MSSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :{32—0(\4563
Regisiration Dilfrlcl No _____ .31.8_-___..anary Registration District No. ___] 00_3 Registrer’'s No. .._____62.1‘..-_ STATE FILE NUMBER

AMENDED ”
1. 'PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. (f institution: Residence before
o a. COUNTY . o state Missouri .. county sdmission)
'Y
% b. CITY (If vutside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limirs
< TOWN St. ILoui own—.St. louis YaO Ne O
3 . uis 8 days e A T ey b °
| c. l;‘llg.épfl\.lr.AATEogFgng.OTrbl'ﬁer!, Eveﬂi*fﬁ.e Rock Inside Limits d. S‘IREET 3 I - s side. give location) Reside on Farm
b < INSTITUTION o 1tala, TIng. Yes[J No[d _ng‘»%e_ N R ¥ j Yes O No O
| k) -
= 3. P'IAME OF 'I'-'IE)CEASED First Middle Last Day Year
ype of print] OF
Jacob -- - Speck DEATH  January 13, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [3 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN;JER } YEAR _IF UNDER 24 HR
Wid o Di d Manths Days Hours Min.
ale White oowe verced O ] 4.25-1879 | 82
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} during most of working life, even if retired)
-g Garpenter Rgiiroad Austria U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Unknown Unknown Josephine (Dec'd)
vy 15. WAS DECEASED EVER IN LS. ARMED FORCES? TA SOCIAL SECHDITY MO 17. INFORMANT Address
{<C {Yes, no, or unknown}j [If yes, give war or dates of service}
w no Jdogerhine Prebhil 4309 Califo
s.:z( E 18. CAUSE OFPR:?T'H (Egk;Honlyagncn;GgEB per lina forl ___ - ' IONPLgE]YAL BETWEEN
. W, BY: d : AND DEATH
i O MNCHoPNE oy
3 & g IMMEDIATE CAUSE (2) R 1o A wecks
O
o o]
W< - .
o ﬁ Q C?‘ndr:hom, if any, DUE TO {b)
which gave rise to
@ UZ" tbove cause [a), ‘%
':_: = stating tha under- / 7\
lying  cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceasad was female was
g _ dizease condition given in PART | {a) there a pregnancy in last 90 days.
%’ g Uﬁfﬁ/eo&cz.edosf 5, ARIE@o5ciEROTIE Hean T Drseasel [O Yes I 0 No l O Unknewn
UE'I E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z o PERFORMED? ) g u
= = YES x NO O
wy = .
= I | "20c.TME OF  Hou Month, Day, Year
Py a INJURY a.m,
g p.m.
20d. INJURY CCCURRED 20a. PLACE OF INJURY {(e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK [J
Q
- an, 15, 1Yba
é 21 1 attended the docessed from_JANUATY 6, 1962  ,, January 13, 1968 .., .. ™ sive on J 80 '
ja] DeathQecurred ot 8320 P'L!O_rn on the date stated above, snd to the best of my knowladge, from the causes stated,
= i Vel pa -
8 6 27s. 8 RE U T~ {Degres or ftitle} 22b. ADDRESS %—D Fec, H—y—&W 22¢. DATE SIGNED
- B —
z = C,(//La(/u;ﬁﬁ. M (YES So clanm A€ /7S < v
z 23a. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate)
o] o REMOVAL (Specify}
p-a g Removal 1-17-1962 Resurrec }son_c_e_mej,g:g-c St . Loud
=z <C | 247 FUNERAL DIRECTOR - ‘ADDRESS . DATE RECD. BY LBCAL REG. | 26. REGISIR "z:/ R p
B || R - AN 15 YA
= n| Gebken - Benz Mortuary - St. Iouis, Mo.  JAN 15 1962 e /e




4‘.5‘ ,, e N
(2T - :
ARSI 2ir sl W F.
mioh oligil - mkpol 2o
* ol el FroaroT
e r ol T e - - doonT
G2 9T TTan orti g5
. e PR HIEE G A Y wnton o]
STATEMENT BY LICENSED EMBALMER
T | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
R or by Student Embatmer No.

waorking under my personal supervision -

Student Signed i Qd‘& /j%;

N Signature of Student Embalmer
' ¢ /
VS AL - - EISTIY S SRR T VA Llcensed Embalmer No. "/ y

R P. O. Address 2{%2/ »&W‘-’

Tt ,7{::«4.4 s
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 handwrmng oo
If this body is not embalmed, fact should be so stated above.
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