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'BIRTH NO. REG. DISY. NO. B ‘ 8 PRIMARY REG. DIST. KO Regisirar's No thesavme et bt s saan sraammsay
0 1. PLACE OF DEATH Z USUAL RZIDENCE (Whare decessed lved. 1f imeritad sdonce bafore
a. COUNTY a. STATE b. COUNTY Yoo . sdimion).
R b. CITY (If outelde corpurate lmits, write RURAL aod cive . c. LENGTH O©OF c. CITY {If sutedds eoi limits, write BURAL and give toweship) d -
OR o . wrehlp! | STAY fin this place) , / 7_
TOWN St.Louis,Missoury / Q1R8N 21 4
| FH%SLPF'PAME OF (f not tn bospital or tastitation. &ive sirest address or location) AsDrDR (u ranl, give i -
) ot
| INSTITUTION St.Louis City Hospital #1. S tv T/
3. NAME OF a. (Fimst) b. (Middle) ¢ (Last) & DATE (Manth)  (Day) (Year)
{ Twpe or Print) HENRY . SPEDDEN nsma December 14th,1950
5. SEX 0 6. COLOR OR RACE | 7. MAR 8. DATE OF am‘m 9 AGE un.... T UNOER | YEAX | W MR 1w,
M wi Months | Duye | Hours | Min,
- l
0 USUAL OCCUPATION (Gibwekind of work | 10b, KIND OF BUSHIESS OR IN- | 11. BI PLACE
o of workiag lifs, wrea f etived) DUSTRY %"""Q' foreten M, SOy WHAT

13a. ;Aﬂm's HAME 13b. MGAYER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

I5. WAS DECEASED ZVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATMRE ,OR NAME 1 DRESS

{Yea. 00, 0r unknowa) °| (If yes, rive war or dates of servioe} NO. 0 h’a‘ ’
_1‘4-’)‘--’

18. CAUSE OF DEATH DICAL CERTIFICATIOI‘( lggssgﬁl;‘ bR

. Enter only onecsusoper | I. DISEASE OR CONDITION . / - TH

line for (a), (b}, and (&) DIRECTLY LEADING TG DEATH (a

*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if any, a'ldm DUE TO (b} m

uhmrlfauun esthenia, _rise to the above enuxe fa) stating
‘e, It méana the dig. | I8¢ underlying cause last.
case, infury, or complica- DUE TO (c) :
tion twohich coused death, | 1). OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the death but not
related to the dlscase or condition causing death.

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N C o ‘20, AUTOPSY?
TION .
. ves [ wo [
2il ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s...ln orabout | 2Tc. (CITY, TOWN, OR‘TOWNSHIP) (COUNTY) {STATE)
. -SUICIDE - - . homa, farm. {astory, surest. ofios bidy.,ete) .
HOMICIDE \
2id. TIME (Month) (Day) (Year) (Hour} [ 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: OF . "WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby r!if t I attended the deceased from __lZlS.L}g m 19, that I last saw the deceased
{ ci /ii‘? and that deat ZS m f rom the causes and on the dale slated above.

alwe on h occurred af =S 2577

zaa (Degm ortitte} | 23b. ADDRESS 1 Zi. DATE SIGNED
M ﬂ 1515 Lafayette Ave., 2/14/50
U«nm. cm-: A- | 24b, DATE /# 24c. NAME OF cam-:rznv OR CREMATORY N (Gity, county) (Gtale)
TION REMOVALM) /72~/3~8o I 'rn.lf.ﬂ, @ é! a /m‘li 2#; .

25FUNERAL DIRECTOR'S SIGNATURE RESS
27 M

*s Staternent. on Reverse Side) T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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

working under my personal supervision. udent tmbaimer No reree reeer
Signed...m ..... -a_.v-..fwk L‘Q—f
4
519N8d e rrsarsnnssnsssssnnnnnnn crevenas . : ’ 1 ‘%f‘%z-
Stugent Embaimer A ! Licensed Embalmer No

o LB EE L. fa 0 IR

-Note: "];‘he 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 this body is not embalmed, fact should be so stated above.




