. No.300
. 10.48

<)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_8__ PRIMARY REG. DiST. uo]-oos Registrar's No 1360

| FILED FEB 14 1958

3629

State File No....

1. DISEASE OR CONDITION

- fter aniy anecauseper | Ly, pPETLY LEADING TO DEATH ()

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of diing, such

UBtRTH MO, o REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lnatitution: residence befors
a. COUNTY a. STATE Mo, b. COUNTY / sdintesion).
b. CITY 0f outeids corpsrats limita, writs RURAL azd sive c. LENGTH OF [| e CITY & Is Residence oithi Lmits of
OR township) AY (in this plags) OR " clly meorpou [r=%3
Town  St. Louis Lsfrr 4mo’ Jdys Town St. Iouis CA o )
d. FHC%}::PII‘TAAT.EOORF (if oot in hoapitsl or institution, give streot sddress or locatlon) s[-Jrl'.?REgﬁ (i1 raral, give location)
2 L stiruTion St.. Louls Chronic Hospital 5600 Arsenal St.
o 1=} Ll
35&‘3\255%’; a. (First) b. (Middle) c (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Charles York Spencer oeatH January 23, 1958
5. SEX {] 6. COLOR OR RACE | 7. #i\D%RIEB NE\.\;’SEC’E‘BRR!ED | 8. DATE OF BIRTH 9. i:GE (Io years Lli' UNDER | YEAR | ¥ owoem w HEs,
: (Bpacity} t birthday) cothe! Days | Hours | Min.
male vhite e Dec, 15, 1880 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 3 2. ClI
dopa duri of working life, :nnllntir:;) : DUSTRY {City aad Stete or Foreign c‘“""]/ ! cguﬁ%ﬁf;’?FWHAT
TP ) Ky. .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
James —_ lizzie —
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S § ATURE OR NAME ADDRESS
(Yoo, o, or unkoown) | (If yas, #lve war or dates of service) RO, -
= e — | Ve pr/ G 00 tetrn .
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
v ONSET AND DEATH

ST

rize to the above cause (a} stcting

1 fallure, asthenia,
8 heart fatlure, asthenta the underlying cause laat.

de. It means the dis-

caae, Injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bus not é
related to the dizease or condition causing deqlh. s Q .
19a. DATE OF op'lE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 4
v ) w0
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICI bome, farm, fagtory, streat, offios bldg ., e10.)
HOMICIDE
21d. TIME (Moath) (Dar) (Yeur) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from -October 21,953  i,January 23 19 58 that I last saw the deceased

195_8_ and that death occurred at m Jrom the causes and on the daie siated above.

W PLAINLY—USING TINFADING .BLACK INE—MAKE A PERMANENT RECORD

Zc. DATE SIGRED

/24/58

elive on uar
23; SIGNATU (Dup’uortiﬂea 23b. ADDRESS
W (R ect 5
,& BURIAL, CREMA- | 245. DATE 4. I\AMEIJF EFEBY OR CREMATORY
TION, REMOVAL (Spseity) 2 - _ mical B Board

| 24d. L%%Tlotbu 'ZSWWI county)

(Gtate)

DATE REC'D BY LOCAL

FEBS B§™

f‘Ranﬁ'ha_ i‘g'{. Mf)r?uary S erv.cnnlzss

=404 Maopohastor Ava_—
% {Licensed ‘s Statement on Reverse %’h‘nﬂ 10. Mo.



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-.. |

by me, or by .............. et a4 eaneeasmsEeieeaeccasserasreieasssenestesntraraTirannotas .
-working under my personal supervision..
| S eeeastasaeanaerase s i L PPN PN
Studen Signature of Student Embalmer Signe
Licensed Embalmer No........._....
P. O. Address .. ... ....c.c.oaiiiae.

-

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

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

T this body i8 not embalmed, fact should be so stated above.




