Jealth,
Welfare
wblic
ervice

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_ﬂEﬂ MAY 2 2 195aimmion_ District Noo oo

... Primary Regisrrurion District No.

093-019651

STATE FILE NUMBER

R Regiltrnr'lg-._-_4608,..—

"1™ PLACE OF DEATH 2. UsUAL RESIDENCE (Where deceased lived. |f institution: Residenc galou
300 o. COUNIY S'MTE b. COUNTY a ""??“
(o]
-57 _ CITY {If outside corparats limits, give TOWNSHIP only) | Inside Limits c chY Insfde Limirs
Ol
2 om __ 9t, Louis Yer N O] rom St, Louis s
72—3 ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. SBRDEEES (If outside, give location) Reside on Farm
HOSPITAL ADDRE
0 ;i oRes, 3635 Lafayettle 60yrs 3635 Iafayette Yos (] No[®
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
LUCY JANE SPECHT oeatH May 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARH'EDD Li’:ﬂ’:::;; Manths lﬁn Hours Min,
P g wooveol]  owerceoll| Jupe 17, 1871 | 8158 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state ar éoontry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) 1 5TRY
ome Columbia, I11, /] | USA

130. FATHER'S NAME

Tucinda Mo

136, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAMD COR WIFE

Fragnk H, Specht

re

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part [ must be causally related.

(Yos, knqway| (IF ive wor or dotes of serv
“ S "] e | None Mr, B, L, Sterbenz 3635 Lafayette
18. CAUSE OF DEEII;AEnlgenIﬂ one covse per line fog (a), {b}, gnd (c).) I%LESRVAL BETEWEEN
PART I. WAS CAUSED BY: ,\f /' / 2»400 ATH
IMMEDIATE CAUSE (o) ‘/e 4.5¢ osSrS gns
-4
_ Condirians, If eny, DUE TO, (b},
which gave riss m }
above couse (a),
stating the undar- .
g IEL uc:m.ln‘l";c'.uf DUE TO (¢} A 42 3
E PART Il. OTHER SIGNIFI NT CONDITIONS CPNTRIBUTPIG TO DEATHput not r-lund to_the termincl disaose condition given in PART 1 (a) 19. geg:gTOESY 1\
RMED?
2 oS Cl€re I~fear rsease YES[] NO [8*
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY UCCURRED {Enter nature of injury in PART § or PART Il of item 18.)
['%)
3 0O D_ 0O —ar——————
3[20c. TMEOF How Menth, Day, Year
2 INJURY g.m. F——-
H _p.m.
204. INJURY DCCURRED 2w, PLACE OF INJURY {e.g.. inor about home,] 20f. CITY TOWN, OR LOCATION COUNTY STATE

WHILE AT form, Jctory, strest, office bldg., atc.)

NO'I' WHILE
WORK O AT O

21. | errended d from

Ly d—

m on

aond last sow hdln on

& doté stated above; and 1o ihe best of my kmﬂdw, the couses stated.

22a. title) % 225, ADDRESS \ 2. DATE SIGNED
M@ é oo . % o=t Rl -57
23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere} /
REMOY i -
ombent Mayl2, 1959  Valhalla Mausoleum| St. Ioyis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar

25 DATE RECD. 8Y LOCAL REG.

e Fdh | 11 0,

MAY 1 2'69

{Licenaed Embcimer’s Stotemant on Reverss Side)

Wﬁ'(.!
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V Dr., George W Ittner
600 Union Ave
Fol-1256
1 to 5Pm Monday
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STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the regerse side of thxs certificate was embalmed
. I T STy T AANTIL LAt ¥ 2 |

E%

by Me, O DY coverrierrereeerenrrnrrnnanens I e e , Student Embalmer NO, o.vovvovererees |

working under my personal supervision.

Student ...oeeiiiiiii Signed ,,
Signature of Student Embalmer

Gy, Du® s AN RS
SRR 4% IR, wn? o Wt
R .

R L.mensed EmbalmerNo 27é =

Al o p/o \Address Lo
ot X A
- Note: The above MUST BE SlGNED BY THE LICERSED EMB'R'L‘MER in hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
..~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 9
o If this body is not embalmed, fact should be so stated above.




