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Il/ﬂn"nﬂ ed the deceased from 8[ 2‘ 5 i . to /9/58 and last inv'r&}#naalivu on QZWSB_
Death occurred ot 1 m on the date stated above; ond to the best of my knowledge, from the couses stated.
"SIGNATURE {Degres or Illle) O 22b. ADDRESS 22¢. DATE SIGNED
éf d € M VAH, ST. LUIS, MISSOURL 6/10/58
URIAL, CREMA'”ON 23b.  DATE 23:.@E OF CEMETERY OR CREMATORY 23d. LOCATION (Cigpy tawn, or county} {Stare)
REMOVAL (Specify) .
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h Service Xc-lg 848 hls Registration Distriet No. oot £20. P Primary ngisflcﬁi:o_n Dislrifl No. O e v Regls!rar s No. No..,_ _,,._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY a. STATE MISSOURI b. COUNTY ﬂdmi/sii"")
1-57 b. C‘}JTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
0 TOWN 3T. LO{JIS, MISSQURL Yes (4] Mo [ TngJN ST. LOUIS YBSEI No [}
c-dl:gls_'!‘_l;d.kr%g!: [l NQT in hospital, give locatien) | Length of stay in 1b d. S'I'REET5 (If outside, give location) Reside on Farm
A DRES
| S emution VAH, 915 N, GRAND AVE. 304 DAYS|ID/¢ZF°"™ 5250 THOLOZAN AVE. Yes [ No [
Ld 2 ri
3. FTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JAMES P, SPELMAN o 6/9/58
+5. SEX 6. COLOR OR RACE 7‘MARR1£D[:] NEVER MARR‘ED@ 8. DATE OF BIRTH 9, AIGE S-,. z:,,; ::::EER ;:’EAR ISOUHDER 2:anns.
- MAIE O W'HITE wIDOWEDD (‘; DIVORCED] ] 3/11/88 761 irthday s I ¥ urs | )
‘2 100. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even il retired) INDUSTRY
* CIERK UNKNOWN ST. LOUIS, MISSQURI ¢ UJS.A,
;-5' }3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM? OF HUSBAND OR WIFE i
2 DOMINIC SPEIMAN MARGARET GODFREY SINGLE el
w i
“é— a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
- Yes, no, nkngwn}p (11 " d f sorvi
=38 o rEg )l‘ v g gregp dotes of zervies) ) UNKNOWN VAH, 915 NO. GRRND AVE., ST. LOUIS, MO.
F4 a 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}).) INTERVAL BETWEEN
< W PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH <
= 3 NAEDIATE CAUSE ) BRONCHOPNEUMONTA _ 2 DAYS
2 o -
- =
s & onsromn o < DUE TO ) MULTIPLE CEREBROVASCULAR ACCIDENT 1 YEAR
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STATEMENT BY LICENSED EMBALMER
3.

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

by me, or by : .» Student Embalmer No. ..........coeuneee.

working under my personal supervision.

Student
Signature of Student Embaimer

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 is not embalmed, fact should be so stated above.




