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WRITE PLAINLY-—USING UNFADING BLACK INE—AEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

30235

L it e STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. ﬂﬁnlﬂ- NL_M PRIMARY REG. DIST. lo_\ina_L. Repisirer's Na*.ﬂé_ﬂ.ﬁj.*i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If luwtl
8- COUNTY L:.;uis E”b‘ / - % 5™ Migsourd b- CONTY 5t , Louisifgyr.

b, %‘g\' {1 outslde corpursts Umits, write RURAL and give oF

&I‘A&Euﬂa-—- )

? R <. CIT'Y (If outsdde corporate imite, write RURAL and give township)

wownship)
TOWN Tniversity\City P40 Tniversity City ’7,0
d. FHI(SSLPTAME OF (It aod hhuphsl or Institution, give streat address or Iouﬂon) dIA%TDRBS (If rural, give location)
. eTTuToN G et MBS pe 7o ¥ Bled - 6644 Washington
_'3: NE%N-IE %ig o (Fimst) J7 1/.»~ '(’} b. (MIddle) ] o (Last) 4 Dg;g (Month) (Day) (Year)
-~ {Tepé'or Print) Jicob_ o A ™ R. Spieldoch peath  Aug, 20, 1952
5. SEX. . 6. COLOR CR-RACE' | 7. Mmgﬁo NEVER MAR IED 8. DATE OF BIRTH 5. AGE Un years| * R 1 VEAZ | & DHoKR u HES
; d LS | Wi DIVO CED? last birthday) umn., Days | Hours | M,
M W Mirried Dec. 5, 1874 (ki |
lD:; ni..FSUAL 2&;2@1!% (Qbvekind of work 10b. KIND OF BUSINESS OR m- 11 BIRTHPLACE {1y wag State or Foraigs Country) | 12, crr':‘rzu'}?;mr
___Salesman Jholesale‘ Clothlng St. Louis, Mo. OWH,
13a. FATHER'S NAME s 13b.° uo‘m;n S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Isidor | Jennie Reinber Fannie K. Spieldoch

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, 0o, ox unkoown) | {If yee, xive war or detes of service)

17. INFORMANT" ¢

3 SIGNATURE OR NAME

ADDRESS

e 1288.10-1 2‘7A Fannie K. Spieldoch 6644 Washington
18 CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE OR CONDITION W NSET
line for (s, (b, and (¢} | DIRECTLY LEADING TO DEATH® () aot At ’ 3

«This does mwot mean | ANTECEDENT CAUSES Q . ) \S-’. ~—A ‘ { #aveo
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) } 1
a8 heard failure, asthenia, | Tike 0o the abooe cxuse (a) dating
de. It teans the di. | ¢ underiying caure last, 1S X
ease, infury, or complica- DUE TO {e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing Lo the death buf not
related Lo the discase or condition causing death.

19a. DATE OF OP'FEJAN. 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. ‘ . ves (1 wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lnarabout | 2fe. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offices bldy., sw.) . .
HOMICIDE i

214. TIME (Meath} (Day) (Year) (Hown) | 21e! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. F ‘., LI WHILE AT NOT WHILE

INJURY = | WORK HWRK

2. I hereby cerjify that I atiended fhe deceased Sfrom
alive éncﬁmﬂ_ 19 —and tha! death occurred at

J’%,m

2© 1905V Mhat I last 201 the deceased
es and on the date sialed’above.

2. SIGNATURE.\ (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
Mu. GAM() )le 370.16'4._‘..—&151 _ 8!7,;&
Za BURIAL, CREMA- T 24b. DATE i Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tofn, of county) /7  (Btate)
Burial o | Aug, 22, 1953 Mt. Sinai St. Louis County, Mo..

DATE REC'D BY LOCAL
REG.

S SIGNATU

25. FUNERAL

IRECTOR'S 81 GNATURE

ADDRESS

4356 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby cértil’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e eeribearareenat st vesnebes shsebt i benr e i R Student Embalmer No.
working under my persona! supervision.
SEUJBAT secervrrrvovsssutourasassssrsnansnne

ZZ y Q A :
Signed TR & o . '] //’C’ oot
Student Exbalmer - . / Liceuéd,/{mbalmet No_ o 4 AL

' o p. 0. Addses R ™ 2D

+ -Note!, “The sbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in bis OWN HANDWRITING. (Felture to comply with
the above constitutes grounds for revocation of licenss.)
chisbodyisnotembalmd.iaadwddbow.qudabm
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