THE DIVISION OF HEALTH OF MISSOURI
Health, i

eI =01576S

Welfare STANDARD CERYIFICATE OF DEATH STATE EILE
Public . %
Service ‘“ E MAY 6 Tgmgglsfruflon District No. Primary Registration District N0, . 2 fgﬁ--s—, -------------- -
V. PLACE OF DEATH . .~- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepte before
. 300 a. COUNTY o STATE Mg, b. COUNTY adpfssion}
b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
%’ TOWN St. Louis Yes [] No (] Town  St. Louis Yes[J No [
'3 FgLrL. NAM% OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL 1 ADDRESS
od |¢__ isimrinincarnate Word Hosp. 4222 Beethoven Avd, Y= N0
3. FTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF )
SOPHI A (SOPHIE) 1, SPECK DEATH  Apr, 13 1959
5. SEX 5. COLOR OR RACE]} 7. marrIEB[INEVER MARRIED[ ]| & DATE OF BIRTH 9. AEE (|_n':::;; :::.?.qu:jm 1;:::4!0!:& 2;\:5{5.
Female ;| White g wooweo R oworceo[d| July 24, 1893] "BS l

& 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / | 12 cimizen oF wHAT counTRY?
= rj o 10 life, svan if retirad) 1oL .
: HETSBWOER A" Hdme Mascoutah, Ill. U.S.A.
E I3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
2 Unknown Frey Unknown Late Peter J. Speck
¥ w
'El 7 §] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 J (Yus nk D] (1F yes, gi f sarvice)
53 o WO res S g e o rerviee None Roland G. Speck 6220 Westway Pl.
z o 18. CAUSE OF DEATH (Enter only one cquse per lin {a), {b), and (c).) INTERYAL BETWEEN
o5 E PART |. DEATH WAS CAUSED BY: hat J) Q_d'ld_’f\ ONSET AND DEA?'l
- W IMMEDIATE CAUSE (a) \ : m
3 = B
P U
E o Condltians, if any, DUE TO (b
H > which gave rise to
5 - obove couse (a),
v 4 stoting the under- / Fi
H g g lying cause last. DUE TO (c)
H = x| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition given In PART I (o) 19. WAS AUTOPSY
: e E ] PERFORMED
55 of: YES{ ] NO
[ . >Z¢ & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = P-4 w
SEE b o o
§ & j g 20¢c. TIME OF Hour  Month, Day, Year
8 o 'S INJURY a.m.
; E )_', X p.m.
g E 5 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr w WHILE ATD NOT WHILE farm, factory, streat, office bldg., etc.)
i85 ] [work atwork O | /7 ok f .
v (=N ?
g f 21. | attended the deceased from a‘z { ¢ ‘( & ., 1o / [5 /J and last Saw ] h im alive on ‘?‘ //ﬂ;{
'3' g Death occurred ot m on lh!dcte s?a!gd ébova, and to the best of my knowledgs, ﬁ/m the t.!uunl stated.
:a:- - 220. SIGNATURE sgree or title) i) 22b. ADDRESS 22c. E $IGN
o

+ & 3vo3 4 bracd Tl

23a. BURIAL, CREMATION, | 23b. DATE 9:(. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [

REMOVAL (Specify) . 4 .
Removal Apr.16,14%4Y Lakewood Park Cem. St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTHAR'S Sl ATU
Kriegshauser 4228 S Kingshighway APR 1 459 %JM /ﬁﬁ,
=)

T d Embaimer’s S1 t an Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY coniiiiiiiienei et ceemiiiaii i rms s rran e ss it r e b st s a s s e ., Student Embalmer No. ...........ccuunie

working under my personal supervision.

SEUAEAL «eerruenaeerrirrmeenninareeeennenireetabirrrenananans Signed ﬂ/%r/b//ﬂ ........

Signature of Student Embalmer

Licensed Embalmer No.. 7. 5. .. 7.......

P. O. Address.....ccovmvevcimmnnnnniincinens

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body iz not embalmed, fact should be so stated above.




