s
NG BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADI

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LIER.NAY 12 948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registralion District No............_.______:“".QQ '_‘E

State File N 035622.__

Registrar's No...___._._ _%09.

1. PLACE OF DEATH:

St

(a) County

l.ouis

(b) City or town

ot Louis Mo...

(<) Name of hospital or institution:
Peoples.,Hospita

{If outaida city or town limits, write "HURAL" and name of township)

1)

(d) Length of stay:

([I’ adt in hmpnfl or institdtion, write street number or location)
In hospital or institution..

-12 weeks.
{Specil

2. USUAL RESIDENCE OF DECEASED;

sate Missouri. .. @ county
St _souis

(I outside city ur town limits, write “IURAL™)

street No..1 83 4. 0fal. 1?

{a)
(e}

City or town

24/

mml. n:ve lumunn)

Citizen of foreign conntry? {Yes or No)

3. (3) If veteran,

3. {£) Social Security
N O secrtr e

Tame war,

4 5. Color or

6. {a} Single, widowed, married,

In thiz community. [» N, £ SN
years, months or days) WLl S I yes, pame country, e e e
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl namE____DORETTA SPENCER
20. DATE OF DEATH: Month 10= day. 30

L

year........ 1946______.]10111' 7 /9 Ghinute. &
I hereby certify that I attended the deceased from...... /a =, / r

4. 0L 0.7 B G .

21,

o

£ 070 I

N c.ramunn. ar Temoval)

17, (a) - %w

(c)‘ Place: burial or cretmation

Fat

1a.- (6)” Signature of fineral direetor_I51 1

&) Address.. 1834 Ofallon St..

) Date thereof... Jq_,{s,é
&unlh) Da {Year)

her Didkson. -\-sem.
is‘-Fun:Home -

® A 520_ Stoddar

e W,

19. (2) ..~ 46 &)
{Dato mmrlwd llﬂll'ctn

AN

{Regisiras s signatire)

= Io
4. Sex FEmale race. w0 1- 3 d:vurocm_arr_i,ed i || that I last saw hh alive Dn_“_#a ________3__‘0 I IEEE G;
6. (&) Name of husband or wife. 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
L] ! N uration
—....Allen Spencer. .. . ative__ 28 yeara || Immediatg cause of death . e
»
7. Birth date of deccased..... AUZ.,..L3th, 1918 b, _Mu.«ﬂ./__ }f_%
nth) (Day) {Year)
oy, 8 o
8. AGE: Years Months Days If less than one day g
~7
/ 2 8 2 17 hr. min. ¥
0. Dirthpiace. .- Yidalia__ . oot
(City, town, or nm:nty) {State ar foreign country) ’
: Lo i T Other conditions. 2 _ &
10, Usual occupation. Maid L femed (Inciud, within 3 montha of deatk)
11, Tndustry or business.__L QL €SE Pk .Hotel ~ , PHYSICIAN
1 . . Major findings: - . -
12, Name_-Rev,M.Woodside. . . -1 7 Of operations. M— Y- P )
. 7 ' hUnderlme
51 19. Brthptace ke 2 T e —c T
o (CllyKlﬂwn,u'ouunly) _ {State ur forcign codntry} Of autopsy should be
gg 14. Maiden name....Katlie - ] \ , [charged sta-
. & ‘ (./ [ tistically.
. -
5t 1s Birthplace P e Y S e 22. If death was due to external causes, fill in the following:
= {City, tawn, or county) _(Stots or fureign wuulw)
16. (o) Informant__ Al]len ShPh(“PT‘ - .| (@) Accldent, suicide, or homicide (specify) T re——

———

{d) Date of occurrence

{¢) Where did injury occur?.. T
{City or lmrn) {County) Ler)
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

S———e
YL 4 (Specity t(y;m of place)

. PO R
While at worlpr N
23. Signature.._ A *_

Address_ [

1’

{Licensed Embnlmer*s Statement on Ileve:ue Slﬁc)



STATEMENT BY LICENSED EMBALMER

..... . .., Registered Apprentice No

-
s (R @72rncnes e U3

Licensed Embalmer No/ /4

working under my personal supervision,

. P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING.
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above. |




