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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

179

.99-018347

STATE FILE NUMBER

Primary Registration District NO..____%éz--.w............__ Registrar's No..w,,_é___é _________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Reud.nc. befgre
e. COUNTY a. STATE b. COUNTY
Lincoln Missourl St Char
b. CITY (It outside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTRY o9 1o
TowN  Bedford Yes [] No gl town Foristell 0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR T 4n ADDRESS Yes [] N
INSTITUTION: " Yes o]
A &
. NAME OF DECEASED Middle Last 4. DATE Month Day Yeoor
{Type or print} OF
Arthur Spiflman DEATH  June 8,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIEDS 8. DATE OF BIRTH 9. AGE {In yeors hFUNDER 1 YEAR| IF UNDER 24 HRS.
birthdoy) MIrh: Days Hours Min.
le o vhite o Wpoweo[”] oivorcen[ ]| May 4. 1883 7’6 ﬁ
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if satirad) INDUS TRY L o
u e _York Furniture St Louis Mp, U,8,4,

13a. FATHERS NAME

Henry J Spielman

13k, MOTHER'S MAIDEN NAME

Bertha QOsterhorn

[ 14. NAME OF HUSBAND OR WIFE
1

1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu no, or unknawn)] {If yes, give wor or datas of sarvics)
Unknown Harry L. Sp
18. CAUSE OF DEATHAEM-: only ane couse per Hpe for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMEFT AND DEATH
IMMEDIATE CAUSE (a) A
Conditions, if any, DUE TO (b)
which gave rise 1o
above cavse {a), }
stating the under-
z lying cause last. DUE TQ {c)
E ART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a) 19. geg;gRTMOEPDSY
7
w
g = , OFLe eT a2y /54X YES[] NO (@™
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wh
v 8 Cl d
S| 2c. TIME OF Hour  Nomth, Doy, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED” 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
AT WORK "
211 Entalnded the deceased from r -4 r- . te - and last i saw 5|WO on ‘- 1 - 3 ;
Death occurred at m on the dote stated qbove, and to the bul of my knowledge, from the couses uar-d
“ 1| 220. SIGRATURE hd Dagrea or title) 22b. ADDRESS 2. DATE SIGNED
: O - . Zoy $Saw
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. ‘°CAT|UN (City, town, or county) (Stots) =
REMOY AL (Seecify) -~
Burial 6-11-59 Memorial Paric Cemetery St Louis County

24. FUNERAL DIRECTOR

Bucholz Mortuary 5967 W.Florissant

ADDRESS

25. DATE RECD. BY LOCAL REG.
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{Licansed Embalmer’s Statemant on Reverss 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 embalmed

DY M€, OF DY oottt et iieei ettt ers b s e aebrab e e et an b e ren e s s , Student Embatmer No. ........ccocveeeen.

working under my personal supervision.

Y 17 (=11 ) QO PP P
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address...... J ........ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIXG. (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.
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