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e T __Primary Registration District No

ANDARD .

DEATH

1003 _civiro 96

—&

STATE FILE NUMBER

AT O PP
LI = = & ¥ Y e by

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institytion: Residence before

a. COUNTY a. STATE MiSSOHI‘f COUNTY admission)
b. Cl'LY {If outtide corporate limits, give TOWNSHIP only} Length of-stay in 1b c. COITY Inside Limits
TOWN St .Lou]-s TOWN C‘t LOU.lS Yes [ No 3
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUTION  Jawish Hospltal Yes[J No[J 11‘38 E,.Grand Blvd. Yos ] Ne [
3. lP'_IJ_AME OF IJE)CEASED First Middla Last 4, DOA,;I'E Meonth Day Year
ypa or print
JOSEPH SPEYER PEAM QCTOBER 17th,1961
5. SEX 4. COLOR OR RACE 7. Married [  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) :oUNhDER ‘DYEAR' 'HF UNDER 24 HR
Widowed Divorced [] nths ays ours Min.
Male White 3/8/81 | gg |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. duripg most of working life, even if retired)
Retired Presser lothing Turkey 1 aSa.Aa.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Rose Speyer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, ar unknown) { {If yes, qi ar or dates of service} R
e . Unk, Loretta Speyer 610 N.Skinker Blvd.

KDIATE CALISE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Q ny, DUE TO (b) )‘ﬂ-r' >y, beysm& i MW /0%-%(
b to 1 4 / =
bOSKF
der-
e | oue 1010 22
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< . —_ ' -
U '?'RAL-'-L’[K—*: 0*—- LFFT H’P ]DYes l O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEﬂ‘i SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERIaR{ED? a a —
8| vesof noO FELL AT TJewisH- oltd FolLS HOCE
5 20¢. TIME OF Hour Month, Day, Year I
= INJURY L i H
fal

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK B

20e. PLACE OF INJURY (e.g.,

in or shout home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

ST, Loluss

COUNTY

STATE

Mo

23s. BURIAL, CREMATION,
+ REMOVAL {Specify)

Removyal

10/19/61

24, FUNERAL DIRECTOR

HERMAN RINDSKOPF INC.5216 DELMAR

ADDRESS

Mt.Sinei F%qs&%%z
5. )

Y LOCAL REG

0CT 18 1361

7 AR‘S
P

Q7

A0 HoM E §7. Lot 1S
71
21. | sttended the deceased fro . to andllnst saw :f,:‘ alive o
Death occurred at. ,f ,lgl-'—"A m on the date stated above, nnd to the best of my knowledge, from the causes stated.
222 I GNATURE {Degree or title) 22b. ADDRESS ' [ 22¢c. DATE SIGNED
[ onall 2 giry V1D «SKWﬂXWWW 10/12/4
23b. DATE 23%. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION [City, 10%n, of coully) {Sate) !

il D
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STATEMENT BY LICENSED EMBALMER . .

2 f

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

Student Embalmer No.

or by

working under my personal supervision. o
SignedMML;g

Student
” Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Nofe: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




