MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 62-008711
DEPARTMENT OF PUBLIC MEALTH AMD wm.s_ . . 2172— STATE FILE NUMBER
%ONNTg.Irsv:ﬁLE AMENDED . Regirtration Digtrict No. -_-___---,;._________J’rimarv Registration Distrif ' NO. o o —o.__Registrar's No. ___*_____________,
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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence befors
VS 300 [a) a. COUNTY a. STATE Mo b. COUNTY admission)
a .
Rev. 4/59 % b. cgkv (I¥ outside corperate timits, give TOWNSHIP only) Length of stay in 1B . c(l)TRY inside Limits
g TOWN o+ Touis 1l yr. 1l|imosown St, Louis Yes 3" Mo
A
1 < <. FULL NAME OF (1f NOT in hospltal, give focation) Inside Limits d. STREET {IF cutiide, give location) Reside on Farm
o HOSPITAL OR ADDRESSJ-B
—_— L
-
INSTITUTION Yes [ No 1 rear) Frankli Y N
2 59 Hg Chronic Hosp, o 5 ¢ ) n|veo ng”
; 3 5 3. ('11_AME OF PE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or prin s
[ Millie Segelkg brAm 2-20-62
' 4 / . 5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] [8. DATE OF BIRTH | % AGE (last hirthday) | IF UNhDER lDYEAR 1:: UNDER 24 HR
2 Widowedd{] Divorced ] 6 10 - 8 Months ays ours Min.
{ 5 Female White -10-73 &9
} ———d?—— ‘ 10s. 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
' & U;') during most ofWe, even if retirad) Ill V_SQ
i - *
: 7 P ] 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF lUSBzND OR WIFE
—
,- —0 John Spender Anna ? f%’”é
i 8 il v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURPY NO, NFORMANT Address
hu——— - 4 [Yes, no, or unkppwn}| (If yes, give war or dates of service) / %&&f ﬁ ﬁ /
e w //(/"‘4Z I %/y
} ""{‘ - 18. CAUSE OF DEATH (Enter only cne cavse per line for (8), {b), and (c) INTERVAL BETWEEN
: 10 E PART 1. DEATH WAS CAUSED B M ONSET AND DEATH
i e i S IMMEDIATE CAUSE (a) Z ﬁ%; c Eqe]” ;/SP‘L & (5 Yrne s
G
s M Ble 3 4 —
{ 12 o | a Conditians, if any, ) DUE 10 (b) {7 /f/Ff?’./) £i> F/ W D‘SCA E£DS) S (Ve S
i ’}’4. -5 |n|m which gave rise to
ZZ above c!:use d(l).
= - stating the under- Yy
; 13 - *lying cause last. DUE TO (o) 402 a 0
l % z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
" 72 (;) - . disease condition given in PART 1 (a} » there a pregnancy in last 90 days.
v b ) —— - .
= - —
; z g vy 103 = CulBouiC S4B MmpatTiS |G ves IX’NC’ l L Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item i8.)
: BT T T :
Z -
w - .
20c. TIME OQF Hou! Manth, Day, Year
Zz |z 2 INJURY  am.
4 g S p.m.
Z ] 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.u., in or sbout home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
v o 4 n’gT[L\EN‘I:\JL‘ENE'IB'\(NgRK 0 farm, factory, street, office bidg., atc.}
U o a
Sl o g é 21. 1 sttended the deceased framé.-_lz—.éo—, to. 2-“'0-62 and last saw :I’r:‘ alive 02- 20- 62
: g a Oedth occurved at 100 - ?Q p'm. m on the date stated above, and 1o the best of my knowledge, from the causes stared.
g E 8 6 TURE {Degree or fitle 22b. ADDRESS " 22c. DATE SIGNED
$ |3 \ / 5 $7p0 (Ltesred  Uoe |-
-2 S ) Crtpty { 2, o 2 -2 2
- x F3a. BURIAL, CREMKTA?N % //23:. NAME OF CEMETERY OR CREM_AT‘/Y 23d. LOCATIO| i (Stare)
o o VAL (Sgeci é{ 2 / — .
p-d i 25 / & 2 _ s . 2y
= < 24. FUN DIRECT ADDRES DATE RECD. BiQOGC&L—REG. ¥
] >
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e \ STATEMENT BY LICENSED  EMBALMER
oA eN Ly T . RS S I S \'\\’\"\\A
I hereby certify that the body whose name _is recorded on the-reverse side of this certificate was embalmed by me,
. . - .. “ [ .
or by Student Embalmer No.

working under my personal supervision W‘fg"%‘/

Signature of Student Embalmer

“ _ M
“Student s'gy %.)—;_, -

s
Licensed Embalmer No. g/?z‘z”#

P. O. Address

.Note:, The above MUST BE SIGNED, BY THE HICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with fhe 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.

. . L .




