5. No.300
¥, 10.48

Q

FILED SEP

BIRTH m.wj;{f_{"__

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R'EG. DIST. NO. 3 l 8 PRIMARY REG. DIST. N01003 Rtau-‘mr:No...,. 7501

6 1956

i State File No

29169

'.*

2. USUAL RESIDENCE (Where d

d lived. 1f |

d, before
ndinfsion).

10a. USUAL OCCUPATION

done during mNo! working life, svan U revired}
one

{Giveklnd of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

1. BIRTHPLACE

{City and Stete or Poreign Cnnl.ry)o

St. Louis, Mo.

a. COUNTY ' a STATE 1 b. COUNTY
L
b. CITY (It outeide corpurate imits, write RURAL snd give | €. LENGTH OF || c. CITY I Rexidence within Hmite of
o Ol sr i.] () a r L ] wn'
Town _ St. Louis oo TRVl 10N St. Louis YR
d. FHLL NAME OF (tf not in hospital or lositution. ive sirst sddrems ot losation) | o ST ngs (1f raral, gve location) I‘b'}
institution Cardinal Glennon Hosp. ] 4366 Swan Ave. > o
_3. gs%%is?—:’i-: 8. (First) b. (Middle) ¢. (Last) 1 4 Dérg (Month)  (Day) (Year)
(Tvoeor Py MICHAET, JOHN SPICER oA Aug, 13 1956
5. SEX !1 6. COLOR OR RACE | 7. MARRIED. NEVEgcrESRmED rL 8. DATE OF BIRTH ) AGE Uz ymn) v voc ok e,
. oni n, ours | Min.
Male White ever Marr July 24, 195 __Wﬂll§ |

12. CETIZEN OF WHAT
UNTRY

alive on L

19_.‘6 and that deaih oceurréd al

13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Earl John Spilcer Wilma Sheffield None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, a0, argzpkbown) | (1f yes, xi r or dates of servios)
o “Wone None Earl John Spicer 4566 Swan Ave.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . I(r)n!k\r.:l&gzgwngriu
| Enter only onecausaper | I DISEASE OR CONDITION _ NSET
tine for (a), (b, aad (¢) | O'RECTLY LEADING TO DEATH®(,) MM 4-&':& 3Ray s
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, g{dm DUE TO (b
a# heart fallure, asthenia, | i8¢ fo the abooe caude (a) dating
de. Il means the dip. | e underlying cause last.
caae, infury, or complica- DUE TO (c)
tien which coused death. 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
related to the dizease or condition catsing death.
1%a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. - YES E wo [ ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, Iactory. streat, olfice bldg..eve.)
HOMICIDE .
2i1d. TIME (Mopth} (Day) (Year} (Hoar) 21e. INJURY OCCURRED j 21f. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE
INJURY . = | “work AT WORK :
2. I hereby cerlgfy that 1 altemicd___g deceased from w to ' IQ.Z that I last saw the deceased
A Jrom the

uses and on the date stated above.

23a. SIQNAILLE E : : Z (Dea'.rne or thleﬁ'

"Bb. DR& z V/:Zﬂayf % p,

DAJE SIGNED
/s

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

B U R IA L CREMA-
TﬁN ¥}
emova

AugL jl.ll- 195

4 u MME OF CEMETERY OR CREMATORY

' Lakewood Park Cemn.

24d. LOCATION (Oity, town, oz county)

St. Louis Co. Mo.

(State)

DATE REC'D BY LOCAL

REG.
AUG 3 31955

0 Badd Jonitd, 1R

25, FUNERAL DIRECTOR'S 8] GMATURE

Kriegshauser 4228 S Kingshighway Bl

ADDRESS

(—- J:' (Licensed Embaﬂmr- Statemsnt on Reverse Side)

e




R T e e ———
R e e TS e e B ————— e - e e ————————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l et m e e e seetessaamaeaeeaseseetenesebsessasasessannancatsiessenna , Student Embalmer No......c....te..

working under my personal supervision..

Student.....cooviunennnnn s s igned.%. f

Signature of Student Enbalmer

Licensed Embalmer No..552£ 7"

P. O. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T this 'body is not embalmed, fact shou.ld be so stated above. .




