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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

STATE FILE

.59-015766

MBE

et 3279

|]LED APR 20 1958 eisrorion iswiet Moo

1. PLACE OF DEATH

. COUNTY

a. STATENi SCe

b. COUNTY Rugh

2. USUAL RESIDENCE {Whore deceased lived. If institution: Resi&qj}/‘-ieu
admi syfon

-57 . CITY {li outside comporate limits, give TOWNSHIP only) {nside Limits c. CITY Inside Limits
| R St. Louis Yes & Mo [J R Richland Center Yot No[]
¢. FULL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A I o nenronionDe Paul Hosp. days ADDRESS 315 [, Lake AVes | Yal[J Nef
b Tvee oty VSEP - HEARRY e SFIIDEL ¢ Dpre  Mewh e e
. DEATH J\prll l, 1959
5. SEX 6. COLOR OR RACE] 7. IX] 8. DATE'OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma le o vhite :ﬁxis NEV}EI:J:::)R:;:EB]’IaY 7 ’ 188[c- 7[.;,'“' {iiﬂ;day) Months | Doys | Hours l Wio.
10a. USUAL OCCUFATION {Give kind of work dons | 10b. KIND oﬂ)ysugs Rt , 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Df.uﬁ.éna.i.fsgrkmg litw, aven if raticad) L, g&n&s&ﬁ&speid el Ladysmlth , Wi sc. / USA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve D. Speidel Alice McNamer DaisyvSpeidel

15. WAS DECEASED EVER IN U. . ARMED FORCES?

nm-ono, or l.rnknqwn}l(lf "Nﬁfl‘g or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

392-32-1505

T addressil chilland Lenler

Daisy, Speidel-315 E,Lake Ave, Wisc.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

PART |. DEA

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (¢

Qens,

TH WAS CAUSED BY:

INT

ERYAL BETWEEN

ONSEL?UD DEATH

Q e L .

Conditians, If any, DUE TO (b)
which gava rise 1o - -
above cauvse (a),
steting the under- } -~
g Iying cavse laost, DUE TO {¢c)
= FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseqass condition given in PART [ (a) 19. WAS AUTOPSY J\
3 . . . PERFORMED?
e Irliaor‘(v of2 3 YES[] NO(M
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I of item 18.}
w
o a 0 O
&) %c. TIMEOF Hour Meonth, Day, Yeor
2 INJURY a.m.
x p.-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK

Death accurred at

21. | attended the deceased from k&ﬂ 3 °| l i 2‘3 , 1o

Pmn i the date stut_nd above;

L2494y

nd last saw her live on Q#- l ‘ 9 Q—g
and to the b@my knowledge, the cauvass stated,

p

}?SIGNATURE W ) L\'

{Degree or title}

6 | 22b. ADDRESS

M.

SIS g fod.

22¢. QATE SIGNED

{ Oppr. 59

230. BURI‘AL,CREMATIOH. 23b. DATE e, HA;AE OF CEMETERY OR CREMATORY 23d. LDCATIEN ('Ciry, town, or :o:mf!) {5tate)
REMOVET™ | Apr. 1,1959Riverside Cemetery Rusk County, wisc.

24. FUNERAL DIRECTOR

FfitzingerMort. Kirkwood 22, Mo.

ADDRESS

25. OATE RECD. BY LOCAL REG.

APR 1 ‘59

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR/

P

=% § 5




STATEMENT BY LICENSED EMBALMER

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

By ME, OF By it it e e e e a e e braeaieeraren , Student Embalmer No. .............c..0.

working under my personal supervision,

Student ..o Signed ,, A o R 4" B - W R A A 14 A YR

Signature of Student Embalmer
Licensed Embal Ar AN
P. 0. Addresﬁ. ASaba Y M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (FJilure
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 abave.

-




