THE DIVISION OF HEALTH OF MISSOURI

47609

ept. Health,
e., & Welfare F"_ED JAN 1 7 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE N
;l?i. ::::::. Registration Distriet No. e B L © SN Primary Registration District No. "ma Registror’s Nfi?ﬁg_“_

g 2 ﬁ%&@z 1221 N, Grand Blw

ADDRESS

.

25, DATE RECD. BY LO

he”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: ‘Residenca’before

V. 5. 300 a. COUNTY a. STATE Missouri b. COUNTY a m/j";")

ev. 1=-57 CI b. CSI'Y (H outside corparate limirs, give TOWNSHIP only} Inside Limits c. CITRY Inside Limits

TOEN St. Louis YesD No D Tng Sf‘é 5 {I 5 Yes[ ] Mo [:]
c. FgL’!’.HI:lA{AEOF (If NOT in hospitel, give location) | Length of stay in 1b -II:-)REREEES {If outside, give location) Reside on Farm
HOSPITAL OR +
27 hstmurion Homer G, Phillips 4/ eL fORRESS 4604 McMillan Yes (3 No[]
3. (NTAME OF [?E;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Spellman Mensger DEATH 12 31 57
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE in ye F UNDER 1 YEAR] IF UNDER 24 HRS.
M N MAﬁ“EBBNEVER MARRIEDD 1(hi|:t=d:'y; Manths | Days Hours Min.
- ale egro WIDOWED [} oivorcen[ ] February 22 ,1893 &
‘E 100, USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, wven if retirad) INQUSTRY
= {in employed one Louisiana U.S.A.

é ’_§ 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_L!éBAND QR WIFE

3 !

S o Unknown Unknown ‘Eneela Menser

¥ w

g §- s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address

B0 (Yaa, no, or unknaun}| (H yes, gi r ar d f sarvi

g i“ :2 NO nawn}) (H yes, give wor ar dotes of servics) ? Mrs. Enecla. Menser 121..1]. N. l6th stleet;

N Z 8 18. CM.PISER_?FI DEEI?AE#:‘; ET&SOEI-B Eﬂ;lse per line for (a), {b}, and {c).} I%LEE}I_'AL BETWEEN

T w A . DEATH

g f w IMMEDIATE CAUSE (o) Ccarcinoema of Bladder with Extension to Pelvis ndet,

2 £ & :

5 £ & . .

o o Conditions, if gny, DUE TO. (b} P

§ i w::th gave rlu( r)a

‘TBJ Zz stoting the undor: /g/$

3 8 5 lying causa last. DUE TO (c}

§ - 2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but-not reloted to the terminal diseass condition glven in PART I [a) - 9. WAFS_”»:QéJTOPSY
& . E RMED?

- Bullous Emphysema of Lung - Pyelonephritis ES[X] NO[]

E 15 - ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)

c= ZBu .

] &= . 0O |

55 NS0 TNEOF How Mowth, Doy, You

a5 @O0 INJURY  a.m.

x3 a3 p.m/

gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD .NOT WHILE O farm, factory, streat, office bldg., etc.)

5 38 WORK AT WORK

E E Qi- I a!!-n.d-d the deceosed from _ 10"17"‘57 ta 12'31"57 and last suwx* alive on 12=31=37

g E Deqmoccuued at ﬁj_f 49 m on the date stated cbove; ond to the bell of my knowf.dga, from the couvses stated.

» 5 é . 220. slijnuns (D#. title) o 22b A6t>D.riEss N st . 22¢, DATE SIGNED
3= M.D 2601 Whittier Stree -3-
LER DAL ar, . - o M.D. 2001 Whitt

23e. BURI {uEMATIU Z3b. DATE 23:- NHAME OF CE“ETERY OR CREMATORT 23d. LOCATION (City, town, or county) - {S1e1a}
Reuo L (Speciy) . 5 £ ¥, of Enur ;

! i Jan,b, 19 58 Greenwood Cemetery - St. Louis, Missouri
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(Licenaed Embalmer’s Statemant on Revarss Side)
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. STATEMENT BY LICENSED EMBALMER.

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

21 wineraTay” w 2gT Ta peeoay i3 oayaffyl

" by me, O BY .ociiiciieireenercaneas fertenteeeeanat e biaeen JESOT A U Srudint Embalmer No. .

working under my personal supervision.

StUENL .iivvriiiiiiiiii e e e e e s anane SIEHEd%‘ L A4

Signature of Studeut Embalmer g
Fm ¥ ,‘ ) MY TN . 'Llcensed Embalmer No..,,_/_,_ Z
! e P 0. Address /. /-_:Z / ﬂ[ lesy
SRS QeogtT mablL e s

Note: The above MUST BE SIGNED BYtTHE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure .
to comply with the above constitutes grounds for revocation of license).

[f-embalmed by alSTUDENT, he also shall:sign in:his-OWN-tiandwriting o€ o180 Ieverar
If tms body is not embalmed fact should be so stated above.
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