TMENT OF PUBLIC HI.ALTH AND WELFAR

D

ICATE OF DEATH
'.umary Registration District No. lms___--ﬁagllfnr s Ne. .:_____.9199

STATE FILE NUMBER

AMENDED ¥
1. -PLACE OF DEATH [] 2. USUAL RESIDENCE (Whura deceased lived. |f institution: Residence before
3 a. COUNTY a. STATE}'!j.BS Ouri b. COUNTY admission)
:Z" b, C(I;"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COI'LY Inside Limirs
L
3 o8t , louie (d}-s 2.0 A Towv 8t, Louis (16) YexO MO
€. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d, STREET (If cutside, give Iccation) Reside on Farm
o HOSPITAL OR ADDRESS
g%__ INSTIUTIONE Y, Route to City Hosn Yesdd No[l 5 158 Dresden Ave Yes O No )
A= hd o
i 3. (?AME OF DE)CEASED First Middle Last 4. DékFTE Month Day Year
ype or print,
FRANK STEVEN SPECK s October 3 1961
5. SEX 6. COLOR OR RACE 7. Marrisd Never Merried [J |8 DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER |DYEAR ::UNDER 24 HR
f Months ays ours Min,
| [Male White o o D 4-12=1904 58 Yrs
g 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE*{City and state or country) | 12. CITIZEN OF WHAT COLINTRY
! dyril rnost of working fife, even if retired)
For'é e oven | Johmston Foil Co Missouri U.8,A,

13a. FATHER 5 NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

Nicho las .k Mary Ulieni Mary Virginia Speck
15. WAS DECEASED EV IN U.S. ARMED FORCES? e ensBaseesnnims A 17. INFORMANYT Address ( 16 )
{ ne, of unknown)| (If ves, giye war or dates of tervice)
b None Virginia
[ ] 18. CAMSE OF DEATH (Enter only une caunse per line for [ b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
L = IMMEDIATE CAUSE (o) A
O = b
2 &
s ] Conditions, if any, DUE TQO {b) '
— which’ gava rise to +
2 above cause (a), lf
= stating the under- a '/
lying cause [aaf. DUE TO (c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1}. If deceased was female was
<3 disease condition given in PART | (o} there a pregnancy in last 90 days.
=
5 ID Yes l O No l ] Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SWICIDE | HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PEREQRMED? [m} B
(o} Yes)¥) NO[OJ
Z | 20c. TME OF  Houl _ Month, Day, Year |
H INJURY am.
g p.m.
20d. INJURY OCCURRED F0a. PLACE OF INJURY [(€.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
NOQT WHILE AT WORK 3
] her
ﬁ 21. 1 attended the deceased from. to. and last saw o alive on
.
: Death octurred at . o on the date steted sbeve, and 1o the best of my knowledge, from the causes stared,
— N Vel "
8 8 - < (Degree or ) 22b. ADDRESS 22c. DATE SIGNED
|/ -
5 -1 L 300 /0%~ &
3 23a. BURIAL, CREMATION, (| 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, ar caunty) (5tate)
) ] REMOVAL (Specity’
o T Purial 10-7-1961 | 8t.Peter and Paul 7030 Gravois Ave Mo (16)
L' o 3.
= < ‘f?‘§UNERAL DIRECTOR ADDRESS ( 11) | 2 DATE RECD.EY LOCAL REG. T g ReGIST M
2 > dler Funl Home 7420 Michigan av OCT 5 M D




. N . STATEMENT BY LICENSED EMBALMER
F s . B .- . . . .

F

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

or by : : Student Embalmer No.____

working under my personal supervision. g %
Student Slgned//}

Signature of Student Embaimer

™ Llcensed Embalmer No. 574 7
P. Q. Address 7%??0 W

Note: 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 handwriting.

If this body |s not embalmed -fact should be so stated above.
-+ . Ly

k3






