. No.300

10.48

*

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 24 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :f‘li ;.PRIHARY REG. DISY. m-_lD_D_BRzgfﬂmr'JNn :

am¢w~J%jJEEM1

5150

. Enter only onecause per

‘ele.

l 'DISEASE OR CONDITION

line for (a), (b}, and. (o), DIRECTLY LEADING To DEATH'(a)

: ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d lived, If 1 jon: residsnce befors
a. COUNTY a. STATE s b. COUNTY aditiizaton) .
Migsiouri
b. Cglr;‘{ (M outelde corpurate limits, writa RURAL and give " g:rA]:(ENG;thl‘ll EF, c. ng d. 1a Residence within Limits of
an . a clty of ted town?
tows ST. LOUIS, MISSOURI™™*™ =l town gt .Louis o A
d. FHCI)_éPv'IBAhl‘_EOORF (If not in hospital or institution, give streot address or locatlon) ar %rg&g’s (If rural, give location} aﬂ 7
msTituTion  ST. LOUIS CITY HOSPITAL iy 3517 Tucas AvVoe &
3. NAME OF . (Fitst, b, (Middle) c. (Last)
DECEASED & (Firsy 4. DATE (Month)  (Day)  (Year)
{ Type or Print} JANES WHTITSETT EPENCER DEATH  JUNE ) 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UNDER u HEs.
. O ) . WIDOWED, DIVORCED (Bpecis: . Last birthday) Mon'-hl] Dayn | Houra | Mia.
Male White | Married 0ct,8,1888 65 |
10e. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUSINESS OR lN- 11, BIRTHPLACE 12, CITIZEN OF WI
donudurua w{;ohrorklnllﬂo.u:ml:! utir::i) DUSTRY [City and State or Foraign Countey) b COUNTRY? HAT
Manager Furniture Stors St Louisg, Mo, UeSe
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR wIFE -
. -
w« Murray Spencer : Jennie B,Whltsett ] Margie
IS WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no orunknown) ar yu.llve war ot dutes of cervice} NO, . -
) Unkn oW, Mar 5] c
. AL CERTIFICATION . INTERVAL BETWEEN
18.-CAUSE OF DEATH - , ONSET AND DEATH

e

*This- does not mean. |

the wmode of ‘dying, such- | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, |. Tite o the above cause (o) stating :

Tt 1neans the dis-.| the underlying cause last.

case, inftiry, or complica: DUE TC ()

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
" reloted to the diseate or condifion causing death.

tion whith toused death,”

1%a. DATE OF op_lgRoA; 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? -
R ALE ot N L ves (] o837
21a. ACCIDENT. . (Specify) 21b, PLACE OF INSURY (0.5, inorabomt *|. 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE .. . -home, farm, factory, nreet office bidy..e10.} - .
HOMICIDE -+ s -t : R
" (Month). Dag _ (Y-.n (Houn) | 21e. INJURY OCCURRED : NJURY occum
P . o g ‘/ /
- 'm. @ )

AR and that dedth- occurred at ll:LSB

L 19, to 6_6_51|_ 18____, that I last saw the. deceased

‘23b. ADDRESS™”

)5

or tir.le)a

i from the. causes and on the date: stated above.". <3

a

P 1515 Lafavette Iwenue

2. DATE SIGNED

b=754

24a.- BURIAL: C|

'Tl?g REMO Aim

.Bollefont

‘/( T, | 24" NAME OF CEMETERY OR CREMATORY .

alne

24d: LOCATION: {City, town, or county) .

* (Btate).

St.Louls, Mo,e

wn_rrr;'_'?t;lii\*pﬁ_' USING le]a_ugp}NG BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

J ns REG.

25, FUNERAL DIRECTOR" S -8| GNATURE:

lbert H.HOppe,4700 Washington Blvd.

ADDRESS

{Licensed Embaltmer’s Statement on Reverse Side)




-

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... nmmeeenomanes e mmetessiseseserescesassssasseasenmansstenenan teseeans R Studeﬁt Embalmer NO.-cevveuenne.

working under my personal supervision..

Student ....c.civeocimviiimeaiseanaiera i icanaaaas Signed/ﬁ«/ﬁm

Signature of Student Enbalmer
-Licensed Embalmer

o ‘ P. O. Address X7 Aot o

P
'

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, - -

L4 .




