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1. PLACE OF DEATH:

St. Louls
(I ontside eivy or town limits, write “RURAL" and name of et
(c) Name of hoepital or ingsjtution:

Fo 2

{If not in
(d) Length of stay:

{a) County.
(6} City or town

write street nomber or butﬁ)\
Iz hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED: /

(») County.

(@ State..,Mi.ﬂ.ﬂ.Q]lr.i...

(¢) City or town St.. Lionis
{1{ outaida city or town limitr write "RURAL™)

2902 Lemp Ave.

{If rurst, give kcation}

24

{d) Street No.

yenrs, months ur days) (&} If foreign borm, how Jlong in U. S. A.? years,
MEDICAL CERTIFICATION
8. (a) PRINT
@IRDT..  WRANKLIN D. SPENCER |5 .,
: o : 20. DATE OF DEATH: Month _ JUYY  day
N eran, . Social Securit;
3. (8) 1f vet ¢ v year. 1940 hour. 4 "“ﬂ minute. A M
name war._. 3] No. nil
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 10 . to L 19 :
asex..Male | ne White divorced...s.inglﬁ__ T W
6. (b} Name of hushand or wife..oieifvrmme B (€} Age of husband or wife if Drati
uraiion
nil - [T . |, ] 3
7. Birth date of de..ﬁQ‘,...l&
{Moath) (Day} (Yeoer) "
8. AGE: Yeara Moenths Days If less than one day .
hr. min
2 = Due to / L
9. Binthplace .. St _Louiawmm e ! {~ {/ .
(City, town, or coanty)} {Stata or foreign conntry) T fo " "
Other conditions ... .
10. Usual occupation ni 1 (Inciude preqnancy within 3 mooths of death) W
11, Industry or business D & 1 IPHYSICIAN
= Major findings: —_—
= Orsan A. Spencer f operations ...
?3{12- Name ! operatia 9 Usderline
= U, Binthplaee St Jiouls, Mo, .0 i< |the couse to
is», town, nty} (Stete or foreign comitry) Of autopsy hotld be
ar . ﬁ:an a g E h]] 1tz
ﬁ 14. Maiden nam — e m“a.
; t. L M : LA
§ 16, Birthplace S(c“;. w'n-oli.:;‘s’)g o a(s““n' pmmeyam— 22. If death was due to external causes, ﬁfll in the following: \
% st ) ) 8) Accident, sulcdde, or homidde (specify) .
18. {(a) Informam. m"m (a) po
te of oceurrence
) Adm___BQQZ.__Lamn Ave. (& Date o )
Wktere did injury occur
17. (g} () Date thereof. ; - () il {City or town) (County) (State)
(Bartal, eremation, or removal) {Montk}" (Day) (Year} (| (4} Did injury occur in or about home, on farm 1o industrial piace, (o public place?
(¢} Place: burial or crematidd A { = -
18, (a) Signature of funeral director. /LM B B A

15.

n _Ave
Z ,5 (Hﬂ‘htm s sirnaturs)
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(Licensed Embalmer’s Statement on R&cﬂa Slde)r
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A . STATEMENT BY LICENSED EMBALMER Coe . -
I hereby certify that the body whose rame is recorded on the reverse side of this ccrt:ﬁcate was emba[med by .iue, or by el

. . .y Registered Apprentice No .
working under my personal supervision, . - o Tt

T P.O. Address... &l 2. 22k 2L

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[I\G. (Foilure.to comply with
the ahove eonsﬁtutea grounds for revoeation of license.) . - "

1t thia body is not embalmed, above space should be left blank. . -




