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STANDARD CERTIFICATE OF DEATH

FILED DEC 31 1958

A0 i ¥

18 W Il

e 3921 .

1 STATE FILE NUME 137
. . Registration District No_ ..__._..._..........3....._Brimory Registration District No. 1QO.3 ........... R.gis"ur’ijr ...................
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: R.!id.l‘l:..b.fprg)

: a STATE G b. COUNTY admissien
o. COUNTY Miagdouri St. Louis
b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits s CITY Z O 920 Inside Limits
OR
town Saint Louis Yesg NoD tomv BellefontaineNeighhorg Ye:X weo
e 53‘5&#:#‘5 OF {1 NOT inhespital, give location)|Length of stay in 1b d. STREET {1f outaide, give location)’| Racide on Farm
iNsTiITUTIoN Mo. Baptist Hosp. 3 years ADDRESS 9182 Newhy Avemia, Yesti Noff
3 :::‘l‘:ll' Firat Middie Lot 4. DATE Month Day Year
[} oF r
{Type or print) PAULINE SPECHT oeath December 5th, 1956
5. SEX 6. COLOR OR RAC 7. 8. DATE OF BIRTH 9, AGE (In yrars | ¥ UNDER 1| YEAR hr UNDER 24 HRS.
. / COLOR © E manin 0 wever warrieo O ¥ l lost birthday) m..u..l Dam | Hours ] Min.
emale White witoweb1e] pivorcep [ larch 4th, 1875 8l
-110a. USUAL OCCUPATION (Gipe kind o[worl: done | 106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and mtato or cocntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housework Own Home Winenden, Ge v UsSA

13. FATHER'S NAME

Earl Ziegler

14, MOTHER'S MAIDEN RAME

Louise Wunsch

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Pes. no, or unknouwn) | (If pes, pive war or dates of sarvice)

No None

16. SOCIAL SECURITY NO.

i7. INFORMANT Addreas

No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L__M&mm_mﬂaﬂm&mmrls_

t8. CAUSE OF DIATH [Enter only one cause per line for (a) (&Y, and (¢).]

INTERVAL BETWEEN

of Tosrafle &6&‘“ .

WHILE AT
WORK

NQT WHILE
AT WORK

a

farm, factory, street, office bidg., efc.)

Conditions, if any, T
which gove rizg lo DUE To (b) e ' ' V4
above czu;e 2. . ~ . \ 5 \K
stating the under- . .
= Iying cauge lost. DUE TO (¢) :
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. :VE%SF OA:;CE)EY
- - . .
3 M &*M/ ves [ no X
."i_' 20a. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part I of item 18.) "
& ] O 0
=)
# 20c. TIME OF  Hour  Moath, Day, Year
o INJURY a, m. . <
E p.om. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abowl Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

2). I attonded the d’eceasld' lrom
Death occurred at

. (b

IS5 to

and last saw lh aljve on _@L._‘L;_(ﬂ

m on the date atated above; and to the best of my knowledge, from the causea stated.

FURERAL HOME ,

INC., St. Louis, 15, Mo.

QFC S 1986

24a. JIGNATURE (Degree or title) . O 22b. ADDRESS 2Z¢, DATE SIGN
€. %ea mcc.g.t ,P : .H*l—ﬁ;b( ?“ﬂ’lua', : 11/5' 54
2%a. Bgnm..l.c:tguhr?u‘. 235, DATE - 2de. NAME OF CEMETERY OR CREMATORV ZILOCATION (City, town, or county) (Fla.'e)/
MOVA cify ..
_Hemoval 12/7/ 56 Lokewood Park Cemetery | St ¢
e’m [FECWUTZ , 4828 Ngﬂ'}fﬁ&l Bridge BlﬁEA.TE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNA _

)

{Licensad Embalmer’s Statement on Reverse Side
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A STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my perscnal supervision..

~

Student.......... Simavare of Stndent Babalacy T Signed.. fl 7T om T Q«L'L,:_,; .........

Licensed Embalmer No...('f‘..;!

P. O. Address gl ...... >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.




