. No.300

'Dq-ﬁ?

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

HLED DEC 15 195

aIRTH No. 57 2 &L O 5] rec. vist. wo.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

State File No,

PRIMARY REG. DIST. NO-JQD_B Kegisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instituticn: residence befors
. COUNT . STATE 4= . X dinission).
& UNTY a Missouri b. COUNTY . {on)
b. CITY (If outside corpurata Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 outelde corporate Limits, write RURAL and give township)
B St. Louis e | STAY ool 885t Louis 2./97
d. F#ésLPfTAAT_EO%F {If oot iz hospital o § jon, give streot address or ! d. STI:?REEETS 5 (If rurat, ghve location) o
I nstiruTion  4215A Margaretta Al f 4210A Margarettia
3. NAME OF a. (First) _ b. {Middie) S *‘nﬂ(l-m) 4. DATE (Montt)  (Day)  (Vear)
(Typeor iy~ KRISTINE M SPIEKERMANN pea Dec 10, 1951
5, SEX } 6. COLOR OR RACE | 7. mﬁmgg. E;&\yggcngsnmso, 8, DATE OF BIRTH 5. :.GE o yean| ' 0GR | A | GG 4 WO
5 N . (Bpecify) s birthday Hours | MMin,
Female /| White Single 1) Aug. 39, 1951 ElEE |

102, USUAL OCCUPATION (Give kind of work
duricg moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
ﬂon- DUSTRY
one

1. BIRTHPLACE (State or foreixn oountry)

12 CFI]:{I_lZ_'Eal;?F WHAT
S5t. Louis, Missourit) -

16. SOCIAL SECURITY
NO.

tY—‘. Ba, &7 yokiowa) | (If yus, glve war or dates of servios)

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Roy Spiekermann [Edna Steinlage Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME 4__815AADDRESS

o None Mr, Roy Spiekermann Margarette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocame per | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (%), and (e) DIRECTLY LEADING TO DEATH (a) :
NTECEDENT CAU .
*Ths docs mat mean | A . > jw @nm_mu_
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) .1
a8 heart faflure, asthenia, | Tise to the abooe canse (a) stating ‘ )
. It means the dia- | B¢ underlying couse last. \
care, infury, or complice- DUE TO (¢)
tion whick cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2.-AUTOPSY?
TION
ves 4 wo []
21a. ACCIDENT | {Bpwdity) 21b. PLACEOF INJURY (eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, roest, ofioe blds.. wtc)
HOMICIDE .
21a. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY QCCURRED | 2tf. HOW DID [INJURY OCCUR? %’ X
WHILEAT MOT WHILE
INJURY o | "work L "ATworx Y. :

19 to

2. I hereby certify that 1 attended the deceased Jrom
alive on :

, 18___, and tha! death occurred at

, 19 , that T ldst saw the deceased

Q!z‘/_—‘t’_ﬁm'., from the causes and on the dale slated above.’

Z3¢. DATE SIGNED

2% (22205

23b. ADDRESS

/3 o@.

Dec 1z 1951

{Degroe or title)
-
4c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (City, town, of county) /  (Btste)
S5t. Louis, Missouri .

25 FUNERAL DIRECTOR'S SIGMATURE 4746 ADDRESS

DAEL%::'D BY L%féléi_ ! R'S 51_GNAT" E ~ Yes &2
d 7100, L E A«}t
- 75

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,—wby....A‘_-.&..__....

...... Student Embalmar No.

working under my personal supervision.

' ¥
L]
Student ...caee drasersranan e reesceaenares Slgned,}.j.—_aw..(ﬁ_) __________ onma )
Student Embalmer ) —

Licensed Embalmer No._..... 357J+ ...............

P. O. Add:%l. Ly, L Z0. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

v [}
-




