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

FILED MAR 27 1957~ 318

STANDARD CERTIFICATE OF DEATH

1003 N :&ii""‘

LYY

. Registrar's No,: ...... %ﬂ

FRIMARY REG. DIST. NO.

BIRTH RO, REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d § lived. 1f tntitud Kanos before’
. COUNTY . B .l
a . & STATEMissouri b. COUNTY .. s ond ul:,slhmj i
b. CITY (It outcide ta limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY ’ .. o
Forpurate Tamin. - I.:::lhip) STAY {in this place} OR ) * :l?:;‘ :fm&muum&z‘:#
TOWN  S¢_ Louis TOWN St, Louls Ve []  Ne

d. FULL NAME OF (If not in hospital oz imhuuon give streot nddreas or lnmllun)

(Ef rursl, give location)

(Yes, no, or unknown} | (If yes, xive war or dates of service}

3 HOSPITAL © DDRESS P
§' INSTITORON DOA Homer G. Phillips f 3946 Greer - .
DECEASED 8. (First) b.' (Middle) c.. (Last) 4. DSEE (Month)  (Day) (Year)
{Typeor Print)  A1len Spencer DEATH 3/5/57 -
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE (In years| fF UNDER © YEAR | UF UNDER u ws,
N . . ~ WIDOVIED, DIVORCED (8peclly) 8 btn.hd-y) gun l D, Hours | Min.
Negro Aug. 9, 1937191 613
102. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons during moat of working m:.-:an‘:f r‘:l;r::l) DUSTRY (City and State or Fo"“n Cauotey) | 1% CEJ-H%Eh#?FWHAT
hipper None Tenn. C . S A,
134, FATHER'S NAME 13b. MOTHER)S MAIDEN NAME 14. NAME OF HUSBAND OR WifE :
Frank Spencer .. . Servener Robinson Evelyn Spencer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 12. INFORMANT'S SIGNATURE OR NAME - ADDRESS

line for {8}, (1), and (c) DIRECTLY LEADING TO DEATH® 5y

No ———ee e — Evelvn Svencer 3946 Greer
18. CAUSE OF DEATH DICAL CERTIFICAT)ON ER¥.:II.‘BEerEN
. Enter only onecause per 1, DISEASE OR CONDITION :’, ! M)é H

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DU
rise o the above cause (o) Hating
the underlying cause last.

w‘: does not mean
£ ¢ of dying, such
art fatlure, asthenia,

It means the dis-
e Anfury, or complica-

u.%mued death,
o~ o

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death bud 2
related to the direase araamdz.!mn munw a d < M

194 DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPFY 1
% 7 TION E? 7 é A O
™~ NO
21a. A ENT {Bpecify) 215, PLACE JURY (e.g.inorabout | 2lc. (CITY OWN OR T NSH[P) [ (COUN (STATE)
1D home, farm; fry, atrost., o 1dg.,eva.) o
21d (!#E {Month) (Day? (Year) (Hog 2le. INJURY OCCURRED 211. HOW D]D INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY J S 7 a?pn WORK AT WORK -

18 that I last saw the deceared

2. I hereby certify that I atterltded th’e deceased from ﬁg# lo . .
aliveon g9, __, and thal death occurred at ‘m., from the causes and on the gate staled above.

|25 SDENATURE (/@M?mmue)

23v. ADDHBS 00 gaz :

37557,

%BNB:‘J;JS&KLCREMA- %DATE d | 24z, NAME OF CEMETERY OR CREMATORY and LOCATION (Cit town, or county) (Btate)
. {Bpecity) |’ -~
‘Remoyal 2/11 /€7 Fegher Dickson' s Cem. St. Louis, ﬂissouri
DATE REC'D BY’LOCAGL RE; ;l S SIG TURE 25. FUNERALy D1 CTOR" S S1GNATURE . ADDRESS
MAR 6 'OF° 1221 N. Grand Blvd.

V—-m/z,

_ (Licensed Embalmer's Staterment ot Reverse Side)




- ’ STATEMENT BY.LICENSED EMBALMER ‘ e 7

- " e ~ - 2

by me, or by .. .. e . Student Embalmer No................

working under my personal supervision.. ,

Student .. ... s Signed ..o TN e e T

Signature of Student Embalmer

-

y . Licensed Embalmer No..4755........

r

P. O. Address 1221.¥..Grand -Blw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should l?e so stated above. .
. Ayl N . . "__, ] . . n .

+




