No. 300
50.48

S

N .
WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD i L

——

LD JAN 16 1959 STANDARD CERTIFICATE OF DEATH e e o PR
:thi___‘ REG. DIST. NO. __L/é_ PRIMARY REG. DIST. m._@lnf Kegistsar's No 6‘3 g
~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decetsed lived. 1 Lustitgtion: resklencs befors
. COUNTY : . STATE b. CORNTY - sdwiminnt.
: 8t.Francola M Miasourd Efy ormst1onts;
b. CI‘IT (I outsids corpursts RURAL snd give ghl?thGll::F‘ c. CITY {1 ogtaide corporsts Umits, rite BURAL and give townahin!
T9M Fapmt ngton -5t Frafitol 81 ov =¥ 2bjkas] 10W _LafayeFte Ave. (), St: Louis,Mo.
d. FULL NAME OF (umhhﬂulwmdumsddmulmm d. STREET - (J'.Imnl.dnbuden) 2
WSTOTION AODRESS 1.a gayatte Ave.(?) - 4. ¢p 7
3. &AME SF 2. (First) b. (Middle) c. (Last) 4. DATE mmn) (De)  (Year)
(e Pty Holan Ruth ._Spencer veA D, 952
5. SEX / [/® COLOR OR RACE | 7. MARRIED. g%n unnmm) 2. OATE OF BIRTH 5. AGE Unvean| v voce e =
A O e .
Female | White "B vorced % | Nove7,1901 i v
102. USUAL OCCUPATION (Qivekiodofwoek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci\0 waq State ar Forsiga Coustry) 12, CITIZEN OF WHAT
dote owt of working lifs, even H retired) DUSTRY ”» L RY1
Hone ' St.Louis,Mo. ¢ | T.9,
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Herbert Lewis Spencer {Uornelia E.Fach | Eearpey Sader .07 __
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yse, no. or unkoown) | (1 yus. give war o2 dates of servies) = .-
i1 None lorence Mor 530 N.Union
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE1WEEN
.|| Botar enly cnecoamper | 1. DISEASE OR CONDITION G St. Lou;Ls Mo. ONSET AKD DEATH
1ins fox (s), (), and 0 DIRECTLY LEADING TODEATH*(y _Generalized peritenitis - - = - - .- - . L8 hrs.
" erals docs not mean | ANTECEDENT CAUSES - .
She mode of dying, mch | Mortid conditions, {f any, puE To 1y _Hupture of Ovarian Cyst - - - - - instantanaous
o2 heart feslure, asthent, | 7ite to the abowe couse (. (o)’ , {(Duration of cyst - - |unknowmn.
ac. It means the di- aderiping couse losl. '
cane, injury, or complica- DUE TO ()
Ak ed Il. OTHER SIGNIFICANT CONDITIONS I . - . . : ;
tion whick cansed death.  oaditlons contributing to he death bt mt  LEE0T18 Praecox Psychosis - - - At |least 20 !
related o the disease or condition cousing death. . : . o £
15a. DATE OF OP'%: 15b. MAJOR FINDINGS OF OPERATION 2| . AUTORSY?
' ) pa X / é X ™
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. lnarabows | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - <l (STATE)
SUICIDE hams, tarm, fastory. sireet, ofies bids. ma) . -
. HOMICIDE _ -
Tid. TIME (Mi) (Day) (Tean) (Hsen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilay - | TEa ] e ;
2. I hereby ccitify that 1 attended the deceased from'S 008 24, _ 19 52,10 Dec. 27, , 1652, that I last saw the deceased
I dmonM_ 195.2_ and that death occurrdatj_ao_p ., Jrom the causes andonlbedala stated above.
N -/ (Degres ot title) | 23b. ADDRESS A
; z % E. tate Hospital No.J, , Farmington Illo. 2 ‘Eqsmgbéu]
E 24z, NAME OF CEMETERY OR CREMATORY | 24d. mcxnou (Otty, town, or county) (Btate)

THE DIVISION OF HEALTH OF MISSOURI

12-50-52 | la,almront;aimaeﬂgﬂ St.Loulis,%o,
R RE RECTON'

x-Funtg 3 BIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. ., Studont Embalmer No.

working under my persona! supervision. ;} 2 :“ ; »
Student ..., . Slgne 0/'

Student Enhaln.r
' ’ Lxceus%balmer No. _ﬁe_.g et s e
A . - P. O. Address Wty M

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is hot embalmed, fatt should be s0, stated above. -7




