. No. 300

10.48

e

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

5 1955
FLEDNOV 1 S

State File No... 35 88
9314

ICATE OF DEATH

1003

township) | STAY {ln wbis place)

'BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rem.nrar.l N 0. coescerrermsemmmmmrerswome s orinm
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY a. STATE i ssouri b. COUNTY adinimion).
b. CITY (1 outefde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY - d_. Ir Residence within Lmits 07_—

OR Qs 3
oun Saint Louis

. u gity or lncorporated town?
TOWN S8int Louls 19 ... Ya g Ne D”

d. FULL NAME OF (if pot in bupdul or fnstitution, give street address o!‘rloaal.lon) STREET (1f rural, give loeation) - W
HOSPITAL OR DDRESS /= o
INSTITUTION 4220 Grace _f 4,220 Grace =%

3. NAME OF 8. (First) b. (Miadic} ’ ¢. (Last) 4. DATE Month
honoo  Marie (Mary) A Spencer o I8W B 1885
{ Type or Print) arie ary P DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE’VEECRE!SRRIED. £J| 8. DATE OF BIRTH s'isfhii‘.‘,.’““ ok [ o | e u W,
: - - D .
F % WYY ERRIVORCED man™l 5 _10-1872 i sk

10a. USUAL OCCUPATION (Give kind of work
)

dons during most of working life, aven if re

Housewiltie

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE {City sad Stete or Foreign
Seint Louis,Missouril

Cogontryv} é:

12, CITIZEN OF WHAT
cou A?

13a. FATHER'S NAME

Joseph Schmidt

13b. MOTHER'S MAIDEN

Elizabeth Bohn

14. NAME OF HUSBAND OR WiFE
ira H Spencer

NAME

I5. WAS DECEASED EVER IN.U.5. ARMED FORCES?

(Yes, no, or yokoown) ] (I yea, pive war or dates of service)

16. SOCIAL SECU RLT()Y
none )

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Margaret Spencer 4220 Grace Ave St LOEas,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | --DISEASE OR CONDITION _ iNSFéAND DEATH
lime for (&), {b), and (¢ | P'RECTLY LEADING TO DEATH (n) Carabhral anonlexv ey
. ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, tuck | Morbld conditions, if any, gicing DUE TO (b) Artario-sn lernais 5 YEars
az heert fetlure, asthenia, rise to the above cause (e) steting
etc. It mexns the dip. | the underlying catse last.
ease, injury, r comphica- DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuding to the dealh bul nol
related o the dizease or condition cousing death.
19a. DATE OF OPFFBBK' 190, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
I
.2 5 L/)( ves (] noX ]
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..fnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tarm, factory, atreet, office bldg..et0.)
HOMICIDE
2id. TIME (Montb} {Dayy (Year) (How) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - - .
F WHILEAT [~ KOT WHILE
INJURY WGRK AT WORK

22. [ hereby ceriify that I attended the deceased from _IIB.D_._ﬁ_,._ 195}4_ to _QGL_ELL., 19.55_ that I last saw the deceated
2:45 P

alive on Qat 23, 1855, gnd that death occurred af.

m., from the causes and on the date stated above.

Za. SlGNATURlE {Degroe or tltleu 23b. ADDRESS 23:. PATE SIGNED
ﬂ}b—w M.D. 4145 a S. Grand Blvd.  10.25.55

BURIAL. CREMA-

24n. 24b. DATE - .
ION RE&OVAL {Spedfy)

lO 27 1955

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

‘Mt Olive Cemetery St Louils County,Misso

24d. LOCATION (City, town, er county) (Btate}

£ SI6N

TURE
oloni

Mortuery

ﬁof}&ERAj. DIRECTQR’ ADDRESS

tmel ster

0CT25

[a?™

I -.-S——r,‘-, H. .



STATEMENT BY LICENSED EMBALMER

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

53T e L N - R L , Student Embalmer No.............

working under my personal supervision..

Student .. .oc.iiriiniri et aeiiiaraaas Signed..:
Signature of Student Embalmer

Licensed Embalmer No‘:?g,.?
. . P. O. Add_resszfz/;-/j ;

. Note: The above MUST BE SIGNED BY THE LIC]*;NSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
I¥ this body is not embalmed, fact should be so stated above.



