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18. No symptoms will be listed. All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS|BLE

Loctor, coroner, &fc. must usa only standard nomenciature in item

diseases in Part | must be casuvally related.

FILED SEP 171957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 riney sntion e 003

STATE FILE NUMBER

e Rugiswor SO

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceasnd lived.
. STATE .
a Mo . b. COUNTY

-

If institution: Residence.before

qdinizsion)

St.Louls,

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP enly)

CITY

o St.louls,

lnside Limits c.

YesO NoD

Inside Limirs

YosO NoDO

FULL NAME OF (If NOT in hospital, give location)

Langth of stay in ib

Reside on Farm

‘% istiuTion St Johns Hosp. S*. boressh222 Be ethoven “Eva) YesO Nol
3. :::lltl ::b First . Middle Last 4 ns;_l'; Month Day Year
(Type or print} PETER - Je SPEX veatn Sephe &, 1957
5. sEX 6. COLOR OR RACE 7. MA?&!ED X never marmes [ 8. DATE OF BIRTH 9. ?EG!’fE (_h:hg;r;r)a :::‘:im 1D:F-IR ¥ unoER 24 H.RS.
Male White winowep [ oivorcep [ J'IIlN' 17 » 1895 é o el

{Fra, no, or unknown} {11 wes. vive war or dates of service)

Yes ..

[ .

-110a. USUAL OCCUPATIOthowf kind of work do:;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) © 12. CITIZEN OF WHAT COUNTRY
ing, most, of working life, even if retire
‘Bathter Hartman& Walsh |Ste.louis,Mo. U.S,A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Speck Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? t6. SOCIAL SECURITY HO.[!7. INFORMANT Address

Sophie Speck-l;222 Beethoven Ave

18, CAUSK OF DEATH [Erter only one cause per }i
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

for (a), (b). and {c).]

INTERVAL BETWEEN
ONSET AND OEATH

M@gw

Conditionas, if any, DUE TO (b)
which gave risg fo, . -
above cause dﬂ ' "
stating the under- ,
= lying  cause last. DUE TO (¢} -
o * PART ]I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= 502/ /FEHF RMED?
g - L. . A s ) ~o [
= 20a. . ACCIDENY. ~ SUICIDE HOMICIDE | 200. DESCRIBE HWOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.) 4
E. O g O
= | %c. TIME OF  Hour  Month, Day, Year -
by IRIURY  a.m. - R X oo *
= p.m. .
i
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg.. etc.)
WORK AT WORK

21

. 1o and Inat saw ::_::l afive an

. tended the decauod fro
m h pecurrad at

o on the d 9‘ ated above; and to the best of my knowledge, from the causr atated.

ic?,«.‘i"ii.’?z"’?/

22h. ADDRESS

/300

Cl 7

\

7‘: SENED

. BugfaL, cngnui?'n‘_ 23 DATE 2. NAME OF CBAETERY OR CREMATORY 23d. LOCATION (City, town. of county) J(Stale) "
OVAL cHY . . 5
ovaI™ |sept.6,1957 | Lakewood Park St Louis Coun‘l;s'. Mo.

4, FUNERAL DIRECTOR ADDRESS

riepgshauser=228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

SEp 4 57

?jesl TRAR'S SIGNATUR

Z

-
mbalmer’s Stgtement on Raverse S
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% “ STATEMENT BY LICENSED EMBALMER

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

byme, or by .:.cieeiiennnn.n. [ N eeseecaiesnstoiartonrenacastrnnreosernan , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No.':‘?..,.@'
T ' T ) T ' P. O. Address ..._..........._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING |
~.to comply with the above constitutes grounds for revocation of license). - -
- If embalmed by a STUDENT, he also ‘shall’ sign in his OWN handwntmg.

If thm body is not embalmed fact should be 80 stated above. v Lt Ry
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