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}5-4‘ oLk 0~ 1552 THE DIVISION OF HEALTH OF MISSOURI /
l_ [XC 526 618 ) STANDARD CERTIFICATE OF DEATH saeriine. 30433
7 Re 10422
‘,.,.?.. ﬁ, # _. REG. DIST. NO. __ﬁ_l_'-[_ PRIMARY KEG. DIST. NO. DO R,,,m,a‘,-, Ne 3- &1 3
=T PLACE OF DEATH 7 UBUAL RESIDENGE (Where decoased fved, ) ltitatlon: resideoce before
a. COUNTY ST. LOUIS ~ a. STATE MISSOURI b. COUNTY adiimton!,
b. COITY (T outedds corpurats limits, writa RURAL and give l C. I;{ENGTH_ 6;: c. Cg;{ {If outside potporsts limits, writa RURAL asd cive townabip)
ToWJEFFERSON BARRACKS, MU S8V figgsl o 1Shn  ST. LOUIS 2/? 7
d. FEOL%PI;‘T%“:.E QF (It not 1 boapitl or i give streot add or lmlJ.nn) dAsgDRESS (1f rurat, give location) '5"" Bt /
INSTIOTION VETERANS ADMINISTRATION EOSPIT 2908 SULLIVAN ‘*% 7»,,,
3. NAME OF a. (First) b. (Miadie) *. (Last) L DATE (Méjth) (Day)  (Yes)
DECEASED
(Type o Print)”  CHARLES F. SPIESS peamn - 8-21-52 :
E. SEX (J | & COLOR OR RACE | 7. MARRIED, rgﬁggc hEISRgIEg.) 8. DATE OF BIRTH . 9. AGE (Ia yu;n o tmen's van | ey o
o pacly] on oars .
MALE WHITE __1-185800/877 l |
_m:m u&uwﬁ; 2&?5".‘.\:,'3:‘ Ok biod of work 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (011 uad State or Fersiga Conntiy) 12 c&'ﬂ%ﬁ’} OF WHAT
UPEQOLSTERER UNKNOWN 8T. LOUIS, MISSOURI
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBANL OR WIFE
WILLIAM SFIESS | BARBARA BEIBLE _ HELEN SPIESS
Iw.".WAS DEC“EASE:I'J E:flER IN"U.S.ARMdED ?Rcesz 16. SOCIAL SECUR;‘TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
RDADOW] WA OF 3 { ]
YRS | WY " | UNKNOWN VA HOSPITAL RECORDS, JEFP BRKS, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1"1!“%8%
Enter only onecausoper .| 1. DISEASE OR CONDITION ONSET
Jime for (8}, (b). aad (&) | DIREGTLY LEADING TO DEATH? (q) ARTERIOSCLEROTIC HEART DISEASE
This dors not meen | ANTECEDENT CAUSES 4200
th¢ mode of dying, such | Aforbid conditions, if any, giring DUE TO (1) - s
o8 heart failure, asthenio, | Tite fo the abooe cause (o) dlating | : :
de. It meons the gis. | M underiying couse lost.
cast, injurp, or compll DUE TO (¢)
Hon twhich caused death.‘| 1. OTHER SIGNIFICANT CONDITIONS - PULMONARY ' EMPHYSEMA
Wil Conditions contributing to the death but ziof
“ILZE related to the dizease or condition causing deaik. LAERNEC'S CIRRHCSIS
19a. DATE OF op%'nol:‘- 13b. MAJOR FINDINGS OF OPERATION . - 0. AUTOPSY?
- NONE I T Tl By s S - ¢
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (sg.. tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE):
SUICIDE . hﬂn.lu-u.!uuw stroet. offee bldz_.me) T Lt s I
“o“lcl“ —l - -, - - i - s = & 8 — & - - - .— .- - - —‘/- - -., - - - ‘:n.-- -f -’" -e —-' . )
21d. TIME (Meats) (Day) (Tear) ' {Hewn | 2le. IRJURY OCCURRED | 21t. HOW DID INJURY occum
' : R mm.u'r NOT WHILE .
INJURY - - = = e m o AT WORK --—------—n—-—-—---

—¥i
2 Ihercby eerlify lhd/auendedlhcdmedfram _8-16-52 1 ' : ’
o DA g4 B:10p m., from the catises and on the date lated above.

, and that death occurred at

B-21-52

, lo

(Degroa or titlc)
M.D.

3. DATE SIGNED
8-21-52

23b. ADDRESS
VET ADM HOSP, JEFF BRKS, MO.

242, NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

24d. LOCATION (Qlty, town, of county)

ST. LOUIS MISSOURI

 (Biate)

DATE REC'D BY LOCAL
REG.

- -

5 TUNERAL DIRLCTOR'S $1GNATURE ADDIIIS

a1

pTROOT - CARROLL 4600 NAT' L BRIDGE
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ESN STATEMENT BY LICENSED EMBALMER

'I ﬁgr_cbﬁ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embslaer No.

norlring under my personal supervision,

‘f N B
Studcnt ....'.---.-..-..-.'.........-........ Signed.... -
Eh swdgpt Embaimer

Licensed Embalmer No.

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with
the above constitutes grounds for revocation of licenss,) .

l!tlmbodyunotcmba!med,fanuhoddblsomdm




