THE DIVISION OF HEALTH OF MISSOUR1

Health, -
A Valters STANDARD CERTIFICATE OF DEATH ~08=024812 .
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, S:rv;:a ”_ED AU G ]_ ]_ 195&gutrcﬂon District No. ___J.a«__-““,_"-,____l:'rlmury Registration District No. 5/ 7fF Roqlsm:rr sMNo._ _.5....,..‘,__-_
> 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IC':JU’ If institution: Residence be'f;:;e -
5 . COUNTY TAT NTY admisipdn
> 300 : Camden “Md'St.. Louis Cotin v
157 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY ‘2 .1 o+ ? Inside Limits
om  Jasper Ts. Yos L1 No[X tom St . Louis Mo, S| el N0
<. FgL;-l NA::\EOOF (lf NOT in hospital, give location) | Length of stay in 1b d. iL%EREETS'S (It outside, give locotion)} Reside on Farm
HOSPITA R
wsTituTion. . Lake Rd 12 3 vyrs 3620 Organ Ave. Yos [} No P
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . or
Richard G Spreckelmever DEATH ug 5, }958
5. SEX o | & coLor OR RACE| 7. MARRIED[ JHEVER MARmEDE?‘} B. DATE OF BIRTH 9. AGE' Ei,:':.‘;:;; ::‘r::)-ER ;;r:ml l:o'::DT ::":.Rs.
Male White wooveo]  oworceo(| dan,16 -1894 | &L
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY, ) ¢
Retired Shoe Salesman Morrison Mo. J.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary E, lange

None

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Y-:,Yé:rs‘:nkmum)l (4 yos, gij:aw W«m of rie-)

16. SOCIAL SECURITY NO.

492-01-5569

17. INFORMANT

Address

menclature In item |8, Mo symptoms will ba listed.

clar, coronaes, efc. must vie on Y sfandard nai
All diseases in Part 1 must be cousally related.
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PART |.

ASPHX 48

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

V. E.Thuli St.louis, M

DHe 70, ACCs0 B TAL DRoww 1# e

INTERVAL BETWEEN
ONSET AND DEATH
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o Conditions, if any, DUE TO (b}
’)_- w:loll:h gove rls: t)o }
above couse {a),

z tating th der-
g g l’ylnngn'cw'uwl'o::. DUE 70 (CL ?2 ?Z
g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PARYT |) 19. ggg:ggggg;
= [ ves[J NOSd B
% =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o¢ P.ADl?érfy_of item 18.)
- [*1]

J
v] X O - FELL FROM [BOAT HousiE Wihin & PukbrvepNMom K108 0 F
<BS|[ 20c. TIMEOF .Hour  Month, Day, Year
L RY a.m. '
] & oo pm & -£- 4P | $ArMmE. Ay
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE form, factory, street, office kldg., erc.) A
21 | work AT WORK - LaiCE Reap i CardEN Mo

21. | attended the deceased
Death occurred at

from

PR

and las) im-t

clive on

1 on tha date stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

e

fhtle .

(De ree or Illle)

4. <

22b. ADDRESS
3

n,,,su/:u.,caemnon. 23b. DATE
VAL (h“f
ﬁmova Au

24. FUNERAL DIRECTOR

idwell Funeral Service ¥erssaill

8

AME OF CEMETERY OR CREMATORY

St. Marcus Cemetery

22c. PATE SIGNED

234. LOCATION (City, town, or county)

St,Louis Mo,

(e, 5758
7 |

ADDRESS

25. DATE RECD. BY LOCAL REG.

es Mo g 8-/ 5%

26- REGISTRAR'S SIGNATURE

{Licenssd Embolmar’s sm....m on Rérbraa Sidw)



STATEMENT BY LICENSED EMBALMER i

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

DY M, OF DY oot r e e et s reaaa st s e rrnneaarsan «» Student Embalmer No. ...................

working under my personal supervision.

L TN =] 1| SR e - Signmm..}ﬁw .........................

Signature of Student Embalmer
Licensed Embalmer No&(aa«[

P. O. Addressllmxl&c...).}

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

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

If this-body is not embalmed, fact should be so stated above.




