ISSOURI DIVJSION OF HEALTH STANDARD CERTIFICATE OF
FILED VS FEB 1 4 3851

Registration District No, _____________

I AW R ARl M W R TR

FUT LRI YRIFILIY I WA

AMENDED

o
ul
a
Z
w
=
<
w
=
e
o

—

-z

S
W

o =

a (W)

@)

< o
Wwr
—
vy
Z
fa)
<
w
o
o
=

[V

Q (%]

& =

>

L

o] a

z e

= <

= %

EATH

TATE FILE NUMBER

e
1. PLACE OF DEATH 2, USUAL RESIDEMCE {Where dnce-fse_d_l'ive.d. -1f institution: Residence before
a. COUNTY -‘St. Lo-u:ls 8. STATE Mo. b. COl IJNW St.Lcuis admission)
b. Cci)fRY (If outside caorporate limits, give TOWNSHIP only) | Length of stay in 1b c. COITY s - inside Limits
. . R
TOWN Jenrmings - 9 years own  Jenmings _ ; Y] No.OJ
c. ;%épl;#:TEogF (1f NOT in hospital, give locanon) - Inside Limits d. STTDEEEES {If cutside, give Iocahon} Reside on Farm
ADDR .
INSTITUTION 92118 Riverwood Yes 8 No[d - 92'48 RiVBI‘WOOd Tvesg Mo CE
3. NAME OF DECEASED First Middle ¢ Last 4. DATE _Munth Day. Ypar
(Type or print) . OF ' o g™
Joseph Henry Speiser peati  _ Jan, - 31 1961

5. SEX
e

te

&. COLOR OR RACE

7. Married QE Never Married [J
Widowed [

8. DATE OF BIRTH

2-5—188h

Divorced (J

9. AGE (last birthday}

76

IFUNDER 1 YEAR

IF_ UNDER 24 HR

Months Dayi

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dons
durirg most of working life, even if retired)

Pol

10b, KIND OF BUSINESS OR INDUSTRY

Lar Wave Jce& Fuel

BIRTHPLACE (City and stata or country)

Sandoval Ill.

12. CITIZEN. OF WHAT COUNTRY

USA..'._-.'.

§3a. FATHER'S NAME

Clemens Speiser

13b. MOTHER’S MAIDEN NAME

Charlotta Ha,ys

14, NAME OF HUSBAND OR WIFE

Elizabeth Speiser

15, WAS DECEASED EVER IN U.S. ARME[_) FORCES?
{Yes, mer unknown} I {if yes, give war or dates of service)

17, INFORMANT

Address

Elizabeth Speiser 9248 R:l.verwood

PART

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and (c}.
i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to
above cause (),
stating the under-
last.

DUE TO (b)

DUE TO ()

lying cause

'IN'IERVAL BETWEEN
-ONSET AND DEATH

T

Zow

PART- 1.

disease condiri

iven in P

CTHER SIGNIFICANI,QONDIT{DIT\ES) CONTRIBUTIN
. b

TO DEATH but not

.

elated to the terminal

PART ill._-lf

deceased ” wheAemale
there a pregnancy in-last 90 days.

was

4
o
-
§ - r{:} Yes } [ Ne I 0 Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICTIDE 20b. DESCRIBE H INJ OCCUR L {Edter nQure njury in PART | or PART Il of item 18}
[ PERFORMED? O ) [m] .
v YES[J NO 7
& | 0. TIME OF  Hour  Month, Day, Year
= INJURY a.m. C
; p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, etc)) * .
NOT WHILE AT WORK [
21. | attended the deceased from_\%_w—w#_\u_lnd last saw him nllvu o V4 d
Death occurred ar_ 1 (=] m an the, dafa stated sbove, and to the best of my knowledge, from the causes lntcd
228 SIGNATURE or tithe) 22b. ADDRESS 2%c. rATE IGNED
_ , ﬂ\/\@\f e @ zlb|
23a. BU - ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (btate]
A h
REMOVAL %jf‘f” 2-3.1961 Calvary _ St. Louls Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26! GIS A ATURE
Buchholz Mort.5967 W.Florissant ave | ,2-B — 4/ }?%7@,%‘ &

{Licensed Embalmer’s Statement on Reverse Side)




[ o! \1

R “STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by - i - Student Embalmer No.

T

working under my personal supervision.

o
Student Signed (\@J \%A@/LA

Signature of Student Embalmer

Licensed Embalmer No. ‘74-3 W5 /

P.O. Address_gj%‘—“"d

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed fact should be s6 stated above. : - -
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