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Doctor, coroner, afc. must use only standard nomencloture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023119

STATE FI

Rt DL 6.

ILED JUN 24 1g$_egisirmion_ District No —oreeemee

1. PLACE OF DEATH. —-.n-. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen é'bef.qrg
. COUNTY a. STATE Missouri b. COUNTY @ ?‘zm"
I b. CITY (If sutside corporate limits, give TOWNSHIP anly} Inside Limits [ ng 1€side Limirs
R .
TownN 8t. Louts Yes @ Ne (] TOWN St. Louis Yes@ No [CJ
¢. FULL N.AM%OF (1 NOT in hospitel, give location) | Length of stay in 1b d. STR%ET (If eutside, give location) Reside on Farm
HOSPITAL OR . . ADDRES :
6 institution St. Louis City Hospl. Life %21/-A Emily Yos [ No (X
3. NAME OF DECEASED Fitst Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CHARLES WILLIAM LASPE DEATH Mgy 29 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED@ 8. DATE OF BIiRTH 9. AIGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS
. ast birthday) [ Months | Doys Hours Min.
Male o White 4 wioowen[] oworcen[_}|December 8, 1891 |67 J
108, USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, even if ratirad) IN|

USTRY

Electrician ectric Power Co. |St. Lou:Ls, Missouri o) U. 8. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Karl Laspe Wilhelmina Ritza None
15. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

(Terg, o1 unknown) (I be:dm‘wdf'sr service)

493-05-0599

Mr. Charles P. McBride 706 Chestnut St.

18. CAUSE OF DEATH (Enter only ene cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), ond {c).

INTERVAL BETWEEN
ONSET AND DEATH

'...._\Deaﬁ! occurred ot

-
Conditians, if any, DUE TO (b) Ve rdlw
which gove rise to
obove cause (8], }
ating th der-
= iy cauee tass. 7 DUE TO (c) +L5P.p
Q
e PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFORMED? /
o YES No[)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
: g O O
§ 20c. TIME OF Hour  Month, Day, Yeor
‘a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -9 NOT WHILE farm, factory, streer, office bldg., et
WORK AT WORK
21. | attended the deceased from , to P and last snwt alive on =~

*m on fhe date stated above; and to the best of my knowledge, from the causas stoted.

e RTo0 @l l

?QATEz%

23a. BURIAL, CREMATION,
REMOVAL [Specify)

Remov

23c.

ew Bethlehem Cemetery

MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or county)
5t. Louis County, Missouri

(Slﬂn]

v
24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc.1936 St. Louis Ave

25

JUN

DATE RECD. BY LOCAL REG,

28. REGISTRAR'S SIGNA

1 '59

TUR




STATEMENT BY LICENSED EMBALMER

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

v —

by me, or by ... T e et en et ree e eetaree e ., Student Embalmer No. ................

working under my personal supetvision. e — o
. - —H'-—._.-.—-__"

Student cooveiii e ae e
Signature of Student Embalmer

P. O, Address

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

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




