No. 300
10.48

.

<

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

THE DIVISION OF HEALTH OF MISSOURI

FHEDFEB 2 - 1955

STANDARD CERTIFICATE OF DEATH

A
REG. DiST. NO. 3 l 8 PRIMARY REG. DIST. NO]_@. Registrar's No 0172

3133

State File No.inrseee 20 e

done during moat of working 1fs, sven if raticed)

Retired Carpenter

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY dunisalony.
Missouri e
b. CITY at outeid ta limits, write RURAT aad -} e LENGTH OF || <. CITY Ca .
uIEICe corpurt - * w‘:‘n‘ahlp} STAY (ln this place OR . t.l'}:f;’gfm‘ Mml!ﬂuml‘ﬂt:'ﬂ%
TOWN St.:Louis ToWN 5%, Louls, . - Ya@ *Q
d. F}!ijé-%P'Iq'IBAT_EO%F (I mot in boapital or imsticution, cive streot nddress or location) . STREET «(If rural, give location) C:.Z /-S_-7
INSTITUTION /220 Grace Ave. /3 4220 Grace Ave. g
N E . (Fi . .
3 D”‘E‘?:PEASOEFD a. (First) b. (Middie) c. (Last) 4. DATE {Month} (Day) (Year)
( Type or Print) Ira H.- Spencer DEATH Jan. 4 1955
5, SEX 0 6. COLOR OR RACE | 7. MIADRO%}EB DDJT\YSEC%‘SRR]ED 8. DATE OF BIRTH 9.1.A.GE (Lo years| IF UNDER 1| YEAR | F UNDER 34 hns.
{Bpaecify t birthday) |Monthe! Days | Hours | Min.
M " Married Y| Aug. 10, 1869 8 l
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND QF BUSINESSD%gTTRN‘; 1. BIRTHPLACE (City and Stave or Foreign Countrv) 12, CLTI%EN?OFWHAT

Brooklyn, N. Y. // i U.S.A.

13a. FATHER'S NAME
Lewis Spencer

13b. MOTHER®S MAIDEN NAME
Margaret Forest

14, NAME OF HUSBAND OR WIFE
Marie Spehcer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unkngwn) | (If yes, sive war or dates of sorvics) RO.
No No - Margaret Spencer, 4220 Grace Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SIEE}"A';.EE’E"{E‘"
 Enter only onacauseper | 1 DISEASE OR CONDITION DEATH
Jine for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® (5 M}L‘QQ ardigl dégenergtion One month
. ANTECEDENT CAUSES
*This does not mean o9

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {(b) HYUe rtension HE

aa heer!t fallure, asthenia, | Tise to the above cause (o) stating

etc. It means the dla- | the underlying cause last. ,

case, injury, or complica- DUE TO (&)

tion which coused death, | 1E. OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing to the death but not
. related Lo the direase or condition causing death.
13a. DATE OF OP%{RO,‘};‘- 1$b. MAJOR FINDINGS QF OPERATION , 20. AUTOPSY?
1 N A g .
' L/"/-} X ves (] wo [ IX
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, [actory, strest. office bldg., vto.}
HOMICIDE ) ' .
21d. TIME (Month}) {(Dey} (Year) {Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK

22, I hereby certify that I aitended the deceased from _M;Jlglséu lo _EI&&._LL;. 195_5_ that I last saw the deceased

aliveon Jgnn, L 1 9 55, and thai death occurred at 234

., Jrom the causes and on the dafe staied above.

23a. SIGNATURE {Degroe or title)

MzD.

O Pullnns

235. ADDRESS ' 23c. DATE SIGNED

L1h5 a S. -Grand Blvd. 1/7/55

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

DATE REC'D BY LOCAL
REG.

g4

(Licensed Embalmet's Statetnent on Rm Sldc)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Binte)
Jan. 7. 1955| Mt. Olive Cemetery Lemay, Mo.
REGISTRAR'S SIGNATURE - |25 FUN DIRECTOR™ S
' .o fi‘me ster GoToﬁ'i ‘l Mortuﬁ
t. uis, Mo.




-

Dr. A. W. Peters
41458 So. Grand Ave.

e T . -t !

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF By .ttt i rt i s s s ae e e aaee et as e e , Student Embalmer No.............

working under my personal supervision,.

Student ... ..o it
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




