if ony, DUE TO (b) —
t nr:ch gove ris; !)o
2 hoves e A%/0
8 g iying couse last, DUE TO (c)
. GEE PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
EE B PERFORMED?
: S YES[] NO LY 2.
- E £1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item }8.}
-_ w
: sls D 8 0o
j § 2c. TIME OF Hour Menth, Day, Yeor
! oo INJURY g.m.
% i B p.m,
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD HOT WHILE O farm, .ctory, street, office bldg., etc.)
3 @ WORK AT WORK N ——r o = Ce
v
E 21. | attended the deceased from M ., 1o 11! 1 r /58 ond last 'tuwm alive on l n ubt.,b K
é Degth eccurred ot a8 '30 P. M m on the date stutod above; ond to the best of my knowledge, from the couses stated.
H udGNAT E (Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
NJ\ 3915 Watson R4, 11/18/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
VAV cify) *
¢ Paul Cem, St. .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR|
(iebken Sons Fun Home 2630 Gravois /= 1P —5F @ V4 &
{Li d Embalmes"s § on Reverse Side) " ¥~
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmet NoO. ........covvvunrene

P O Address

ML maedal 2ICE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the aboye constitutes grounds for revocation of hcense)
If-émbalmed hy ‘STUDENT, he alse- shall*mgn in his’OWN handwntmg

If this body is not embalmed, fact should be so stated above. .
gloveae L0

3\




