JIRI DIVISION OF HEA].TH STANDARD CERTIFICATE OF DEATH 2—:61]:0-24_9_-15?
EblLEr V§qu’flrglon gngﬁ Mo, __---———3-1-8-——anarv Registration District No. lm-a-—---ﬁwﬂ"" 's No. 571 o STATERILE NUMeER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara decessed lived. If institution: Residence before
a. COLNTY a. STATE b, COUNTY ; admission)
Mo. St. Louls
b. c&g {If outside corporste limits, give TOWNSHIP only) Length of stey in ib c. COIIIY Insida Limits
oW St, Louis D.0.A. W Jennings Yo G No OO
¢. FULL NAME OF (If NOT in hospital, give location} insice Limits d. STREET {If cutside, give location) Reside on Farm
Il'lOs§rP.:_T.§rLOQR ¥ N ADDRESS v
NSTIUTION. ~ Jewish Hespital : afg NeO 7402 Sharon Dr, O Noig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) DEAFTH
Roy Martin Speier Sr. Jun 2 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Widowe Divorced [ Months | Days | Hours I Min.
_White bidl| 199
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] TI. *BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, sven If retired)
amera Busine Dulnth, Minn. . S. A.
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f 3+t Mrs Loyola Hogan Speier
15, DECE EVER IN U.S. ARMED FORCES? 1. AL SECURI NO, 17. INFORMANT * Address
{Yes, no, or unknown) '(If yet, give war or dates of service)
Yes Wil L95-32-3001 | Mrs,Loyola Speier 70,02 Sharen Jennings
— 18. CAUSE OF DEATH (Eniter enily one cayse per line for (a), (b}, and {c). INTERVAL B EEN
E ART 1. DEATH WAS CAUSED B ONSET AND DEATH
S IMMEDIATE CAUSE () Cw.. n,w.‘-;.._.\_\ 10 wann
8 .
=] Conditions, if any, DUE TO {b) M [V L'J\..qd-u b!-l-&ﬂﬁ-: {9 B
which gave rise to M
above c':un d(a), ﬁ /
stating the under- % \,\' x nn, '.
— lying causs last. DUE TO (c) © Y
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART LIl. If deceased was femnale was
o diseass condition given in PART | (8} é there a pregnancy in last 90 days.
=
§ 2 ﬂ\’\ IDYe:lDNoIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFQ D7 O
o YEs @ NO I
& | 20c TIME OF  Hour  Month, Day, Year
a HNJURY a.m.
gx p.m.
20d. INJURY OLCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, straei, office bidg., stc.}
NOT WHILE AT WORK [
21. | attended the deceazad from. 16 q'—ta-s-,l fo. b-2-6o and last saw o alive on 6-- R r- bo
Death occurred at 2. — £X _m on the date stated above, and to the best of my knowledge, from the causes steted.
8 0. ;)ﬁ;::.uae egroe or title) 22k, ADDRESS . 22c. DATE SIGNED
= T W - D (oo Man e i luat Ry
?{ Z3s. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, fown, of county) (State)
[ REMOVAL (Specify)
€] - Burial ____ | June & 1960 National
< 24. FUNERAL DIRECTOR 0095 25, DATE RECD. BY LOCAL REG. [ 25. E .
)— y
5 2 FH Aimebl L2lr/| _JUN 3 1960 2.

(Licensed EmbaTn.\er‘l Statement on Reverse Side} ‘-}3” Ef‘/\}d
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. -///"
Signed //////’l’"@_‘-.

"Student
Signature of Studen! Embalmer /
Licenfed Embalmer Nc/g\
A
I‘/ ]

{Failure to c{

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Nofe:
with the above constitutes grounds for revocation of license).
‘If-embalmed by a STUDENT, he also shall sign in~his OWN handwriting. » MR

1.should be so stated above.

LU
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If this body is not embalmed, fac

-
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