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INK—MAKRKE A PERMANENT RECORD

BLAGK

|
'
WRITE PLAINLY—USING UNFADING

FPEDERAL SECURITY AGENGCY
National Office of Vital Statistics

FILED FEB 24@@

Registraticn District No

MIS2VURE RDIVISION OF REALLD /

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:}éég

amn:m:n FAT

1. PLACE OF DEATH:
Shalonls,
.anlewnmd

outslde city or town limits, wﬁ

aniewond. Nursingf?}me

(a) County......

{b) City or town.
(1

(¢) Name of Lospital or mst\.tut:o

{If not in hospltal or lnstltuzlon write slreeé number or_location)
(d) Length of stay: In hospital or institution.... ﬁks

- . (Spodf)' h l.h
Tife. tims, s

In this COMMUNILY .o cvrererererinn
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Statehllssouria (b) County......c.ooueneeee ROT et a

Ste. Louls, £
(1f outsida oty or town Huits, write ~HURAL")

4
r
1953 Alfred Ave, %

(It rural, give loontion)

(¢} City or town

(d) Street No.......

N

{e) Citizen of foreign country?.........%

If yes, name country

FULY NAMB. ... 8T Y. B SPENCET e
3, (b) If veteran, | 3. (¢) Social Security No.
pame war i L8] 4 L= SN R None

5, Coler or

raceWh.i.t.e...

6. (a) Single, widuwed, married,

divorced.S.i.n.g.le..,Q

4.&E§malg£ﬁ

§. (b) Name of husband or wife.........ce.cceovneeeer. 6. {2} Aga of hushand or wife if
............................................................................... alive.... e yRATS
7. Birth date of deceased..... 2@ C.emher. .1 3 ] 3586,
{Month) 154 {Year)
8. AGE:’ Years Months Days If less than one day
91 - 1 20 BE. sinteercecss v T
. Birthpiace......... Ste.Lounla,. Mlazsouri ()

(State or forefin comntry)

10, Usaal occupation...RQ.t.j..r.e.d.....s.th.O.l.....t.e.a.c-,.-.e-r. O

(City, town, or coudty)

11. Industry or business,

LR

12. Name.......eharles L nnencer
13. Birthplace... Detr(‘l_‘..t ‘J‘ichi ran
¥, town, or oounw) (State or Torelgn tountry)
i 14. Maiden name..... XA DY .. arl{.,,p._, ......................................
-15,-Birthplace.... =M. —\Ie”ﬁﬁﬂ;'ﬂTnt-la"?ﬂ A
r.C‘l ¥. lown, or couniy) {State or forelgn cnumm

Alyvin.3nancor,.
Alfred. Ave,,

(b) Date thcrcof 2 /12
outh’f (Day

16, {a)} Informanti.... ’f’r.

1983

Year)

llluﬂal creu.x-l:.inn or renfmal) ...........

18. (a) Signature of funeral director.. Rif: Eone 1’ T"iQ r’tuar’};’ .
(b Address..n 2101 Hindell R

19, (o -'1 e,
(nu received oca.l rzl’strar) (

o

""" {liteg) g"}'."r'".}g gnature) < 3

k"‘;'/)\ddrcss /?;“

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monthoaete®e, oo roo
year/fﬁ‘

5.
........ hour... ;% .....m:nu:w,? e M

.1 here‘y certlfy that T attended the dcccased B L < IR
at I last saw hd..-d-fa.h\re PO 4.5 . < __1_%(

and that death occurred on the date and hour stated above

Immediate cause of de

Otker conditions...
{include pregrancy within 3 months of destn) 7

PHYSICIAN

-~ Major findings:
Of opcra!fons Underls
ndefrline
the cause of
which death
should
.charged sta- —
tistically,

OF aULGPSY vt e emerae e s rerstenas

22, Ii denth was due to extCmal causes, fill in the fqlluwmg

(a) Accident, suicide, or homicide (SPECIHEY) .ciivie it e et v
(B Date Of BOCU T OIIC e et e e ce iy sra e ar ey bt ettt erer et 141 onm vees smee aemnmemsnh esesresemmnans

{¢) Where did injury occur?....

o . TiCity or town) “"(County) (Btate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PIREE ittt ittt cr st b atba s e se e et e bemsas s ets s o st easeAnmtsret e anre Rt r bt abs b abeadeian
[Specify type of place}
While at work 7. {e) M j

23. Signatures’

Jefferssn City Prioting Co.

(I.u-m.!ed Erbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NOooim -

r.‘.'-orking' nnder my personal supervision, /? o
.A Signed\ M /-
Licensed Embalmer No e/};&
P. O. Address /747%4(: W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




