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

.

No. 300

v

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FLED anie 9« 195f

STAN_DARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

DIST. NO.

,’ State File Na .......................

Registrar's No.,..... ”2 .l .Q ().

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscossed lived. If lostitution: resldence befors

At Home

a. COUNTY a. STATE b. COUNTY -dmhﬂe-\
Me,
b. CITY (If outcide corporats Limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (It outalds corporata limits, write RURAL and give l.o'n-hlp)
R . sowrabip| STAY (in thie place) OR ¢
TOWN St.Louis -non. | , JpPWN St.Louis
d. FH&“S'P#AREEO%F (Tf not in hoepital or | lon, give streot nddress or location) . DI?FEESTS (If rural, give location)
INSTITUTION S+ . Anth H t 6106 Sutherland Ave,
3. NAME OF a. (First, b. (Middle, c. (Last
DHeRE 2 _) ( ) ' (Last) 4, DSIE (Month) (Day) (Year)
( Twpe or Print) Alice Spieckerman | ceatw Aug.8,1951
5, SEX l 6. COLOR OR RACE | 7. mﬁ)ﬁ% N'E\\;ggcnésnmso. 8. DATE OF BIRTH ) Asm;:,m.  UNDER 1 YEAR ] F UNOER u mxa,
(Bpecify) } onths aye | Hours | Min,
F. W. AR, June 2l;,1899 v oo 1y |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE tState or forelgn ooimeey} 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) DUSTRY U COUNTRY?

St .LOU.'.I.S ,MO. als &

138, FATHER'S NAME

William Blank

13b. MOTHER"S MAIDEN

Mary Besand

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.no.orunknown) | (If yes, sive war ot dates of sarvice)

ne

16. SOCIAL SECURITY
NO.

!

14. NAME OF HUSBAND OR WIFE

Mr,Charles F,Spieckerman

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mr.Charles F.Spieckerman,6406 Sutherland Aye

icensed B4 ?f.

1. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gaw.\‘l.’.‘g W
. Enter only onacauseper | . DISEASE OR CONDITION b M DEATH
Hime for (a), (by, and (¢ | DYRECTLY LEADING TO DEATH® () W Ny
*This dpes not mean ANTECEDENT CAUSES . 6_""3/"\""
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) '
.82 keart failure, asthenia, |- riae to the above couse (akstoting .. .
e, It means the dis- the underlying couae last,
cae, injury, or complica- i DU_E 'I"C? (f) _ — .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONSA=" -4 -~ e .
Conditions contriduting to the death ut 1ot ‘17
relafed to the disease or condition canaing death. -
198, DATE OF OPERA- | 190, MAJOR FINDINGSOF OPERGTION -~ ™" - .+ 7 0 = 7 om0 r ‘20" AUTOPSY?
. 9 4—-\-471«—7—{ ves L wo é‘J
21a. ACCIDENT {(Bpecity) 216, PLACE OF INJURY (a.g.io0o s | 2lc. (CﬂY. TOWHN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE . homs, larm, faetory, sireat. office S e10.) . —
HOMICIDE
21d. T‘IagE (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIDP INJURY QOCCUR? R
WHILEAT NOT WHILE A
INJURY WORK AT WORK /53 X
2. I hereby cert%%‘y thzéif atiended - the deceased from \? —:i)i; _Lﬁ 19£’ that [ last saw the deceased
alive on J and that death occurred af B¢ from the causes and on the dale siated above.
23a. SIGNATU a' {Degree or title) 23b, ADDRESS I 23c. DATE SIGNED
7y 24, - i éOFA. Pz~
24a. BURIALY. CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City. town, or county) (Statey
ON, REMOVAL (Bpecity) . -
url 7] Aug,.13,1 Ragirreatdon eemetets g County,Me
D, D BY LOCAL | REGISTRA O R s SIGNA RE ADDRESS
RS L Xl fr s Wﬁ Ll s, 38 :
EE g Sty kg U £1,3810 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

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

.

............................ , Student Embelmer Mo,

working under my persona! supervision.

Student .oveiesnss st terraseeresaresnar s
- Student Embalmer

Licensed E

P. 0. Addres

2L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this botdy is. not embalmed, fact.sheuld be so stated above. c o .




