Sow e

UR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

| EILED VS DEC 3195

Registration Distriet No, .20

, 59-042946

STATE FILE NUMBER
43 lg_--__?rlmnrv Registration District Ne. _Mn_kegumr s No. S._Q_é.g__

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence before
. COUNTY STATE. b, COUNTY
‘ Saint Lo " "Missouri S7 Ao,
b. Ccl)TRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b [ 0 Inside Limits
TOWN Affton (28) Life TOWN  Affton (28) Yol No D
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITA ADDRESﬂ
NsTvtion 4660 Mattls School RdYeX ted 660 Mattis School R4|Y=O NX
: 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
[Type or print) OF
ELIZABETH T. SPETH DEAT _Novw 16, 1959
5. SEX 6. COLOR OR RACE 7. Married 0§ Mever Married {J 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR ::—UWDER 24 HR
idowed i ed Months | Days lours Min.
| Femﬂ_l W.hlte Widowed [ Diverced J 1/18/89 70 | i I

DOCUMENT

BY AFFIDAVIT OF

10s. USUAL OCCUPATION

dul’ilﬁ 8“' of worgnf

{Give kind of work done | 10b. KIND OF BUSINESS OR
ﬁfa. even if retired)

At Home

INDUSTRY | 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Mattese, Mo, U,8.A,

13a. FATHER'S NAME

Jogeph M,

13b, MOTHER'S MAIDEN NAME

Meyer Margaret Diel

14, NAME OF HUSBAND OR WIFE

Valentine J. Bpeth

15. WAS DECEASED EVER

{Yes, nﬁ or unknown) I(II yet, ﬁ“ war or dates of service)
(o] on

IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. !17. INFORMANT

- None

Valentine

Address sc ho o 1
J. Speth LA60 Mattis (28) (%8)

18. CAUSE OF DEATH
PART 1.

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

(Enter only one cause per line for {a), (b}, and {c}.

DEATH WAS CAUSED B - []
MMEDIATE CAUSE (.)M@&Mm?m

INTERVAL BEIWEEN
ONSET AND DEATH

DUE TO (c)

Conditiona, if uny,} DUE TO {b) M CQJ'LQM,O%&(\) TL{)‘MQ&OUJ[

= PART M, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I1). I1f deceased was female was
S__’ diseass condition given in PART | {a) thare a pregnancy in lest 90 days.
\j I O Yes l [ g ] l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED?, (m] m} 0
A YES O NO
-
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
'i' p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT Wi

Worx 03

farm, factory, street, office bldg., et}

Death occurred at

2¥. | attended the decessed frommm_la_d%ﬁ oM_L{L.Jﬁ_gﬁ_and last saw mahvo onﬂ&‘.@_‘ﬁ.ﬂ_‘

a,. on the date stated above, and to tho bes: of my knowledge, from the ceuses stated.

225. SIGNATURE

(Degree or ftitle)

22b. ADDRESS

22c. DATE SIGNED

JM.D, 333 S. Kindswnel R4, KirKwesd Mo. (Hee11 149
a. ggﬁghfuwmo)u, ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Buri ai Nov,19,1959 Assumption Cemetery Afft 28) Mo
24. FUNERAL DIRECTOR ADDRESS 11 ) 25, DATE RECD. BY LOCAL REG. w%@smwn
Fendler Und, Co, 7420 Mlchigan_AIe_._L_Lz._ﬁ/' 7

{Licsnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
~ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ¢

or by Student Embalmer No.

working under my personal supervision,

Student, Signed

Signature of Student Embalmer

) o Y Iy RN . /S =
* ’ ’ . -. - Licensed Embalmer No.
P. O. Addressm
A t P ’
oLt . . . i t

. N Wb o Jon « - . . T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




