THE DIVISION OF HEALTH OF MISSOURI

ol . WAY ~ STANDARD CERTIFICATE OF DEATH I £ =
‘!am.m NO. . 18 1853 REG. DIST. NO. 318 PRIMARY REG. DIST. MO, 1003 Registrar’s No..... 4‘-‘)‘31

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deomsed llved. If Lostitutlon: residence before

l a. COUNTY &. STATE o b. COUNTY nd:cislon),

b. CITY (H outclde corpurate imits, writa RURAL sad give

¢ LENGTH OF [| c. CITY (If outaide corporata limita, wrise RURAL and give townahip) / -u
townshipt| STAY (i this place) OR 3 ;7
TOWN St.Louis,Mo. TOWN St.Louls J
d. FULL NAME OF (If not in hospital or izstitution, glve strest address er loestion) d. STREET (It rursl, aive location)
HOSPITAL OR ESS
INSTITUTION  4443]  §.Breoadway / e 4431 S.Broadway
3. gs%“éﬁs %% a. (First) b, (Middle} i c. (Last) 3 DSF (Maath)  (Day)  (Year)
(o ity AGNVES S Buc A LAND DEATH dy 32 /953
5. , 6. COLOR QR RACE | 7. #%%RIEB. NEVER MARRIED,, | 8, DATE OF BIRTH -9, ;ffE o yual v ;‘ﬁ:? ] Dnmu ¥ ONOCR u w3
. BRUCRCED-tipacify)". | o Hours | Min,
A te March 7,1872 r 7 | |
- USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (g
dona during most of working Lifp,, - nH;d;dl; h DUSTRY ‘e or torslen eoustay) O ’zcgllJ.l;}'lz'Eﬁvf?FWHAT
. n{{" Vg Liberty.l-iisaouri
H13a. Famier"'s wane 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Bernard Spencer Susan ‘Spencer _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) ! (Il yes, xive war or dates ofmvln) . NO. )
X ne no Mrs.Linda McCormack 311 Stark Court
18, CAUSE OF DEATH “MEDICAL cERTlFICATION Webster Groves .EGgTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ A ) NSET AND H
Hime for (), (by. and (@) | PIRECTLY LEADING TO DEATH (a, 1.4 /«3 w },c“_c,rc,j-.;

o heart fallure, asthenia, | ise to the above cause (a) dating
cle. Tt means the dus- | the underiying cause laat.

*This does not mean | ANTECEDENT CAUSES ’ ’Z ﬂ;—&w
fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b} — _

WRITE.PLAINLY-;USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

caze, injury, or complica- i i DUE TO (¢)
tion which cavged denth. | 11. OTHER SIGNIFICANT CONDITIONS
v Conditiona contributing to the death dut not ——
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION = - - ' o v 2. AUTOPSY?
TION 2 v
. . . e - yes [:l NO
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (eg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY). , - | (STATE):
SUICIDE - homs, farm, factory, street, offlos bldg.. ez0.) A :
HOMICIDE P —_ -
21q. Tél"o__lE (Month)  (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘.
, " | WHILEAT[ ] NOT WHILE]
INJURY" - = | " WoRK AT WORK - LI Li 5 X
22. I hereby certify that I attended the deceased Jrom _FeA  1ed°/ | to _&7__\?_. 18353, that I-last saw the deceased
aliveon _~NA&Yy 1, 19.&3_ and that death occurred at _du A__m ., Jrom the cduses and on the daie stated above.
23s. w . {Degros or title) 23b ADDRBS 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOA (Oity, town, or county) (Btate) =
TIONfEM%VA&MJ B Lo
- uria Lellefontaine Cemetery |- .-St.Louis;,Mo. - :
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
+Hoffmeister Colonlal Mortunary 6464 Chippewa




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student hmbalmur-No........................
Signcd_._Z = %.ﬁﬁﬁ_%ﬁ-__,
5|9n|d..........‘...._...,.......... ----- e Licensed Embalmet No 2 67?

Student Embalmer

P. Q. Address__? 5"/} I /

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply w
the above constitutes grounds for revocation of license,)

I this body is not ‘embalnied, fact should be so stated above.



