MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-008778

DEPARTMENT OF PUBLIC HEALTH ANDC WELFARR N 1 tsgs STATE FILE NUMBER
Registration District No, ... _..._3.1_8.Primnry Registration Dit_tritf No. __10.03__R.qilfrnr’s ND.I:__:___ A

DO NOT WRITE
ON THIS $TUB AMENDED ,
1. ii%%ﬁ ! EB 3: B 1982 2. USUAL RESIDENCE (Where decessed lived. If institvlion: Residence before
Vs 300 fa) 8 COUNTY a. STATE Was ouri"' COUNTY admission)
w
Rev. 4/59 % b. Ccl;ﬁ' (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. COI‘LY Inside Limits
w &
= TOWN S't .Louis- i TOWN St QLOUJ.S Yas g No O
1 < <. FULL NAME OF (1T NOT In hosphial, give Tocafion) Inside Limits d. SIREET {IF curside, give location) Resids on Ferm
—_— o HOSPITAL OR . ADDRESS
2 7 ! 4 b INSTITUTION  Enroute City Hospital Ye:X) N 3413 Minnesota Yes [1 No B
3 3. ‘_I:AME OF DECEASED First Middla Lost 4, D‘»;FYE Month + Day Year
ype ©f print)
; Ma thilda Spicker oEATH  January 27, 1962
! 5. SEX 4. COLOR OR RACE 7. Married [T Never ‘Morried [] (8. DATE OF BIRTH | ¥. AGE (last birthday) [ IF UNhDEk IDYEAR 1: UNDER 24 HR
. Wid Di d Months ays lours Min.
s = Female White idowsd ] verced O 77 4, /2880 | 81 [ M|
LX 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v A during most of working life, even if retired) .
z fb Hougewife : ‘ Belleville,T11, UeDy
7 ' 9 132, FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
—r
2 (Unknown) Frey Unknown A Arthur Spicker
8 2- 7.} 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IKFORMANT Addrem
L (Yes, or unknown) [ {If yes, give war or dates of service)
9 - No | None Ernest Hocker, 3417 Sublette Ave.
o = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (G¥; and (). INTERV AL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: 6 » w © ONSET AND DEATH
a % g . IMMEDIATE CAUSE (a) e&mb
i o3 ] \ . N
V=]
——m——li
12 % | 2 Conditions, If any, DUE TO (b) MMS»& QJ( Q)\m %M 1
i,-— 3lnl5 which gave riss to <y
N |z above c':uxa d(a), 4 .2 o &
— stating the under- .
13 e lying cause last, DUE TO (c)
g = PART 1l. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
/ g disesss condition given in PART I (&) there # pregnancy in last 90 days,
; wn .
,,z_ ;Z) [ O Yes I E/No l {3 Unknown
L E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
Z & PERFORMED? a a 8]
s o YES[] NO
— .
z |z | T26cTTIME OF  Hout  Menth, Day, Year
< F= INJURY a.m.
b4 8 nin p.m.
Z o0 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY T SIATE
o WHILE AT WORK [J farm, fectory, sireet, office bldg., etc.}
-4 NOT WHILE AT WORK [] .
Qx| 2
Joi w 21, 1 attended the decasted from. G4 tp— and last saw 1" alive on
@ g [m) Death occurred at. ,/V Pl A m on the date stated sbove, and to Ihn best of my lmowledqe, from the causes stated. .
L} = - -
S & 3 o 22a. SIGNATURE {Degres o ml@__’_pw 22b. ADDRESS 22c, DATE SIGNED
5 T2l 7 -
ELELL ] Rl 22 Tl /390 Cliik (=30 -6
< 23a. BUE’IAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) [a REMOVAL (Specify)
g T Remova 1-30 . | Walnut Hill Cemetery ._Belleville, Ill. "
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRANS 51 ” D
w >
= o | Gaerdner Funeral Home,Belleville,Ill. JAN 30 1962




- -

- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rfe,

or by l Student Embalryer No.

working under my persenal supervision. (-\ W
i
Student Signed ‘?/L&-*f ;
Signature of Student Embalmer / 0//’
@I.ﬂg:;;d Embalmer No.

P. O. Address

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 handwriting.

If this body is not embalmed, fact should be so stated above.




