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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030981

1003 STATE FILE NUMBER
h.,,,......_..3_1.8 AAAAA Primary Reglsfraﬂbﬂ DISN‘IC' Mo st Regisfrur's No?&m

wgisnmion District No. .

1.

PLACE OF DEATH . . ==

2. USUAL RESIDENCE (Where deceased lived.

b I institution: Rescllda;?'gffore
b. COUNTY admisyion
Missouri

(Yus, ne, or unknawnl| (If yes, give war or dates of service)

a. COUNTY a. STATE
b. CE)TY {If cutside corporate limits, give TOWNSHIP wnly) Inside Limits c. CITY Inside Limits
R [s]4
Town  ST. LOUIS, MISSOURI Yes ] No[] TOWN St.louls Yes[] No[]
€. ;ngL_I NAMEOOF (If NOT in hospital, give locetion) | Length of stay in Ib d. STREET {f cutside, give lacation) Reside on Farm
SPITAL DR DRESS
Vsl ¢INSTITUTION BARNES HOSPITAL [§) ,2 .'2, 1518 Castle Lane Yes [] Ne[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
MARCELLA ISABELLE SPRISSER DEATH JULY 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDx] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE' ul,,“,;::;; l;:.:::ﬁsné;fm I:DENDER 2:,:“'
r rs in.
Female |/ White | ooveod /ovosceo)|  June 20,1893 83 |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS GR 1. BIRTHPLACE {Cirty ond state or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, even if ratired) INDUSTRY o
Housework at home | St louis Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hi1] Marcella Fallon James Speisser
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

1517 Castle lane

none - James isser
18. CAUSE OF DEATH (Enter only one cause per line for {q), (b}, ond {c}.) INTERYAL BETWEEN
PART 1. DEATH wAS CAUSED BY ETEEﬁéT%ATH
IMMEDIATE CAUSE (a) RENAL FATLURE
Conditions, if oy, « DUE TO (b CHRONIC PYRLONEPHRITIS 24 YEARS
which gave rise to ¥
above :ﬁu" {a), } 2_ b/o X 2
atl dar-
z ying cavss tesr. | DUE TO () DLABETES MELLITUS / 2 YEARS
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the tarminal diseoss cenditisn given in PART I (a) 19. WAS AUTOPSY .
h PERFORMED? /
z YES[X] NO[T]
%[ 200. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
v O (] (]
§ 20c. TIME OF Howr Month, Doy, Year
2 iNJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.) ]
WORK AT WORK 1
21. 1 attended the deceased from :!!!Bi L i , 19 58 s 10 !J !“‘! 2 5, 19 iaad last saw :Ieﬂ"\ aliveon JULY 25, 1958
Death occurred at e =l “_ M 1, -—Ton the date stated above; and to the best of my knowledge, from the couses stated.
22a. S| - Degree or title) O 22b. ADDRESS 22e. PATE SIGNED
(_2- M._ % M. D BARNES HOSPITAL 7/25/58
230. BURIAL CREMATION,{ 234 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
E Alod Spacify)
Bar 81 7-28-58 Calvary Cemetery St.}.ouis JMissouri ,
24. FUNERAL DIRECTOR RAR'S SIGNATURE

Krlegshauser

ADDRESS 25. DATE RECD. BY L'(gg REG. | 26

4228 S.Kingshighway JUL 2

{Licensad Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt s i i s s er st ar e e nsas s sanra bt assbarastensnnrens .» Student Embalmer No. .........cceuuees

working under my personal supervision.

Student ..cenii i
Signature of Student Embalmer

. Y o . N
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). A
If embalmed.by.a STUDENT, he also shall sign in his,OWN- handwntmg e T Sookads .
If this body is not embalmed, fact should be so stated above.




