Health,
 Welfare
Public

Service Registration District Now oo )k kI Primary Registration Diatrict Mo... }.{ 4ty oo Reglatrar 3 WO 28 A mdl -
] O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY o STATE  T1l4nodis COUNTY A dams odmlsswn)/? 7. 0
1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
TOWN Stelouis Yos Ei No [ TOWN chy You [ Ne[]
., FULL NAME OF (if NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Fém
3 2% 317 Riverview. Y O e}
3. NAME OF DECEASED First Last 4. DATE Month Day Yaar
{Type or print) OF
Gwenella Spencer DEATH  Aprdl) 1k, 1958
5, SEX \ 6. COLOR OR RACE| 7. MARRIED[ INE 8. DATE OF BIRTH 9. AGE @ s AF UNDER 1 YEAR] IF UNDER 24 HRS.
YER MarRIED[X] - n yeors
- lagy birthd Month D. Ho! Min.
Female White wooweo[] {) pivorceo[]| June 11,1951 - bl - I i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) IRDUSTRY (
Nonie Quiney, 111, UdSe
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Harry Spencer Jre Chadine Hawkins None
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Vas, unki | 1] . give w o f i
(Yes ntN-B nawn)| (I yes, give wor or dates of service) None c] 3 i‘ e S C

FILED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.58-016484

STATE FILE NUMBER

31.8Primury Registration Diawict Mo L (O3 .. Ragianar's No. 41149

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rocror, coroner, etc. myst use only stondard noMenciaiure In Item (B, No symploms will De 11356

‘All dissases in Part | must be cousally related.

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEDAT!PIP({EV:':!?E;[&;EI'B Eﬂ;'lsa per line for {a),
EA A :
IMMEDIATE CAUSE (a) o?d‘-‘-‘c

) and (=))

INTERVAL BETWEEN

Conditions, If any, .DUE TO {b)

NSET AN EA H
&74#— -&AA_M..(

which gove rise to
chove couse {a),

stating the under- }

£4/6 0,

tying couse lost. OUE TO (c)
PART If. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nst related to the terminal diseose condition glven in PART | {q} 1% ggngTSEgY
?
/ st srtbttorr YE NO
200. ACCIDBNT SUICIDE - HOMICIDE | 20p. [ J 8 18.) 0 o '
» = of
0c. EI":MEROF Heur  Month, Day, Year | > Ja.(,c._
Y a.m.
P o AN Foni L /2,

20d. INJURY OCCURRED. '

WHILE ATD NOT WHILE ' arm,

CITY: ,OWN OR LOCATION

CO?TY

’../ STATE

WORK AT WORK
21. | attended the deceased from

20e. PLACE cﬁ IN Rf(eg.morwbou'hcmc.
1’ ‘l’/,,l trent, office bldg., efc.)

and last saw E'@" on

‘“"6 5 g the date stated above; and to the bosibl my knowledge, from the causes stoted.

235, DATE

L-15-58

/ 2, 27b. ADDRESS

/3 oo

Clonerl

i

23c. HAME Of cl{uE'rEnv OR CREMATORY

23d. LOCATION (City, tawn, or county)

. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

APR 1558

(Sm;{

(Liconsed Embolmer’s Stotement on Reverse 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
N BY ME, BEIIRE oo oviiiiieiri it e ee e eretn e ere s e e et e et eaa e s a e sast e ae e abas ., Student Embalmer No. 7., vy
working under my personal supervision.
Student ...coovviirinnnnnn, e e S 1gnﬁw
Signature of Student Embalmer
Licensed Embalmer Noyg}gj
P. O. Addtess,ﬁ. M.?‘H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihlure
to comply with the ebogg_cpnstitutes grounds for revocation of license). _ v
If embalmedtby’ &-STUDENT, he also shall sign in his OWN handwriting~ -1~ Lecom o
If this body is not embalmed, fact shon}lld be so stated above.
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