FILEC AUG 20 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__a_,‘]_e’nmmv REG. DIST. NO. 1003

State File No.

30445

7053

U UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

“BURELT | July 20,195

3 St. Johns Cem,

BIRTH NO. Repistrar's No
1. FI.ACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. I i idanes bafore
a. COUNTY o. STATE  MEkssouri. b COUNTY adaision?.
b, CITY (I cutelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY tnmw.m-uudmmnmnmmm;azé7.
OR o
om_ St. Louis, Misgourf™"|"Veuemell 5, St. Louis P
d. FULL NAME OF (If not Ln bospital of Lastitution, xive street address or location) d. STREET ve location)
HOSPITAL ;
WSTITUTIoN.  St. Louis City Hoapital 2 1620a " Bontan st.
3. NAME OF . (First) b. (nzmn " . {Laat) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) FREDERICK SPILKER DEATH JULY 17, 1953
S. SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE (lo years| & DRk 1 18 | # Do » xm1,
Male ihi te MITRORELT 5| Mar.22,1883 |, P[He B [ o 20
102, USUAL OCCUPATION (OlveXind of woek | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHRLACE ... N
o T e it | DUSTRY Missouryl. " 5™ o
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Spllker _ Unknomn . Unknown
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
- nevoeuaknomal | (M yun eive war or dates cf servion - | fim.Spillker,1435 Sullivan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmav..n‘l." m
onl I. DISEASE OR CONDITION . ONSEY
'm(a;"(’;m'(’; DIRECTLY LEADING TODEATH*(5) __ A M EURYI b oF  AMENDINGE AH4oRTA
“This does ot syean | ANTECEDENT CAUSES LUEs
the mods of dying, such %l"gau?w_ i ,rng_ m DUE TO (b) . |
a2 Beart fallure, asthenia, | . eree o _ . '
de. It mecns the dis. | A4 ©ndiviying cause lon.
case, infury, or complica- DUE TO (o)
ticn which coused death. | 11, OTHER SIGNIFICANT CONDITIONS S
Conditions contriduting to the death but ot
related to the disease or comdition causing death B
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L o " | . AUTORSY?
TiON
i) w [
21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (ag., lnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE Rome, tarm, tastory, sirees, offies bidg.,ece) ) g
HOMICIDE &7 . 2 2
21d. TIME (Momth) (Day} (Year) (Bean | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
mﬁfm mm.n'rD NOT WHILE
. WORK AT WoRK . . P -
2. I hereby cm'ythdlamndedthu_deceaudfrom__’lea:jlm Lo _T=1T=53 | 19 , that 1 last saw the deceased
alive on il]_i}_‘ - 19____, and that death oceurred at 113308 ;. from the causes and on the date stated above.
2. ngURE . (Degroe or title) | 23b. ADDRESS Zk. DATE SIGNED
! ach A E g 0.0 1515 Lafayette dvenus . 7-17-53
'r!?dnw TAL. CREMA- | 24b. DA N 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btals)

St. Louis County, Mo.

DATE REC'D BY LOCAL

JuL 18 195%

-—lm

&0 A

25. FURERAL DIRECTOR'S SIGNATURE

(Licensed Embaimer’s Ststement on Reverse Side) /v

ADDRESS

)]ﬁrﬂeidner Und. C0.2223 St. Louis A~

e ——

— .



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Student Embalner No.

working under my persona! supervision.

* 'o
SLUGENE wonssererssnnseresnnammrnnsessesens Signed... 4% %_M@

Student Embalmer

: ST Licensed Embalmer No.—_ v —

. . . P. 0. Ad L 2o

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

If this body is not embalmed, fact should be so, stated above.

N . - £




