vos00 THE DIVISION OF HEALTH OF MISSOURI e b
. Mo.300 3 :
Vl] FLED Alin‘a 1951 STANDARD CERTIFICATE OF DEATH St Fie .. B DODD
' BLRTH NO. ] REG. DIST. NO. _\3/4- PRIMARY REG. DIST. NO. \3 "“aRcmﬂmr:No._......?..,Z 64
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lnatitatl idenoe before
a. COUNTY St. Louis, %Z‘Ja s. STATE M4 g gourd, b. COUNTY gy Loui sdmizmloal.
b. CITY (If outeide corporsta Umita, write RURAL and give ¢. LENGTH OF || . CITY (U outelde corporate limits, write RURAL aad give mn:hlp)
. OR townahip}| STAY (in this plare OR I
a rown Clayton 5, ym 3oTown  University City 14, = 5 LY é
= FH(‘)'%P#A%‘.EO%F (If not In honpital or institution, give strect add ) d. A%SREEETSS (1f rural, give location}
g iNstitorion Ste Louis County Hospital. 6850 Plymouth Aveme, /
‘ 3. NAME OF a. (First) b. (Middle) c. (Lash) 4. DATE (Moatt) (Day)  (Year)
A DECEASED OF
g L (1vpe or Prine) LOUIS EEAMAN SPENCER . l e July 24, 1951,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, N:—:\\r.'losgcaésnmso. 8. DATE OF BIRTH 9, AGE (I1a osm| ¥ ohocR | YEAR | I ADER 10 ks,
2 | Meleysy White. HEPYTLR,O" ™ | July 20, 1879, | "3 "] 47 || ™
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Siate or forelen ocuntry) 12, CITIZEN OF WHAT
- g dona daring most of working life, sven if retired) DUSTRY e a COUNTRY?
B carpenter Nova Scotia, Canddaz
fh13a. FatHER's mamEe 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unkpown Spencer - .. unknown Marharethas Spencer
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes, £ive war or dates of servios} RO. .
no ng-m-z&:m Mrs, Margaretha Spencer 68 0 Plymouth Ave.
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onemuss per
line for (a), (b), and (c)

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDI L CERTIFICATION . [
s <= ZQ' :

Og Z DEATH

o

ANTECEDENT CAUSES

Aorbid conditions, if any, DUE TO (b}
rite to the abooe cn':u{ fa} ‘gf‘f‘na

*This does not mean
the mode of dying, such

-

alive on , 19 and that death occurred at

iis‘

an heart fallure, asthenta, . . -
de. It means the gl | the underlying cause last. ; ) ? 0 O
care, infury, or complics- DUE TO (c) »
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS . .._ .
Conditions contributing to the death but ot \
related Lo the diseaslflpr condition cauting death. “a—
19a. DATE OF OPERA- | t3h. MAJOR FINDIRGS OF OPERATION \ * ‘20. AUTOPSY?
TION . —— ——
- ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.5 lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm. {actory, strest, office bldg., ete} e - .
HOMICIDE : B
Z1d TIME . tlgcq&h\! (Dar) -(Yc‘n') {Hour) 2le. INJURY OCCURRED | 2tf. HOW D!D INJURY OCCUR?
Wiy T e e
v B O r
2] hereby' certify that I allended the deceased from _ff=jf == 19_$_ hal I last saw the deceased

from the causes and on the dale staled above.

“23a. SIGNATUR

-a/%o

(Degroo or b

gboRESS ™

73z

23c. DATE SIGNED

Z-2 8~

Y -

) ~ BURIAL, CREMA- | 2db. DATE 24c. MWOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ (Stats) (
P TION EM I:fumn
P ‘Bur: 7=26=51 Hirsm Cemetery St. Loui

(lmmdﬁ«ly

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

DATE REC'D BY L%C?;L
T2 S Sy

AR'S SIGNATURE

25. FUNERAL DIRECTOR'S S51GNATURE ABORESS

«R.Lu upton & Sonsg, 7233 Delmar Blv'd.,

st on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER
iz ol ¢
I hereby certify that the body whos ¢ name’is recoﬁe‘d..on the reverse side of this cernﬁjate was cmbalmed by me, or by e

A

Student Embalmer No. :

4//,4&,,;, __________________

working under my personal supervision.

SEUABNE eocnnrcuasansavsssanansanasnassssss i WiV
Stude! nimbalmer .
“‘ ¥ T'\ \Gd - \""( Llcenaed Emb tmer Z -é ...................................
- . P, 0 Address ,%a e
VL7 SNt the\ahm MUS’I»BE\SIGNE) er;mE‘I,ICENSED;EMBALm@'Emns liHANDWleG (Fszlure to comply with
the above constitutes grounds for revocation of license.) “ ..

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




