DED

JRI_DIVISION OF H
FILED VS SEP 2 8

Registratign Districy No. P

TH — STANDARD CERTIFICATE OF DEATH

,3_1_8_annry Registration District No. .1003___-legmrar ‘s Na. _.8.89___--_

—60—-036585

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

DOCUMENT

BY AFFIRAVIT OF

. COUNTY . STATE COUNTY admissl
* ° Missouri mission)
b. c&: {If outside corporate limits, give TOWNSHIP only) | Length of s*ay in 1b c. C‘;EY Insicde Limits
ownSt, Louls | -LD 0.k§ owv St,, Louis vl No DI
¢, iuol.é.PIINITAAA{\E QF {If NOT in hospiral, give location) Inside Limits d. :[';EEEETSS {If outside, give location) Reside on Farm
nsttioc1ty Hospital # 1 Yes o Mo O 1734 Washington Blvdieo wdf
3. gme OF DE)CEASED First Middle Last 4. DéQFTE Month Day Year
ype of print -
William °. SPIXS eam Sept, 9, 1960
5. SEX 6. COLOR OR RACE 7. Mafried (] Never Marriad [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
Mal e White Widawed Divarced [ 0 )10 ) 1 887 72 Months | Days Hour-T Min.
10a. usum. GCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%&ﬁun of warking life, even if retired) Meat St . Louis , MO R U. S . A.

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Lena Dependahl

14. NAME OF HUSBAND OR WIFE

The Late Florence Spies:

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, oanlmown) l(lf yeNgiva war or dates of service)
o o)

16, SOCIAL SECURITY NO. |17. INFORMANT

Address

—y
Ethel Giannetti, Montclair New Jers

18. CAUSE OF DEATH {Enter cnly ona cause per line for (o

4,92 09 8568

TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ﬁ z i: t SET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise to
above I:|:Ul. d(a). 17( ‘;2
#tating the under- .
lying cauas  last. DUE TO (<} L0 L
z PART Il bYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femals wur
g disease condition given in PART § (a) there s pregnancy in last 90 days, |
5 !DYc:’ [:]Nol UUnInm:v\m-nj
e ]
E 19, WAS AUTOPSY, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |) of item 18.)
= PERFORMED? O a u}
o YES[J NO
-t
& | 720c. TIME OF  THour  Month, Day, Yeer i
a INJURY a.m.
g p-m. . .
" | “20d.~INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O . farm, factory, sirest, office bidg., etc.}
NOT WHILE AT WORK [J
her . ;
21, | attended the d d from mﬂ‘ and last saw i alive on {.
Das urred st. 7 an stated above, and to the best of my knowledge, from the causes stated.
7L IGNATURE Degree or T ‘ . ADDRESS 22: mue SIG
- /Do
23s. BURI L, CRE ON, | 23b. DATE 23, N OF CE ¥ OR CREMATORY 23d. LOCATION (City, town, or county) (Sule)
RENOVAL (SpEeify)
ria 9)12)1960 Qak Grove Cemetery S
L—74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
Collier Mortuary, St. Ann, Mo, 960
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.
working under my personal supervision.
Student Signed @
Signature of Student Embalmer
Licensed Embalmer No.i.{z‘
Li-ae
P. 0. Addressm
\‘ ., - - © P 5 '
Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor
. wurh the above consmutes grounds_for revocation of I:cense) . . _
. - If embaimed by a4 'STUDENT,. he also shall sign in “his OWN hemdwrmng--1 '

If this body is not embalmed, fact should be s0 stated above. . U oo -
€ - . Lo




