. Ad- Y. L ERY o Il Wy IVihduwrasres
W | FLED JUL 261954 STANDARD CERTIFICATE OF DEATH et o DR L.
BiRTH NO. 2£6. DIST. WO _31_&?8!“? REG. OIST. n.ms Rmmrcs’.iNa...... 1.91&_._
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsssed bived. If institotion: remidence befors
O a. COUNTY ‘ . a. STATE Mis 3 our i b. COUNTY adwiston).
b. CITY (1f outeide corpurate Limita, writse RURAL and give c. LENGTH OF || ¢ CITY 4. Is Becidence within Hmits of

OR

town . ST. LOUIS

pi| STAY (in this place)

own St Louls,

d. FULL NAME OF (r aot in hospital or instivation, give strest addrem or location)

) . Enter anly onscanse pex

18, CAUSE OF DEATH .

-~ MEDICAL CERTIF[CATION
I DISEA'SE OR COND]TION

AL OR "ASJRQRESEH Cligenb gy
wsution.  ST. LOUIS CITY HOSPITAL 25 615 Walnut St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) - 4. DATE (Month) (Day) (Yean
(Twpe or Print) DAYID Ce SPENCER peatH  JULY 7, 1954
5, SEX )| 6. COLOR OR RACE 7#ARRIED NEVERMARRIEDU 8. DATE OF BIRTH B.Lssun,.;n;xan‘:m“ " oy
Male White N6ver mAFTI88 |Mar. 6, 1881 | .73 . | =
ma USUAL occumﬂou (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : C e eameey) 71| 12 CITIZEN OF WHAT
psiy DUSTRY (City snd Stete or Foreige Coamiry) O o
Re tired Bakem'f = Bakery Missourl. [ U”."E“I’h.
Iilaa. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Spencer Unknown . "
1S. WAS DECEASED EVER IN U5 ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT' 5 5i1GNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes. give war or dates of service) NO.
| N¥am W_._JE. ' 491-~-12-8629! City Hoapitgl Records,

INTERVAL BETWEEN

line far (a), (b), and (c)

*Thisr does ot meon
the mode of dying, such
os beart faflure, csthenia,

DIRECTLY IEAD[NG TO DEATH* ()

ANTECEDENT CAUSES

Morbid condit ij MDUETO(I))
risd 0 the abone cvube (a) tatbog

J’Avam"

E MA"D DEATH

de. It meoms the dls- the underlping cause last. -
ease, Injury, or I DUE TO (¢)
tion which carsed darﬂ._ 1. OTHER SIG!_iIFICANT CONDITIONS

" Conditions conéributing to the death but not
related to the disease or condition cousing death.

19a. DATE QF OP_ﬁg}i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
m D uf
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eg.. lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome, larm, fastary, strest, office bidg..eve)
HOMICIDE .
N 2id. TIME (Moath) (Duy) (Yewr) (Hoar) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY m | AT ] Ko : 151X
: ZZ.Iherebyoen‘. thatlaamdcdthe" ed from _0=18=54 15 1o 7=T=84 " 19, tha! I last saw the deceased
___,andt h occurred at T330RA  m., from the causes and on the date stated above.
t{tla 23b. ADDRESS ) " . 2k. DATE SIGNED
( 1515 Lafayette dwenue 7=7-54
BURIAL CREMA- | 24b. DATE e, NAME OF CEMEI'ER‘( OR CREMATORY 244. LOCATION (Oity, town, or connty) (Btata)

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

. Coms |S8t. Loula, “Younty, Mo.
25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS

W“Morrell Brog, 4212 St. Louls, Ave.

Embalmer’s Statement on Reverme Side)

7=9=54

Mamorial P
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STATEMENT BY LICENSED EMBALMER S

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

by me, or by e e — e nnaad P S

working under my personal supervision..
LT LY L S igH / : T . 1
- -Licensed Embalmgr No.”....7. 7,
J —‘-‘-'l * - - . 47 .’l \
P. O. Addreﬂd{g%%

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmied, fact should be so stated above. -

. . . . A R




