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ﬂ[ﬂ] APR 29 1957 N STANDARD3C;E§:FICATE OF DEATH 1003 ERTT R ”””2588

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. |f institution: Residance before
o. COUNTY _ o STATE Mjggouri b COUNTYE¢ Louls ™
b, C(IJTRY (tf ourside corporcte limits, give TOWNSHIP only}] Inside Limits e. CITY /a/) Inside Limits
: : Yesr NoO OR Normand Yes(X NoU
Towy Saint Louis TOWN y
<. Egél!’-l'f-:#e OF (1 ROT inhospital, givelocation)|L ength uil stoy in 1b STREET (1 cutside, give location) Resida on Form
oq iINsTiTuTioN De Paul Hospltal Life 27 ADDREss 2851 RldgeV1UW Dr. b YesD No;

y Z 3 ]

21..7 attended the decessed (Y’d& ) /f‘SJ to m and last saw hhf;l alive on _Mi_.
Death occurrad at C;? rn on the d’ata atated above: and toftha best of my knowledge. fygrh fhertapuses stated.
% Degm i t zz.b ADDRESS zf. DATE SIGNED

@iuzi. Ko il BTty JW | 3-/6>7

33
-l
- 3 3. NAME OF First Middle Lant 4. DATE Month Day Year
2O DECEASED . oF ‘
= (T¥pe or print) PAULINE LOUISE SPOENEMAN ceatiMarch 13th, 1957
o 5 5 SEX X . 8. DATE OF BIRTH G AGE (J s | IF UNDER | YEAR |iF UNDER 24 HRS,
83 /‘ 3 COLOR.OR RACE 7 u.mquo 1 mever marrien O] o gﬂ'}hﬁ;, o T oo T TS
=, Female White wiooweo (33 owvorceo[] Dec. 18th, 188b 761— . l |
S o -{ 102. USUAL OCCUPATION (e kind u]wart done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City swid atatc or country} 7> 12 CITIZEN OF WHAT COUNTRY?
.3 w during mout of working life, even if retired) . B . .
£§° Housewor Own Home St. Louis, Missouri USA
g-'é ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
bl L] w . - -
:: 9 Christian Krug . Louise Meyer
Zo 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 18. SOCIAL SECURITY NO.||7. IMFORMANY Addreas
- (¥es, mo, or unknaun) UIf yea, pive war or dates of service}
82 w No one None Dr. Paul H. Spoeneman, 5812 Walsh, ¢
E E o 18. CAUSE OF DEATH [Enter only one catse ine far (a) ({8 and (e) INTERVAL BETWEEN
2uv x PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
ey IMMEDIATE CAUSE (g) PLetS
- - N
£k - m M&MZ’; M 44444,«_
S5u
z Conditions, if any, W
T‘; ic'. g which gore '{',“’ buz To (b —
¢ cause " N
£l o stating the under- .
ES @ > lying couse loat. DUE TO (¢}
£ g o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DIATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{} 13 :-&SF Sngva
- -= = 7[ -2
B 3 .
. 8 & X g 520 O ves [ NOE£
| Ee ~ i | 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 11 of item 18}
g [fl o o o |
 mm
- =t [20¢. TIME OF Hour Afonth, Day, Year
S E o S INJURY  a. m. . } . . :
i g u : E p.m. . .
]
o« 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE O farm, focipry, street, office didg., elc.)
 Es oW WORK AT WORK
gE 2
2
g -
-
~ o
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% e
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L
- L
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g s
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. 23a. :;—m:;',' LC(R;IMTKI]N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY' Z3d. LOCATION (Cify, totcns, of county} {Stae)
i MOVA pecify - . 7 - . )
; Burial 3/16/57 Bellefontaine Cemetegy St. Louis, Missouri
| CADVINCFT"FEBUTZ FUNBRXE HOMB, INQP, D*Tm}? 1'5”575 % “‘G's“‘““""‘“”“
4828 Natural Bridge Blvd., St. Lduis, ,9 Gud 71«1.&% deed”

{Licensed Embolmer’s Statement on Roverse Side




) =1 o
‘ K e . | B
b ~ [
Y {i& 5:
S %
. ke
R
R - A 9]
e
. .o - I . e . . :-‘T :! ?
. = - 0\ p
| : ~n - - . -t . ]° L}
’ ’ i - \ - - __, . N B N \v“ 0{
[ h ~" ) 3 Frt]
. - * . ..
] E) [l L] f N i \’
[ - - L4 - . P - ."
: -
- -
.- - - .- - .~
~ + E
i C .o~
- - - . . . &

i

/ STATEMENT BY LICENSED EMBALMER l |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ....ovviiiiiiiiiaaiaa, il PP PR e ‘Student Embalmer No,..........

working under my personal supervision..

Student ....oueniu i,
Signature of Student Embalmer

Licensed Embalmer No...%é
i L ‘T . o ) P, 0..Address_.y£%f..é2f:u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT he also shall sign in'his OWN handwrttmg v

If this hody is _not embalmed fact should be so stated above.




