THE DIVISION OF HEALTH QOF MIGSUOURI
oo FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH 5.%%2916

10.48 ‘ 3
'BIRTH KO. REG. DIST. NO. 3 18 . PRIMARY REG. DIST. N0100 Kegistrar's No [~ 6533

'C. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution; residence before
a. COUNTY a. STATE b. COUNTY ndinizslon).

Illinois Madisonr

b. CITY (Il oyteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . _
= . STAY (In this place) & iy g Ineneoate oy

townahip) OR
TowN  St,Louis 1 Month ™©%Collinsville RSP =
d. FULL, NAME OF (If not in hoepital or institution, give strect address or loestion) F. STREET (I rural, give locatlon) g I" s

HOSP) ~APDRES 107 Greenfield Dr

INsTTOTIoNMi g souri Baptist

3.6‘5%%%5%% n. (First) b. {Middle) c. {L.ast) 4. DATE (Month) (Day) (Y ear)

(Type or Print) Joseph Spence oA July 11,1956 .

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER u Wb,
WIDOWED, DIVORCED (Bpacit last birthday) |Monthe l Days

Hours B
Male white | Married Nov.17,1916 139 | S~
10a. USUAL OCCUPATION (Ghekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) iy scute or Foraign Conntre / I 12, CITIZENOF WHAT

Green Tree Tenn I U S A
[IAME -14. NAME OF HUSBAND OR WIFE

_ . vl g% Ruth Marghall Spence
15. WAS DECEASED EVF.R IN U.5. ARMED FORCES? | 16. SOCIAL SEACURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 00,0t unkoown) | (If yeu, give war or dates ol sorvice)

Yes W W, #2 10 10 9261 |Ruth Spence Collinsyille T11
“l AL BETWEEN

|| 18. cAuse oF DEATH ] MEDICAL, CERTIFICATIO 1
Enter onlyonecauseper | 1. DISEASE OR CONDITION _ : M ONSET AND DEATH
Htge for (&), (b, and (g | CIRECTLY LEADING TO DEATH® ) Rupﬁ 2/ ?4 Mu/Wu — .
ured ane sm, cgyebral
o722 docs mot mean | ANTECEDENT CAUSES urysn, %?

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
ar heart fallure, axtheni, | Tife (o the abooe cause (a) lta.tmg
etc. It means the dis- the underlying causr lost.

done during moat of working life. even if retired)

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

case, infury, or complica- DUE TO_ ()
tion which caused death, | 31. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OP'F{ROAI\; 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? |E/
S220% | s mw

21a. ACCIDENT (Bpecity) l 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, ofive bldg.,w10.)
HOMICIDE : Ny

21d. TIME (Moath) (Dar} (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

INGRY .. o T[] Mot

2. I hereby certafy tha.t I atimded the deceased from .LJ_.E’;_, 19—, to _&[L'.EL_, 19, that I last saw the deceased
alive on ., and thaj~death occurred afd 2 m,, from the causes and on the date staled above.

Zis, SIGNA % (Degree or tigle D Ess L L Z3. DATE SIGNED

' 7 T 1nds11- B9t

Frank A. P. indell Blvd, July 11,1956

248. BURIAL, CREMA- 24, NAS F CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
N, REMOVAL (Bpaliy)

"Ramav adl St. J ohns Cemetery Lollins
DATE REC'D BY REG! R'S SIGNATURE FUNERAL DIRECTO TURE ° ADDRESS
JUL 1 EG. % g - ﬁ . : - [ . " - .
219 , A T East St,Louls 1

| LA é. ()' (Lice Embalmer’s Statement on Reverse Side)




, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
23" 5 TR o o M) P , Student Embalmer No..............

working under my personal supervision..

Student .. ..o Signed............. & &ﬂ ...... % ! M

Signstare of Student Embalmer o SmmomTomTmmmmmmmmmmmmmmmmmmmmmmmmmm oo

Note: The above MUST BE SIGNED BY ‘}klE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for Yevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrumg& E’.{?

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




