- e

THE DIVISSION OF HEALTH OF MISSOURI ’ 2(. 823
FILED JUL 171957  STANDARD CERTIFICATE OF DEATH Sate Fite A
! BIRTH NO._______________________ REG. DIST. NO. _3_!1__ PRIMARY REG. DIST. ﬂo-f Registrar's No. /"r/ q /
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers 4 4 lived. If & : muyg before
. COUNTY . STATE adinigglon),
* St, Louis County * Missouri bcmmKJQ?izﬁ oy
b. CITY (If outside corpurats limits, writa RURAL and glve ¢. LENGTH OF ¢, CiTY
o a eoll o - I I» Recidence within Limits of
TO&'N Clayton townghip} STAY {in «.aph 3 TC?‘EN Fenton 4 OO e . gg ehhﬁu'pir:hdumj
d. FULL NAME OF (If pot in bospital or institation, give strect add ar I ) o STREET (H rursl, give location)
HOSPITAL OR ADDRESS
IHsrlTUTIONDOA County Hosnital
( Type or Print) Charles H, Specht, Sr. mmuJune 12,1957
5. SEX 6. COLOR OR RACE | 7. #&%Eg. "F&g%’gﬁgﬂ' )] 8. DATE OF BIRTH 5, :.thgzxn o | pﬁ ' oo .
, t an’ OUrs N
male white arried ” Apr,13,1899 l | ™
10a. USUAL OCCUPATION (Gilvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = ) o D| iz, CITIZENOF whaAT
dope duting moet of working e, even il ratired) | ¢ ¢ *~ DUSTRY (Cicy w14 State or Foraign Couatry) TRYT -
_Letter Carrier U.S. Govt, St. Louls, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Charles Specht Minnie Mueller Wilma Specht
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yeos, B0, 0r unknown} | {If yeu, slve war oz dates of se

: } NO
no none " 4-07-1512 Wilma Specht Fanton, Mn,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater only onecsussper [ 1. DISEASE OR CONDITION _ : - ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
at Aeart faflure, asthenia, | 1ise fo the above cause (a) stating
de. It means the dis- the underlying cause last.
ease, Enjury, or complica- DUE TO (c}
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but noé
related to the diaease or condition cansing death,
1%a. DATE CF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ £/20 ] ™ v
21a, ACCIDENT {Bpecity) 216 PFLACEOF INJURY (e tnorabeus | 2te, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (GTATE)
SUICIDE botos, farm, fastory . street, offies bldg..et0.}
HOMICIDE ,
21d. TIME (Monts) (Day) {(Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | woRK AT WORK
22. ] hereby certify that I auended the deceaszed from , 19 , {o , 18 . that I last saw the deceased
aliveon . _JA 19 _  and that death occurred at _.13_81? ., from the causes and on the date stated above.
Z. SIGNATURE % ar title) ¢f 23b. ADDRESS Zic. DATE SIGNED
Herbert R, Domke, MD 651_S. Brentwood ' =18=57
%ﬂa NBIt:iJERMI oA\lr.ALCREMA- 24b. DATE J 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpwoltr) .
urial— June: 17,1957 St,PaulsCQurchxard Stye Louis-County Mo, ——
DATE REC'D BY L%%ﬁél. REGISTRAR'S SIGNATURE F“‘E“L DIRECTOR'S SIGNATURE ADDRESS
_ —~ X e er
—~1Y-59 HMA)D ,qBBEI'E,. uy QM

tatemert on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ot it iiie et i ittt s , Student Embalmer No...........-.

working under my personal supervision.. R
slgned/_\ /l' P ,)/7 //’4’1 \,\-:EM—;"—-""—"

............................................................

Student ... ooeieuiiiiiiiieaiaea et caa e,
Signature of Student Embelmer

—<
P. O. Address =7/ Z ==

.

Note The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he.also shall sign in his OWN handwntmg ] -
* 1 this body is not embalmed fact shou.ld be 0 stated mbove: : - .

. t . . - 1 - . . -- : - -




