THE DIVISION OF HEALTH OF MISSOURI— |
- - AT
o-2ee FILEDNOY 29 1954 STANDARD CERTIFICATE OF DEATH Srate File No ‘39 772
-b {BIRTH NO. REG. DIST. Noﬂz PRIMARY REG. DIST. NO-LZM Registrar's No. Jﬂﬂ
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where docoased lived. If instltation: residence befors
L@D/ yt‘ a. COUNTY St . LOU.iS &. STATE MO . b. COUNTY adunbmionl.
. b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Limits of
i St.Johns Statiod™™|F FG, Gin St.John's /fQ/L/ SRR
d- FULL NAME OF (1 oot ia hosplial or institution. eive rirsot address or location) L STREET. (B rurat, give locatin)
Nstitution. Rugh Manor Rest "ome : 3326 Fminence Ave .
3. NAME OF a. (First) b. (Middle) T ¢ (Last) 4. DATE Month)  (Da »
ool Adelaide R, Spicer Wb 0ot Be 1854
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER nsasatglm ATE OF BIRTH 9. JGE ua yean| I UOEA 1 TOR | oen u um.
Female /| White Wrdomed = ‘ZJ Cey- A- [& - & o i el i
10a. Ui.?:nl;SS.C;ErPATI%JS::;‘f:;rﬁ; 10b. KIND OF BUSINBS OR 'F!l“Y 11. BIRTHPLACE (City and State or Foreign Countrvl ’ztg'"%'é” OF WHAT
Honsewire ,ﬁ( Ao sren | Pniladelphia Penn, S A
i13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
Unknown _ Unknown 4

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO -
A/ons L. |Ray Telser Detroit Mich,
18. CAUSE OF DEATH - M AL CERTI 1ON Igzggn BETWEEN
 Enter only onecauseper | [, DISEASE OR CONDITION - - : ‘ AND DEATH
\ine for (a), (b), and () | CVRECTLY LEADING TO DEATH* (o)
*Thia does mot mean | ANTECEDENT CAUSES | M m
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) :

as heart failure, asthenia, | rize to the above cawlc {a) stating
de. It means ihe dig- | the underlying canse last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, oo, o?:known) | (Il yea, give war or dates of service)

ease, infury, or plica. DUE TO (&)
tiom which eauged death, | 11, OTHER SIGNIFICANT CONDITIONS
’ " Conditioens confributing fo the death byt wol
. related to the dicease or condition causing death.
19a, DATE OF OP%%‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SY3X | w0 D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' home, farm, fagtory, street, office bldg.. et0.) .
HOMICIDE . .
2id. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY;QCCURREQ 21f. HOW DID INJURY QCCUR?
oF WHILE AT [—] NOT WHILE
INJURY WORK AT WGRK

22, I hereby egfiif; I attended ke deceased jromM__. _é lo% IQM that I last saw the deceased
W£§ H/ 8710

alive on

and that death dccurred al m the causes and on the date stated above.

RN A3 Tt as o 155

l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conrfty) ¢ »(émle)

Valhalla Cemetery |(St.Louis County WMo.

25 FUNERAL DIRECTOR™S SIGNATURE * ADDRESS
1livan's 2849 N.,Buclid Ave,

t on Reverse Side)

BUREIAL, CREMA.

TEN RE{OVf. (Bpecity)

DATE ‘D BY L

24b. DATE

11/1/54

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




\’.STATEMENT BY LICENSED EMBALMER

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

L2320 = 2 =T+ S T

working under my personal supervision..

BT T. Uy T P

ESignature of Student Embalmer
. . : P. O. Address.,_,ﬁ_.d..{?,.?,_

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.
T JF this body is not embalmed, fact should be so stated above,




