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1. PLACE OF DEATH:

{8} Countty.omeiicrenrerercnrnes

(b) City or town St‘ I@uls ................

tr outslda clty or mvm limlts, write “RURAL’' and same of townshiv)
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vears, months or days)

3ot Lester LeRoy Spicer

3. l,b) If veteran, 3. {¢) Soeial Security No.
pame war..., nene o {
5. Calor or 6. (a) Single, widowgd, mag'ried, 4
_male whi t? ‘single(
L T Y o divorced...
4, (b) Name of hushand or wife........ccovevneneene 6. (¢) Age of husband ar wife if

7. Birth date of degeased Janua'ry 9 t’h" l = 7‘

(Month) Day) (Year)
8. AGE: Years Months Tlays i If less than one day
Q. 18 ! ‘
hr, . min
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onroe
(b) AdApess. . ..e...= 200N N
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{¢) Place: burial or cremation.. Lake .Gharles eme

18, {8) Sigmature of funeral director

2. USUAL RESIDENCE OF DECEASED:

(a) Sl.auMiSSpu‘ri (b) County....
Ste Louis

(If outside eclty or town Ilmilts, write

1420. Monroe St
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(c) City or town.........
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(If rural, glre loeatlon)
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\L&t wnrk’
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20, DATE OF BEATH womQ.Qto er

year,.. wahour

21. I hereby certify that I attended the deceased from,

that T last saw Heevenen, alive on
and that death occurred on the date and hour stated abave.

cause of death.. i,
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{Include pregnsncy within & months of death) o
PHYSICIAN
Major ﬁndmgs
Of operations..,
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Lt sttt s aeas sras oras ans et st gy peenanss sraran tistically.
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1
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Jefferson City Printing Co,

{Ticented Fmbalmer's Sta!cmfm on Reverse Side)

Bd



=

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................... oo Registered ADPrentice NO. o e eicceesasaesan,

working under my personal supervision,

Licensed Embalmer No.............. .

P. Q. Address,.zz‘z..sz..s_.‘%..{m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.} ' '
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If this body is not embalmed. fact should be so stated ahove.



