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REG. DIST. uo.l.ﬁ? =%

BIRTH NO.

OF HEALTRH OF MIXYUUKRI
FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH

State Filc h24 2 :! 8
5’- T R MRS —— .
mumv"n:s DIST.. ¥O. ﬂ&. Kegistier's Na,._“'..-

1. PLACE OF DEATH 2 ‘USUAL’ RES'DENCE (Whlrl d.cou.d lived. H institytion: residecce before
. T "STATE ™ e desiealon).
8- CoUNTY S!&:—‘-Ba&ts:—ﬂnnntsc Jefferson & STATE "yt ggourf, - D COUNTY i
o GV G oyt i Syt st T LEHOT 7| Ty~ University Clty, |« e zmome
TEWN mos TOWN St, Louis Me, Rl I O
d. FULL NAME OF {if not in hospital or inatitution, givs strect address or location} «. STRE ) rnnl dn loaclon) LN Yf
HOSPITAL OR ADDRESS
INSTITUTION Cedar Grove Nursing Home 1309 Waldron Avenue
3. NAME OF 8. (First) b. (Middle} c. (Last} . 4. 03}'5 (Month)  (Dsy) (Year)
(Me or Prin¢) LENA E. SPENCER . .4 | DEATH JUlY 26, 1956

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z21| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER 4 HES.
/| . WIDOWED, DIVORCED (8peci Last birthday} Mon!hn] Desye | Bours | Min.
female white dowed Aug, 4, 1868 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE Cit 45 F Con ) ] 12, CITIZEN OF WHAT
done dygri { working lifs, even If retired} Y y and Stete or Foreign Btry NTRYT
“at Home ™ at home Niles, Michigan R-DY W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Alfred E Taylor Eliza Gore John R, Spencer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SRURHJ 1Z. INFORMANT'S S| GNITURE OR NAME ADDRESS
(Yes,Ba,or aunkeows) | (IT yes, glve war or dates of service} .
no none Edward H, Spencer 1309 Waldron Ave,

18, CAUSE OF DEATH
. Enter only onscause per
line for {a), {b), and (c)

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH'“)

MEDICAL CERTIFICATION z

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

Jéén&/

ONSEAND DEATH
L]

P AV

vy

Morbig conditions, if any, giving DUE TO (B)
rise {o the above cause (a) lmhm
the underlying cause last.

the mode of dying, such
a# beard fallure, ssthenia,
ete. It meana the dis-

M,

DUE TO (¢)

ease, injurty, of -
tion whith cauged dmth 1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bul uol
related to the dizense or condilion causing degth.

15a. DATE.OF OPERA-
™y TION

W, - o

19b. MAJOR FINDINGS OF OPERATION
e,
e "L'\m-

20, AUTOPSY?

YESD NDW

o e 2k

‘2185 ACCIDENT Y\ (pecity)y
“TUSUICIDE “,s *Tv- ;
- HOMICIDE®

o o, farm, factory, streot, ofice bldy., et0.)

D “:‘kmb PLACE OF INJURY ¢a.g.. 10 oz about

21c. (CITY. TOWN. CR TOWNSHIP) (COUNTY}) (STATE)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

214. TIME
INJURY

tMonth) (Day) (Year) (Hour)

211. HOW DID INJURY OCCURY

2. I hereby ify that 1 tlcnded the deceased from

'M.Q?.Ai:sﬂ to
, and that death occurrdh ot LZ 008 m.,

. Iﬂ that I last saw fhe deceased
om il causes and on the dale stated above.

t Z {Degres ot mle)q

23b, ADDRESS

/50 2

z ; 23c, DATE SIGNED

7-27-S5&

24sJBUR VAL, CREMA- | 24b. DATE 242, NAME OF CEMEI‘ERY
TIGN, REMOVAL (Bpesity)

Mount Lebancn Cemetery

OR CREMATORY . LOCATION (City, town, or conuty) (Gtats)

St. Louig Coupty Missouri,

ADDRESS

33 Delmar Blv'd,

25, FUMERAL DIRECTOR'S S!GMATURE
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% STATEMEN !.-IC ENSED EMBALMER
- 1 - -‘- ¥ frd g ‘. - \ .'4 = v, . 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IME, OF BY o uerniiiiciaie oottt s assssasanaar st taa e e , Student Embalmer No,..............

._‘working under my personal supervision..

TRV 0L LY ) NI
Signeture of Student Enbslmer .

- - =™ ‘ 'é e - - " ’ . ’
’ - STy - P. O. Address
* ! -~ b -'\

. . Nate: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hls OWN H.ANDWRITLNG. (Failt
“to comply ‘with the above constitutes g¥ounds for revocatiom-of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above. - -




