"~ THE DIVISION OF HEALTH OF MISSOURI

V.5, Np.300 ‘ " e
v ko | ONEDDEC 171353 . STANDARD é:ERTIFICATE OF DEATH 1 ) o s 44336
0 BIRTH NO.__ REG. DIST. NO. 18 PRIMARY REG. DIST. ®O. ________ ___ Registror's Ngmii?ia
1. PLACE OF DEATH ’ T g [| 2 USUAL RESIDENCE (Where decessed lived. If lastitution: residecos befors
a. COUNTY At a. STATE MISSGIJRI b. COUNTY adinismion}.
b. CITY (If ogtzide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY . 4. Is Residence within Imits of
R ; woabipl| STAY (fn this place) OR e
TOwN ST, LOWIS e Il yown ST. LOUIS R 'ﬁwmgmf
d. FH&SLPI#:I‘I.EO%F {If not in heepltal or institgtion, give strect addres of [ocatlon) . 'ASTREEESI-S (!.t tunal, ghve location) 2 A8
INSTITUTION __ HOMR PHTLLIPS HOSPITAL nf 1414 Ofellon O
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  Flodys : Lewls DEATH 12 9 53
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NE\‘;’CE’QCBE'ISRRIED 8. DATE GF BIRTH 9.&65;;1;:;;:- ;mr |D|‘:u o UNDER M HES,
. (Bpe: 1 on ays | Hours | Min.
Foriala Nogro Widowed -7 Mg 26, 1911 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
donlduﬁxmm %m..nmﬂnﬁt:rd) NOHE DUSTRY {City and Btate or Forsign Country) / COUN'IZ'ER’\"TOFWHAT
ous WY Birmingham Alebame US A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Ernest Spencer . 1 Lener Coricery .. 1 ___None
E{. WAS DE(“;‘EASE:) E':r;::R lN.'U.S.ARMdED ?RCE: 16. SOCIAL SECUREI‘OY 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
%, DO, OF UDEkDOwD, ¥oR, give WaAr or ten of sorvics .
No ' NO J.H. Phillips 1912 Pendlaeton Ave
18..CAUSE OF DEATH - i MEDICAL CERTIFICATION . . . | JNTERVAL BETWEEN
| Enter only anecauseper | |. DISEASE OR CONDITION ’ T "ONSET AND DEATH

line for (8), (b, and (6) DIRECTLY LEADING TO DEATH® ()

' <
*This doet mot mean | ANTECEDENT CAUSES W <=7/

the mode of dying, such | Adorbid conditions, if any, glving DUE TO (b) ﬁ-d.-
az beart fallure, asthenia, | rise to the above cause (a) ttﬂ-tiﬂﬂ

A1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

M oete. 1t means the dig- | he.underlying cause last.
case, infurg, or compli DUE TO (e)
mm whfch eaused denﬂa I}, OTHER SIGNIFICANT COND]TIONS
" Cunditions contributing to the death but
related Lo the disease or condition eauliﬂ-o death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . ' . . - 20, AUTO
TION ' T ) oo C .
wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sireet, oficn bldg..ete)
HOMICIDE
21d. Téh[l__lE (Mogth) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
g WHILEAT[] NOT WHILE
-INJURY - T = | “woak AT WORK H 0/ J X
- N
R LN hereby certify that I attended the deceased from — | 19‘_&' Ly lo , 19 , that I last saio the deceated
~ alive on . ,19 and (k6] death occurred o/ So m., from the causes and on the date sltated above.
. %// nmaB 23b. ADDRESS y/ Zec. m SIGNED
7 * . r . - L
7 23 op Wil |y2/i2/3
- | 24b. DATE/ / X ME OF CEMETERY" OR CREMATORY 244, LNATION (Clty, t.own,or oounty) S (ﬁm.o)
12,16, 63 ,0pkdale Cemetary ST, Louis County .- MO
- . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

. Boyd Bros Funeral Home 3706 Finnay Ave

(Licensed Embalmer’s Statement on anrn Side)




AfF- I r

I rI I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Ie, OF DY ittt ittt e eammaer e teetassrtanasnannn s reanarenannbannnnan » Student Embalmer No......c...cev ...

working under my personal supervision..

- //7
Student..... et et en e er e igned..... & ...l e M ......

Signature of Student Exmbslmer /
Licensed EmW L4444 .
M
P. O. Address?. F. Bsgﬁ" .............
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 embalmed by a STUDENT, he also shall sign in hxs OWN handwntmg g
T4 this body i3 not embalmed, fact should be so statéd above.

- - - f




