MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-008774

DERPARTMENT OF PUBLIC HEALTH AND mzl.rAn818 1003 Y STATE FILE NUMBER
Registration District No, — oo % __._l_____.Primary Registration District No, 2= ¥ ™ W™ Registrar’s No. _-___1_60.6

DO NOT WRITE
ON THIS STUB AMENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mis sourf. COUNTY admission)
Rev. 4/59 % b. cgkv (I outside corporsta limits, give TOWNSHIP only) Length of stay in 1b . cgkv Inside Limits
E TOWN St. Louis years ~ 16wN St., Louis Yes Bt No O
1 : c. ZlJOI.éP:J‘wEOgF {If NOT in hospital, give location) Inside Limits d. :BEEEEES (It cutside, give location) Reside on Farm
- E, nstotion. 4607a Pope Avenue Yes B8 No[J 4607a Pope Avenue Yes O No X
[
___—Z_Q 2
3 ! 3. [rTum GF _nf)cnsm First Middle Last 4. D&;IE Month Day Yeor
ype of prin .
- Paul J Speicher peaH  February 5 1962
5. SEX 6. COLOR OR RACE 7. Married O Mever Morried [T |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_“"_5 ™ f male 'White Widowed [1 Divorced (] 1_9_1888 71“ Months Days Houprs Min.
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
v ing: kg, i i§ Metired .
6 4 Bipirpger o trltIred Y | Small Arms Plant | St. Louis, Missouri U.S.A,
7 0 g 13a. FATRER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o - — ~ Speicher . = = = [raeber Hilda F. Speicher
8 2- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT Address
{Yes; or unknown) | (If yes, give war or dates of tervice) "
9 . N ] da F. Speicher, 4607a Pope Avenue
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), HY), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: - ND DEATH
TR : . S
215 S _ IMMEDIATE CAUSE (a} Ve CiApay- /’7
11 o :
2el |8 B ¥, shalloaftis Yot 4
1 o &) Conditions, if any, DUE TQ (b} /
O~ o w |5 thich gave riut t)o [ LA
- 22 shove “svie f2 o
13 - Isy'?n:‘u cauelaunlu:r. DUE TO (¢} g d O
% 4 FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminat PART 115 If decessed was female was
? - z disease condition given in PART | (s} e . there a pregrancy in Iast 50 days.
0 "Z‘ § ll:] Yeos I 0O Ne | O Unknown
T
"‘2" = RER wAE.OARlHEoDP?S_Y 20s. ACCBENT suw&os HOMEl‘lClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | of PART [I of item 18.)
3 & PER
S © YES [0 NOIP
[¥¥] Py T
20c. TIME OF H Month, Day, Year
Cz) z 2 INJURY  aum. “
% = I.IEJ p.m. .
= @ 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] larm, fal:tory, streat, office bldg., sit.}
‘:5 o o NOT WHILE AT WORK [J /R //!Z 7 o~ Y4
o "y — Lt ‘
i ﬁ.ﬂ - P
S o = é 21, 1 artended the deceosed from m I l‘ 6 }/ 'q_gk&é_&and lasy saw %“aﬁv: on‘,&é‘—b%,
-] ; a Desth occurred ot h3 -00 p, M, m on the date stated sbove, and fo the best of my knowledge, from the :auml umed
'Y} = A J .
g E 8 6 22%&“11& R e8 or ti .22b. ADDRESS / 22c. DATE NED
= |5 )]k U V- >/
= & = 1), b7 Y. ( m4 (% ¥ / 2 -
- < 23u%:cagmmfu))~ “I3b. DATE 23c. NAMENOF CEMETERY OR CREMAT 7 23d. LOCATION {City, 1own, or county} /(5{,'.{.
o] e R pecity, i N .
=2 T Remova Feb) 8, 1963 Memorial Park Cemetery | St. Louis County, Missourt
= <« § “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REG RS SHGNA
Z .
s 5| Math Hermann & Songlnc . 2161 E. rair Ave FEB 7 1962 LD,
—_— ra T ———§——— e ——7




STATEMENT BY LICENSED EMBALMER

| 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. : M
Student Signed . 5

Signature of Student Embalmer
Licensed Embalmer No. cé 23 2

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSEDR EMBALMEFE in his OWN HANDWRITI
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.

> {Faiiure to comply

Ao,




