No. 2
1/47
5-17-39

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FEED™S tP“?&"’ﬂgqs

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. s -

o 33046

State File No...

Rem'ﬂmr’.l‘;\'n_ RG qn

Q,{

.

1. PLACE OF DEATH:
(2} Coutty.unmennn

() City or towln ........ St. LQu.iS

If outslde nity or town llmits wrl.te BE’BAL snd name of tnwmhlp)

Do AR e and ave.. L.

{If not in hospital or instltytion, write street number or logation}
(d) Length of stay: In hospital gr institutien

In this COMMUDIY e i i s ires s sss s e
¥erTE, months or days)

2. USUAL RESIDENCE OF DECEASED:
Ma..

{¢) City or town

(2} State......

(Ir outside cfty or town lmits, write “"RURAL'")

(d) Strect No, 4:.958 nghl.alld Ye. ..........................................

If rural. gve location) 4

{¢) Citizen of foreign country?........... {Yes or Nci#

If yes, name country

il e . Charles. L.Spencer. .

3. (b) If veteran, 3. (c) Socml Secunty I\o

natne wat...

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month... 08P e ondayee e LB

year 1947 2 minute. 5013;@1

21. T hereby certify that I attended the deceaged from...

hour

\ 5. Color or 6. (a} Single, widowed, married, || s By 1“.:1.. |1 T i" ....... 3
4. MA‘.;.’ racen.. Wa. ... divorccd...Slnglﬁ.g. that I last saw hd?s.. alive op.... L~ 1
6. (b) Name of husband 0T Wif€u o rcronices 6. (¢) Age of hushand ¢r wife if and that death occurred on the date and hour stated above. Duration
OO RPPPRUPOTIPUPIUPTOUPUPRE - | | { OO YEATS
7. Birth date of ot LS 1986 "
(Month) {Year)
8. AGE: Years Months Days If less than'one day
61 2 la hr. min
9. Birthplace........} S t'LQuls'l\Eo L o
{City, town, or courty} {State or foretyn country)
10. Usual occupation..... . AANETLI8ing. Dept.......... v || Other conditions...
1. Tndustry or business... e WeRE1L Tel ephone Lo, . ; ettt e tes s e et PHYSICIAN
Major findi H —_
E 12. Name.. Patrl ck.Spencer.. e || TG S YA o
nderline
2 L13, BIrthpCt censssssssrsss s s srmsnsss s e Irelﬁnd ..... 6/' -------- the cause of
{Clty, town, or ciui (State or foreign country) OF autopsy wli]m:h ld‘;alt}e:
B i 14, Maidea name... MATY. . ElLien Hennessy ... AULOPEY v : :ba% e
v VYoore Pl e = tistically,
E 15. Birthplacea...o ;eqen:'n.o:f;?uﬁylf[*utznrrorelmcoumry)/ 22. If death was due to external causes, fill in the following:
= ,
6. () Toformant. WALEET . A+ SPEOCET . (2) Accident, suicide, or homicide (SPECHY) e Wt evoorvmsese s oes oo
(B} AdAress. i 4 958&1ghland Aveq _______________ (B) Date of 0CCUITERCE vt crrerenrecrmamerenenrtb s erenense
17. (@) v BALAEL..... e (8) Dite therenfro (c) Where did injury oceur?. ..e =iy or town) PPy frroven
(Burlal, cremation, or removal) - i} Month) (D“” (Tear) (d) Did injury occur in or ahout bome, on farm, in industrial place, in public
. (c). Place burial or crcmatlon.......caul.v I‘Y C axr place?
18. (@) Slgnaturc of iunera! dx M .......... While :;t T
(b) Address... { ’}3 Signature,. " .....

19. (a)

(Daie m&geﬂl‘%m}gﬂ . '

( Hegistrar's signature)

nagrens L 3 Nof,

Jefferson City Printing Co.

(Licerited Ermbalmer’s Statement on Re:gn Side)

Dat,,m?‘ 241




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,

Licensed Embalmer No.....gg 15
P. Q. Addressi&.ﬁﬁ...ﬁ;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 20 stated above.

comply with




