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

THE DIVISION OF HEALTH OF MISSOURI

.|| Enter only onecause per

1. DISEASE OR CONDITION

)
TEII JUN 27 198, STANDARD CERTIFICATE OF DEATH e it e, SLODE
' BIRTH NO. REG. DIST, mo, & § &7 31 8 PRIMARY REG. DIST. MO. 1003 Registrar’s No. %
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If inetiiation: reskdease befors
a. COUNTY 2. STATE b. COUNTY adodston).
. Missouri
b. CITY (If outride corpurats limit, write RURAL snd give ¢. LENGTH OF c. CITY tummuunﬂu.wh-nml.m.h
oR rowmbish| STAY da tble place) OR é f
TOWN St. Louis 1 week | T8 St. Ilouis
d. FU!U-SLPFIBAMEOOF (Il mot h‘ hoapital or inatitathon, cive street address of location) STI;t';EEE;‘s - (1 roml, give loeation)
INSTITUTION _ZED 15534 Illni ata
3. NAME OIB . (First) . (Middle) ¢ (Last) Ds;g (Moutt) (Day) (Yean)
(Type or Print) AL SPECTQR DEATH _ 5/31/19562
5. SEX d . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| 7 thoEx 1 YTIR | # fmory & s,
WIDOWED, DIVORCED wmnﬂ Inat birthday) Momhl Days | Hours | Mis.
male white | -/ |
m:.m USUAL 2?5';'.’?:,',,2’: n(l(:'l::n:otnul; 10b. KIND OF BUSINESS %g'r l’{ty 1. BIRTH‘PLACE (City sad Stats or Foreiga Country) 12, Ogll;r'}%r#?r WHAT
Salesman Retail Liosuor St
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM . NAME OF HUSBAND OR WIFE
Hyman Spector : 1 Anna Rothm Spector —_—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGHATunE OR NAME ADDRESS
Wmﬁwmkwn} l (11 yes, sive war or dates of servies)
0 N {UNK) Pearl Spector 35%3a Juniata
M RTI 1<) INTERVAL BETWEEN
18. CAUSE OF DEATH EDI CERTIFICATION AL DETWELR

Line for (a), (b}, 804 () DIRECTLY LEADING TO DEATH® (13

*This does nol meats ANTECEDENT CAUSES

the mode of dying, such

MW

) o

/,//;744.

Morbid conditizns, , DUE TO (b)
rm"to the abowe m?.?;} lgm

o heort folure, esthenta, | - fu underlying cause last. -

de. It meons the dia-

care, injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS :~

Conditions contriduting to the death bul not
related to the disease or conditiens causing death.

tion which caused death.

1%a,- DATE OF OP'FI%AIG 196, MAJOR FINDINGS OF OPERATION

Ww%.@ﬂ

Zla. ACCIDENT (Brecity) Zlb PLACEOF INJURY (ag.. lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory. strest. offics bldg..ma)
HOMICIDE ) :
21d. TIME (Momth) (Day) (Yaar) (Hoon) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. mm.:n NOT WHILE 5 g X
INJURY =, AT WORX : M

22 I hereby eertify that I attended the deceased from

10,81, that I last saw the deceared

fmﬁ_,_ 1951, to _h:ﬁ,_.w_ '
aliveon _§ = 3/ , 19.47, ond lhat death béeurred at _ & Za-m., from the and on the dale stated above.

DATE REC'D BY LOCAL

(Degroe or title) | 23b. ADDRESS |ac DATE SIGNED
M ™. ) 225 - Mo b=/-52~
24b, DATE . NAME OF CEMETERY OR CREMATORY 244. 10N (Ouy. t.own. o1 county) (S!.ste)
)]
remOVaT 1.1' /3/52 Chesed Shel Emeth L. City .  Missouri-

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS *

JUNE 1952

Berger Memorial §715 McPherson

oo Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby c;mify that the body whose name is recorded on the reverse side 7_?5 certi
. . I
1 o

working under my personal supervision,

Student secvuscncsovssanssrscnrrvrasnncatss Signe
Student Enbnl_.or

P. G. 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 this body Is ot embalmed, fact should be so, stated above.

ALl



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

L V. 5.135
A—8-43
=] Xize17

' THE STATE BOARD OF HEALTH OF MISSOURI

State of..... MiSSOU.I‘i ...... BUREAU OF VITAL STATISTICS State File Noc22672
cgu}xﬁaﬁéf..__??.tf..a;tg}!}ﬁ..} *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N30 @ 8
On this.... L3 t8 4oy o June . . 1992 before me appears S
M&rvin A.St ei.-.n ey Who, upon .. Hig ... oath, states that the original record of (ﬁﬁg
O e Al Spector ,Jied May-32: e ,19.52, in the State of
Missouri, and which was filed at....oococovrrevee. St oL OIS on....dine.  , 19 52, should be corrected as follows:
Item Nolg:. ...................... should read.......... '..,..'it..LOuiS.,MO
Instead of e Russia ' — e
should read et
Item No should read. e e b e
Instead of............. . SO
Fem Nowooe ShOUId TEAU. ettt ee e e e eme eemeeamememe st eeere e mee e ans Samee semnn s ams
Instead of ...
Item Now e Shotld @A, e bbb e
T L N VPSP UO PO USSR
Ttem No. e should read. e eeemoeoteea tememeote e emtaes e m £ttt ene et ama emtacmems semtarbmern s ermt becenee VR
Instead of
Item No...... : .should read Ff‘ . et eteeae e oemeioeuaeatAmeemenn e e anemet s srenmeemesesnemn seran
Instead of Ej ............ SESSSORVSRN
Ttem NOw should read.. e emememremtameetet et ereet et e rmvanres s ammnn e

« Tnstead vo’f' ot .
“The above isitine to thé.best of my knowledge, information and be]iw
" . a8 Vo
i .
(SeaL) | F’ . Affiant

v 4
. O

M =
.

R Relationship,

iy

oy
Subscribed and sw; . \ . Y . WU D lS!r-‘;""

My Commission expfe







