-+No. 300

- 10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 4

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

12353

£, State File No
N [
I BIRTH MO, — REG. DIST. NO. _E“_B PRIMARY REG. DIST. NO. “_ Registrar's Na._..._gj::é.g".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Lastitution: rasidencs befo.s
a. COUNTY 2. STATE b. COUNTY , *daimlon),
Mo, St.Louis
b, CIIR'Y (1! cutxide corpurats Umits, writs RURAL and give " g_.r LENGTH £F c. Cng {Uf outside eorporat= limite, write RURAL snd give townsht
towmehi; this 1}
town ST. LOUIS, MISSOURE Se || TOWN Northwoods 4/‘ / é Z
d. FH&SLPFPA{EO%F (1f not Lo boepd frution, give streat addrems or location) d. AsglgiREEEsrs {If rural. give locaticn) /
INSTITUTION EARNES H SPITAIL LOO0 Colonial Ave,
3. NAME OF First b. (Miadle T, (Last
DECEASED 8. (First) ( ) . (Last) 4 DSF (Mouth)  (Day) (Year)
(Typeor Print) __ HATTIE Rahrman SPENCER DEATH 3 23 53
5. SEX 7 6. COLOR OR RACE | 7. #IARRIED. NEVEECEBRRIED') 8. DATE OF BIRTH 9.':\.?E [1 19 n;n ‘: w:: | TEAR ; OMOER 24 s,
A o oure | Mh.
F, W, POER T 32 | Nov.8,1882 0 15 [*]
m:m USUAL Eigg?ﬂou u(g;:::b;a-.k 10b, KIND OF wsmaﬁb?gT HI‘; 1. BIRTHPLACE ¢, nd Suate or Foroiga C‘,?, 12 cgrr'i%u;or WHAT
Housewile - Dyer,Indiana S
13&. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rohrman Susan Grantges Thomas W.Spencer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, or nnkoown) | (If yes, xive war or dates of serviee) NO. .
no none Thomas Spencer,L000 Colonial Ave, - _

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (o) | OVRECTLY LEADING TO DEATH* () PIIMONARY EDNEMA

“This doer nol mezn ANTECEDENT CAUSES
the mode of dying, such gw‘b:dmmdw' if m, m DUE TO (b) _

Aeart, asthenis, (] a caude { .
e T mens the di. | O WRdeiying catae loh, - T - - -
case, injury, or complica- BUE TO (c)
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but okt
related to the disease or condition g death.

19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

. TION

L | wBweD
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hows, farm, astory, street. offies bldg..ee) - . :
HOMICIDE _ .
21d. TIME (Msath) (Day) (Year) (HBowd) | 20s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' mm.n'r HOT WHILE — .
INJURY = AT woRX ..

2. T hereby certify that I atiended the deceased from _3=23
aliveon __3.23 1853, and tha! death occurred ot 3...LLO_am., from the coutes and on the date stated above.

10.53 1o __ 3=23

195.3_ that I laat saw the deceased

d

{Degxen or titlo)
M,D.

bAKNES hUSFITAL

2. DATE SIGNED

3223-53

(Btate)

ADDRLSS

2. BEER“ISVL 24c. NAME OF CEMETERY OR CREMATORY m. I..OCATIOH (Olty, town, or county)
(Bpasify)
€mov Mar, 2}, 1953 St.Josephls s ond,Indiana :
DATE RECD BY LOCAL | REEIS 'S SIGNATURE -— A AYREQTOR'S 81 GHATURE
. 0 REG. ’ - /‘ 7, J A 8 : _ B
vid 1% 2. O o FI i X 4 VA Chd T 154 L I O Lindell Blvd,
4 - (Ticansed Embalmer’s Statenunt e Rawfrae Side)



STATEMENT BY LICENSED EMBALMER

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

.................. . Student Embdalmer No.

working under my personal supervision.

SEUdBNT vovroenancns ' reveseneenni . i lm
Student Emba mer !
Licens mbalmer No, %{ _;7
- - ‘ P. O Address.A

Note: The zbove MUS‘T BE SIGNED BY *TH'E 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 s0. stated above. : :

N,



