No. 300
10.48

<

WRITE PLAINLY—USING IINFADiNG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEA

$880-SEP 211954

LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&

State File No. i
'BIRTH NO. REG. DIST. MO, PRIMARY REG. DISY, MO. Registrar's No., ﬁ..us__%.%g'm._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: residence befors
a. COUNTY o a. STATE Mo. b. COUNTY aduotmion).
e em :
b. CITY (It outride corpurste limita, writa RURAL sod :h- ¢, LENGTH DEF . cgg 2. In Rexidence within Hits
[ cel n city or ineorporated townt
TOWN TOWN b e Yaa No
Sty-Louls Eggn 54ys 8t Louls hu) D
d. FULL NAME OF (If not in hospital or Inatitation. give strect sddress or looation) DDRESS (2 rural, give location) } ’é
| ERSFITOTION. St, Louis Chronic H o> j 5800 Arsenal St,. 0
3, leI‘\:ME %IE‘ a. {Flrst) b. (Middle} c. (Last) . 4 DgF[E " (Month) (Day) (Yesn)
{ Type or Print) Marile Spehr. DEATH 9= 4= 5l
5. SEX '/ 6. COLOR DR RACE | 7. MARRIED, NEVEEC%SRRIED 8. DATE OF BIRTH 9, AGE (ln.r-;n l: w;'u | SRR | O vMDER 24 Ras.
{Bpaecit; on Days | Hours | Min
White Fepale owe 5 - 25 1895 | “B§ ™™ l
102, USUAL OCCUPATION (G kiodof work | 10. KIND OF BUSINESS OR IN. | 11. BIRT;:LACE (City aad s““ of Fazeigs Coustry) D 12, CITIZEN OF WHAT
ousewlte: At. Home « louis, Mo, 'S, 4.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick King, . | Anna Haxwell ) Har .
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes, o, own) | (If yoe, sive war or dates of ssrvice) NO.
: : Harry Spehr, 1060 Harrison Ave.
18, CAUSE. OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
Enteronly onecsuseper | I msx—:nse OR CONDITION T - ONSET AND DEATH
linefor &y, (b), a0d (&) RECTLY LEADING TO DFATH‘(” aertensive ca 'Y
“This does mot mean ANTECEDENT CAUSES di
the mode of dylg,buch | - Morbid conduions, {f any, going DUE TO (b) __amg_ggnamlinsl.m:taimlamm
a2 heart faflure, asthenta, | Tise o the above cause (o) {ng
de. It means the dig. | the underlying cause last. . . ;
case, infurt, or comgpilen. DUETO @ Brain Damage.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
. related to the disease or condition causing death,
19a. DATE OF OP'IE{ROAPJ 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
' ves L] wo m
21a. ACCIDEN (Bpecity) 216, PLACEQF INJURY (o tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE, boma, larm, factory, atrest, office bldg..et0.)
» HOMICIDE .
2id. TIME (Montk) (Day) (Year} (Hoar) 21e.'INJURY OCCURRED | 21f. HOW DH_) INJURY O(ydﬂ? . /-? C B
| wHRLE AT NOT WHILE Ty M . . /
INJURY = | “work AT WORK L L e LA LT ‘/fg’x
2. I hereby cer!ify that I attended the deceased from T=%e= | 19_53.. to_Q=1l, . 19 5l that T last saw the deceased
aliveon Q=dly 1954 , and that death pccurred at 7235 P m., from the causes and on the date slated above.

rugd

23b. ADDRESS

| 3. DATE SIGNED

35 o7 S /5m5Y

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OFf CEMETERY OR CREMATORY 24d. LOCATION (City, l.o'wn,ormt!) (Btate)
TION, REMO\MI. {Dpacity)
Burial 9/17/54 Calvary Cemetery §t. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA E N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 1 6 1954 . M L % | Drehmann-Harral 1905 Union Blvd.

[

. (Licensed Embalmer’s

on Ri Side)




——————————— ——— i ————————————————
———————— — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embal
- : 5
By e, OF by .o ieeir i raaiiei e e, beeenmes , Student Embalmer No,..........-. |

working under my personal supervision..

£ ATT. 1Y 1| S PR

Licensed Embalmer No. 33;‘
. ‘P, O. Addressa ... _.._........._... ¥
A

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




