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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1958 318

STANDARD CERTIFICATE OF DEATH

State File No.

i s .
PRIMARY REG. DIST. NJO_O_B__ Reg:'.r!ra:’: No._ﬁﬁ..g.:ﬁ...

124408

5. SEX ?6. COLOR OR RACE

~ Qct, 15’ 18?0

R-CIN

!BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased livad. If institution: residesce befars
a. COUNTY a. STATE b. COUNTY adiningion),
Mgssouri
b. CITY (If cutcide corpurats tizmite, writs RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within umll- n/l
OR nahip) (inglis place} OR t;
town ST. LOUIS vt SBY Ja%8|  rtoww St. Louis e RTRGT
d. FHIO_IS.P?'IAHI*_EOOF (If not in heapltal or lastitution, give strect addrem or location) . A%E?REEESTS (If rural. xive location) ;\ AQL%
wstitution ST. LOULS CITY HOSPITAL 2.2 821 Hickory
3 EI;JE CEE s?s'i-: 8, (First) b. (Middle) c. (Last) s DATE (Month)  (Dsy)  (Year)
{ Type or Prini) JCHN P. SPIEGELHAUER DERTH JULY 28 1954
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ R | YEAR | F UaoER bomas,
WIDOWED, DIVORCED (Bpe

Mnnunl Drays

Houn l Min.

10a. USUAL OCCUPATION (awevind ot work | 100. KIND OF BUSINESS OR- IN- | 11. BIRTHPLACE  (0i00 10y State ur Forsign &“m,‘%‘ /] 2. CITIZEN OF WHAT
Labored Retired Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Carl Spiegelhauer nknown Dora, Deceased.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
-No . of unkoown) (41 y-NJv. war or dates of servioe)

16. SOCIAL SECURITY

Unknown

17. INFORMANT'

S SIGMNATURE OR NAME

"*|John Spilegelhauer, 821 Hickory

ADDRESS

18. CAUSE OF DEATH

. Enter only onecnseper | 1. DISEASE OR CONDITION

)

AND DEATH

line for (8), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise (o the above cause {a) ua!lug
the underlying cause laat.

*This does nol mean
the mode of dwing, such
as heart faflure, asthenta,
efe. It means the dis-

ease, infury, or complica- BUE TO (o)

CERTIFICATI ’/‘é \rrefw
DIRECTLY LEADING TO DEATH'(a, Mm,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o1 condition causing death.

tion which caused death.

alive on 2R~

, 19_;a_, and that death occurred at 2300

19a, DATE OF OP_’EngN 19h. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
&2 00 ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x., lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory. street, ofios blds., e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . | WORK AT WORK
21 hereby certify thal 1 attended the deceased ,from 7=6-55 19 , to 7-28-55 19 , that I las! saw the deceased

., from the causee and on the dale staled above,

I, d.

[ ATY S

1515 Lafayette A—enue

23c. DATE SIGNED

7-28-55

AL CREMA- | 24p, DATE
TION R

uriai. | 7= 29-1955 .

4. i\AME CF CEMETERY OR CREMATORY 4

Matthews Cem

240. LOCATION (Olty, town, or county)

(Btate)

St. Louis , Missourl

DATE REC'D BY LOCAL

L 29 1555 REG.

JMEUTEHIAR FoREFAL Home “TRE,

2'401 Laf'avptte-

S




STATEMENT BY LI\(EENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate wad emb

DY ME, OF DY Lottt ciciaiitt e eieiteama s aaieaoraisa et P, , Student Embalmer No...........

working under my personal supervision..

Student ....ooooiiiiiii et aieenaaa
Signature of Student Embalmer

. o P. O. Addresg %7 : /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. - T

’




