.5, Npo.300

LY.

10.48

1

WRITE. PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no.l_QQa_ Regisirar's No,

ALED OCT 7

32207

State F:'lc‘Nn.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institatlon: recidence befece
a. COUNTY a. STATE b. COUNTY admision).
Mo. ‘ _ A
b. CITY (I cutside corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and tive w-..u,yf t T
townabip) | STAY (ln this plave) { 7
TowN St, Louils - TOWN St. Louls .
. FULL NAME OF (If 1ot in bospizal of institution, give streat address ar location) d REET (I rural, give location) o
HOSPITAL DDRESS
INSTITUTION 4519 Clayton Ave, / 4519 Clayton Ave, O
3 NAME OF a. (First) b. (Midgle) c. (Last) 4. DATE (Mcnth)  (Day) (Year)
(Typeor Printy  FPRANK SPEEKMANN DEATH  Sep't.23 1949
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| IF UNDER | YEAR | & oMDER u wxs.
/ w WED, DIVO {Bpacity) bbl.hd.-r) Momh, %,. Hours | Min,
Male White Single Aug, 21,1865 | I
10a. USUAL OC‘C/PATION ((‘h:k!ndo{wurk 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or forelgn ai.'—y) 12. CITIZEN OF WHAT
done during most of working Life, evan U retired DUSTRY . ?’ COUNTRY?
Blacksmith & Wagon Maker Germany U.S.A.

13a.
Unknowm Speekmann

FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

NAME 14. N/AHE OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, orunknowa) | (1f yas. rive war or dates of service)

16. SOCIAL SECURITY
. NO.

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

No Anna Speelmann 4519 Clayton Ave,
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Cerebral hemorrhaga.

Morbtie conditions, if any, glring DUE TO (b)
rise to the above cause (a) sta.tmo
the underlying cause last, =~

the mode of dying, such
as heart fatlure, asthenia,
eie. It means the 'dis-
ease, injury, or complice-

DUE TO (¢} '

.
-

tl. OTHER SIGNIFICANT. CONDITIONS Tuw.s 72t

Conditions contribiting to ihe death bt not
related to the disease or condition cquring death,

tion whick caused death,

33X

.19a. DATE OF OP_FlﬂbAﬁ‘ .195, MAJOR-FINDINGS OF OPERATION -

N Lo - | 2. auTopsyi/

ves L] uoﬂ.

" (Bpedity) 21b. PLACE OF INJURY (o.£.. in or abous

Zla. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ([ ASHATER.S
SUICIDE homa, (arm, factory, street, office bidg..ma.) Va1t o . . . .
HOMICIDE At

214, TIME (Month) {Day) {(Yewr} {(Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

OF . WHILEAT [—] NOTWHILE
INJURY . e WORK AT WORK’ - T e '

L - T - 7. S . 7 - L)
2. T hereby eertify that I.attended the deceased from _ B/12/49 19, to __9/28 1949 ihat I last sow the deceased
l:ﬁ_o_ﬂm., Jrom the causes and on the date staled above.

alive on , 1949 | and that death occurred at

I ]l

23b, ADDRESS 3¢, DATE SIGNED
3903 Olive St.,St.:Louis -8, Mol 9/23/49

BURIAL, CREMA-\] \Zjb DATE
TION REMOVAL (Bpedlty?

242, NAME OF CEMEI'ERY OR CREMATORY

. 24d LOCATIOH (Gity. l.own. or coumy) . (Btata) ¢,

Cremation | 9-26-49 Qak Grove Crematory | St. Louls Co. Mo.
"D BY L | R S SIGNATURE 25. FUNERAL DIREICTOR S 81GMATURE ADORESS
VStFeRNE W Kriegshauser 4228 S, Kingshighway Bl.
r A . (Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embatlmer Wo.

working urnder my persona! supervision.

| SEUBEAE waasaerannmarermsensoinsansssssanes ‘ Signed.... W@.A.&ﬂ

Student t'.lbalmr
. Licensed Embalmer No.. 2l

P. 0. Address 8224

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING
the above constitutes grounds for revocation of license.)

ﬂthnbodyunotmbalmed.factshou!_dhmmtedhbove.

Ny o ETCH S

>

rayya



