. No.300 ) B e o ™. veoSE
. MO,
FILED SEP 28 1954 STANDARD CERTIFICATE OF DEATH e File Nom o~
v. 10.48 \ - iz
'BIRTH NO. REG. DIST.” HO Suu? 2 2 PRIMARY REG. DIST. WO. 5.23_'4 I\'minmr’:No...Q.gl..,z,::
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased livad. 1f lastitotion: residence belos
. UNY ) ' . adadsslon!.
/ a. COUNYY St.LOU.iS L “-u. STATE MO. b. couNTst.LOU.iS d
b. CITY (I cutzide corpurate Lmits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats Umits, write RURAL anJ give township)
OR township)| STAY (in this place)
TOWN ' C 10 yrs || TowN University City 20 4,9 (o
d. FULL NAME OF (If not in bospital o7 Instisution, give strect add) or locaton) d. STREET - (If rural, give location)
HOSPITAL OR . ADDRESS ;
INSTITUTION 72 "6 Kingsland 726 Kingsland
3. DNEACPEES cér": ». (First) b. (Middle) ¢ (Last} 4, DA"I‘_'E (Month)  (Day) (Year)
{Type or Print) JOSEPH SPIRTAS oEATH Sept 13,1954
5. SEX C . COLOR OR RACE | 7. MARF{EB gls\\’iggcrgsnnlzg / 9. DATE OF BIRTH 9. AGE (In yesns o mocn 1 an | v own .
. (ch ¥ ab ours | Min.
Male White Marr, Dec,20,1900 L. _ | |
. ; wor! R IN. | 1L . ) pr
w:m USUAL gsﬂggrr‘nou “(12;:.':?.‘ x 10b. KIND OF BusmassD%ST !a t: . BIRTHPLACE i\, 104 Scate or Foreiga Coustryd q 12 Cgm%suor WHAT
Scrap metals Metal aT.Louis, Mo. A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
- Abraham Spirkas - | Rogse «&&77- - Gusasie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{1GNATURE OR NAME ADDRESS
{Yus, 80, 07 goknown) | (1! yes, pive war or dates of servies)
No Unk, Mrs.Gussie Spirtas 726 Kingsland
18. CAUSE OF ODEATH MEDI CERTIFICAT ,QN r INTERVAL BETWEEN
| Enter only opecaussper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b}, and (¢) | D'RECTLY LEADINGTO DEATH . .

*This does nol mean ANTECEDENT CAUSES

{Ae mode of dying, such | Morbid conditions, If .m, GHM DUE TO (B)
a2 heart failure, asthenta, | rise to the abose cause ( .
de. It tacans thé dia- | P vRderiving cauae folt P - N e . L
cont, Infurt, or complico- DUE TO (e)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ., - -

Conditlens contributing to the death bu! not
relafed to the disease or condition causing death.

lsa DATE OF % 15b. MAJOR FINDINGS OF OPERATION , ‘ , . o 2. AUTOPSY?
#7222/ | wD w0
21a. ACCIDENT Hucity) 2ib. PLACEOF INJURY (s.e..isorabout | 2ic. (CITY, TOWH, OR TOWNSHIP) - (COUNTY) .~ (STATE)
D bome, farm, lastory, sirest, offiee bidy., ete) .
HOMICIDE J : . .
21d, TIME Odenth} {Day) (Tear) ‘(Hewrd | 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
“ . ' T . .mm.n'r MOT WHILE
INJURY . - AT WORK
2. 1 hereby eertify that I altended the deceased from #L.L. mﬂ-to _ZZL?_ 105" hat 7 lost saw the deceased
aiveon 3 /43 IG.I and that death occurred af m., from the causes and on the date stated above.
2. SIGNA - -

( of titlo) (DEWJ}ESSL

24c. NAMEYOF CEMETERY OR CREMATORY

| . 7 SIGNED

TION (ony.wwn.wmty) f (suu)_

Z.ll BURIAL.

HEROUAL et 9/15/5u

ur , o eth IIni
DATF/RECD BY LO ’ m = tUNERAL DIRLCTON' 3 ’IW%I‘GOT—-
I" A Y _/ 0/-3'..« ) //// ”/.3‘ ge Maemo g MCPha an

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




.

\‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose nan;e is recorded on the reverse side of this certificate was embalmed by me, or by.

ey Student Embalaer No.

SN e & Signed é;“" ’K"’” (ﬁ< .
u . t 2” . L Licensed Embalmer No___é,f_ZQ_m____

P. O. Address

Nou. ThelboveMUsrBESIGNEDBYTHEHCENSEDEMBALMERmhuOWNHANDWRITING. (Failuretocomplymd:
the shove constitutes grounds for revocation of license.)

working under my personal supervision,

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




