THE DIVISION OF HEALTH OF MISSOURI

39-011407

alth, STANDARD CERTIFICATE OF DEATH
alfare STATE FILE NUMBE
h“.‘ HM Registration District No. .. Primory Registration District No. . Rznurzzos.. .....
reics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Re ancs bofore
o, COUNTY a. STATE HO b. COUNTY admission)
[ ]
00 A é b. C|'LY {If cwtside corporote limits, give TOWNSHIP only} | tnside Limits e, Cé};Y Jnside Limits
273 ﬁ‘ oy TOWN (St Loudg 2 Yesp Moml town  St,Louls YosX NeD
A c. :ng-FI'_I":AAl{AEI?F {1 NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Fan
¢ sttution  City Hospital 9-days ADDRESS 1200 Park Ave, YesO NoG
% BicEasto Frat Middle Last 4. oate Mot Day Year
(Type or print) Louise Ge Speisser peati March 2,1959

5, SEX

F. !

6. COLOR QR RACE

W.

7. marrien [J xever marrieo [

winoweoX ] 2 oivorcep [

8. DATE OF BIRTH

March 12,1870

9. AGE (In years
Jﬁd birthdap)

IF UNDER 1 YEAR |iF UNDER 24 HRS,

Monthe | Dam

fHours

Min.

§ 10a. USUAL OCCUPA'I'ION (Give kind of work done

ing life,
e=8

grmmo

uﬁ; i rctmd )

104, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Ciry and atato or country}

Carlisle,Ill, f

Uoso

12. CITIZEN OF WHAT COUNTRY!

13, FATHER'S NAME

Unk, Rausch

14, MOTHER'S MAIDEN NAME

Unknown

(Yea. no, or unknown)

no

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
1 {If pes, give war or dates of scraize}

18, SOCIAL SECURITY NO.
none

I7. INFORMANT

Address

Mr.William Speisser,1200 Park Ave.

Coroner cannot certify te a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

IMMEDIA

Conditions, if any,

19. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

TE CAUSE

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

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO
which gave rise fo
above cauge (8)
stating the under- .
- Iying cauge last, DUE TO (e} A L —
= PART N, O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{q} . ;‘h\s AUTOPS
= ERFORMED?,
<
g / . - ves] No M g
1ED Acc;?&r SUICIDE HOMICIDEN RE Cenf MLl art T rt 1l o
& O O
[&] -
2' 20c. TIME OF FHour  Month, Day, Year /
o |N&QY a. m, -
sl of /9N , aon
X | 20d. INJURY OCCURRED 20¢. ofACE OF INJURYMe /7., in or adout home, | 20f. CITY, N, OR LOCAJION . TY STATE
WHILE AT [] NOT WHILE farm, fectoryrsfess office bidg., ete.)
WORK AT WORK 1% ¥y ety (4

and last saw him

her

alive on

tatad above; and to the bast of my knowledge, from the causgs stated

i&iSpec:[v\ [

230 DATE

March ,19g9

225 ADDRESS

300

vy

s/

E FIGNED]

TERY OR CREMATBRY

Cemetery

23d. LOCATION (Cify, town, or county)

St.Louis,Missouri

/(s

e)/

ADDRESS

840 Lindell Blvd.

TE RECD. BY LOCAL REG.

“NiR 5

59

"E“‘f?dmuaa
<J —

{Licensed Embalmer's Statement on Reverss Side)

z%tsnu?s stcn:rune i
- - .
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N R 'Y  STATEMENT BY LICENSED EMBALMER
LY N . bl . \-.

e ot
I her?by certify that the body whose name is recorded on the reverse side of this certificate was 4

5 o T 3 N - N cereereeaeeieiaaae. » Student Embalmer No......

working under my personal supervision..
-

-~

I .o : ) ) éﬂiﬁgw
SEUAENE .. oee st e Signed A TT Wy VT AT
- Signature of Student Embalmer

P. O. Address ., = 7. 7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting.

If this bt:_!g‘.lyz is not gmbalmed, fact should be so stated above. = | -




