‘. o300 THE DIVISION OF HEALTH OF MISSOURI P
e l FLED JUL 20 1956  STANDARD CERTIFICATE OF DEATH . State Fite o Ao HDOND...

! BIRTH NO. REG. DIST. NO. 3 |8_ PRIMARY REG. DIST. H0.1_0_C)_3.._ Regitirar's No.....: ..... 6259.

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstitation: residence before
| O a. COUNTY a. STATE b. COUNTY adiniaion).
| Mo, R
: b. CITY (It cuteids corpurats lmiw, wcita RURAL and give ¢, LENGTH OF ¢. CITY 1s Residence within limits of
| OR R hipt| STAY i OR . . "
; o St. Louis reatn| STAVUa gl 15y St. Louis TR
! d. FH&};FT-PA“?_EOORF {If oot ia boapital or institution, give strect address or location) - IA%T[?REES {} runal, give location) . q ‘1
stTmoN S+, Luke's Hospital /4 4254a Olive St. 170
Y Fd
3 NAME OF a. (First) b. (Middle) ¢ (Last) ' 4 DATE  (Month) (D&5)  (Year)
{Type or Print) | CORA F. SPENCER DEATH Julv 1 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :' 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER ) YEAR | W UWDEA b HES.
T w R WIDOWED, DIVORCED (apec - Iaat birthdsy) Moﬂl-hl, Days | Hours | Min.
Female White Widow March 28, 18380t 76
102. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- t tl. BIRTHPLACE : 12, CITIZE
FHnadurmz monoiw Huﬂ!o.-:‘lnu retir:d) B DUSTRY {Gity exd Stats or Foreign a“"”/ COUTIJ%Rr%?OFWHAT
or Breese, Il1l. U.S.A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
, Unknown Seagraves _ Unknown Late Frank Spencer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nT‘Trc\)mknowa) {1 Yo, glve -I;or dates of service) NO. . .
None Mrs. Jessie E, Shirk 5240 Totus Ave.

INTERVAL BETWEEN

MEDICAL CERTIFICA'!‘ION
18, CAUSE OF DEATH ONSET AND BEATH

-
Enteronlyonecauseper | |, DISEASE OR CONDITION /
Jine for (a), (b). and () | D'RECTLY LEADINGTO DEATH*(5)

: ANTECEDENT CAUSES
*Thix does mol mean ” #
i § i DUE TO (b} r24 / fp/-‘

the mode of dying, such | Aforbid conditions, if any, giving
a3 Leart failure, asthenta, rize to the above cause {a) stating

ete. It meens the dis- the underlying cause last.
eave, infury, or complica- DUE TO (e) d _.AA d cﬂ‘ﬁlg

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot

| _reloted to the disease or condition causing death. ‘6.6/‘] o Vas ’”‘- "“\- are 94 "
13a. DATE OF OP'FROl?\I- 190, MAJOR FINDINGS OF OPERATION

“MI M-\_ /7.}‘&

20, AUTOPSY?T

YESE KO D

2ia. ACCIDENT " (Bpecity} 21b. PLACE OF INJURY (e.5..inoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, street, ofice bldg..ete.)
HOMICIDE P> e ——
210, TéME (Month) (Dypy)  {(Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY AZO) < = | “woRrK AT WORK ha—

7
22. I hereby cerlify thz 1 auended deceased from _m_ A , o _ZL 19.54 that I last saw the deceased

alive on , and {hal dealh occurred at 'm., from the causes and on the date staled above.

23a. sn% / /& (Degmeortlr.le ‘z;:;;o;iﬁo‘ 3

24a. BURIAL, CREMA- | 24b, DATE 24c. M\‘df OF CEMEI'ERY OR CREMATORY

TIOR OB ®n | 111y 5 195 Memorlal Park Cem. St, Louis Ca. Mn.
= :

DATE REC'D BY LOCAL R'S SIGHATU 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS v

L3 Krlegshauser 4228 S.Kingshighway Bl

TION (City, town, or county)

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




|

w ¥

STATEMENT BY LICENSED EMBALMER

“

I her'eﬁ:y certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ; ' ........ ........................... RPN » Student Embalmer No...............

.

working under my personal supervision..

Student......ooocoociiicirrasitariaiaisainaaaaaaae,
Signature of Student Embalmer

- Licensed Embalmer No..4#% & "/-
P. O. Address _...._ .......cccceneeaian.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

74 this body is not embalmed, fact should be so stated above,



