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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

THE DIVISION OF HEALTH OF MISSOUR|

CATE OF DEATH

Primary Rngutrunon Dlsmct No. .

58-046349

STATE FILE NUMBER

Regisrar's Noii'?_’_'Z_,_ L~

STANDARD CERT)EI
hLED DEC 22 1958«ggisnmion_ District No. g 1 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence b
a. COUNTY a STATE My ggoupl » COUNTY admissi
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Insfde Limits
o St Louls Yes Lo [ Tom St Louis Yeulk N1
c. Eng!:_rFIAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREE"I‘;5 {If outside, give location) Reside on Farm
138 e hoiEnroute City Hos AR 29°°°FES 1313 Dolman Streel] vel ni#l
3. NAME OF DECEASED First Middle Yost 4, DATE Month Doy Y ear
{Type or pring} OP
Theodore Lawrence Speckhals pEATH  Dec 6 19568
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JFUNDER i ¥ IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD 5. AGE “lrf:dny) Months Du:AR Hours 2:Ain.
Male White wooweo J- mvorceo(]| Sept 5 1881 vt I |

(Yas, N or unkmvm)' (If yos, give wor or dates of service)
Q

100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
urin, t of working life, sven if retired) INQUST
Maintenance Wlding Buerger Mo U S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
Charles Speckhals Theresa Crup Carrie ‘Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Amanda Speckert 7104 Emélie Ave

MEDICAL CERTIFICATION

PART 1.

18. CALSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

.

Death occurred at

Conditions, If any, DUE TO {b) -1
which gave rise to } MA%
abave cowuse (a), N W
1 he under-
lying couss tas.  _DUE TO (c) @?‘Lé F/ KT o
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tafthe terminal :liuon eondition given In PART I (a) V. WAS AUTOPSY
PERFORMED?
379 X ves(] nofd g
200, ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(| O O
X¢. TIME OF Hour Month, Doy, Yeor
INJURY o.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK [y ™\ s
O ') P .
21. | artended the deceased from it S}t/ ‘ 2’.4 - -S-:-t ES& last saw mnlive on m D f/; 'y(

m on the date siated above; and to the best of my knowledge, from tha causes stated.

2. saGNATURE/qL ﬁ %A/ﬂ‘( (Cegree or title) }M %\ P

"G [0 (P

DL

23a. BURIAL, CREHATION, 235 DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ot county) (Stote)
REMQY AL (Specit;
“Removal| 12/10/58 | Resurrection Cemetery| St Louils 23 Missouri

24. FUNERAL DIRECTOR

Moydell Fgmeral Home 19826 Allen

ADDRESS

25 DATE RECD. BY LOCAL REG.

DEC B8 58

{Licensed Embalmer's Sictement on Reverse Side)

7 . 3.4,

26. REGISTRAR® SSIGNj'RE
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§
"

Y

STATEMENT BY LICENSED EMBALMER .

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

by me, or by

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

mbalmet No..?{g. f

P. O. Address/ﬁ&:.é....%d[

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 lic_énse).
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.




