t. Heglth,

. & Welfare

S. Public

th Service

————

Doctor, coroner, etc, must use only stondard nemenclature in item 18. No symptoms will be listed.

AH diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISSOURI

59-023417

STANDARD CERTIFICATEQOFDEATH = STATE FILEJM §532 )
Eggnsngt:on_ Distriet Now et Primary anlslm'llﬂl\ Dulrlc_?_*:]:v et ers s s oo eeres e or st e oo aetn Reglsfru o, LTSN .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence J€fore
a. COUNTY o STATE Miggouri b COUNTY admi 745
b. CITY (H outside corporate himits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
ow __ St. Louis Yes [ o [} ow  St. Louis Yes[J No[]
c. FULL NAME OF (M NOT in hospital, give lecation) | Length of stay in 1b d. STREET (if aurside, give location) Reside on Farm
3 ¥ivien D.0.A, Homer G. Phillips ACDRESS 2703 Stoddard Avemue| Yes[] Ne[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} oF
Josephine Spence pEATH  June6, 1959
5. SEX 6. COLOR OR RACE] 7. MARR‘EUE] NEVER MarrIED[] 8. DATE OF BIRTH 9. A|GE ui.:';;:;; l;ol:'b:ﬁewl;;im 1::::0& 2;:.Rs.
Ferals > Negro , woowen[ ] oivorceo[J| Aug. 4, 1929 3@’ I
163, USUAL DCCUPATION (Give kind of woek dens [ 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁﬁgﬁ’ﬁ afonyorlun Lifs, oven if rorired) lrﬁgggv Arkansas ; U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN RAME V4. NAME OF HUSBAND OR WIFE
David Brown Elizabeth Long Pat Spaencer i
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s
(Yor. Y vrboewm] 01 yessiznzseer daras of servicn) Unlknown Elizabeth Lindsey 27733 Stoddard

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lin

{a), (b), ond (c}.)

@m

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise ro
above causs (g},
stating the under- }
z fying cavse last. DUE TO {¢) z
= PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but mot ralatad ta the tarminol dissase condition given in PART | {a) 19. WAS AUTOPSY
S5 PERFORMED?, a.
: 22 00/ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in®PART | or PART 1l of item 18.)
(']
b o o O
tj c. TIME OF Hour Manth, Day, Year
a INJURY .,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.
WORK AT WORK
21. | attended the deceased from and last saw : alive on
).c{h occurred ot m on the dete stated ebove; and to the best of my knowladge, from the couses stated.
¢ (Degr 3 /ﬂ:@DRESS M/ 22¢. o7£| 7

23b. DATE

6/11/59

Greenwood Cemetary

23¢. NAME OF CEMETERY QR QﬁEMATORY

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

St. Louis, Missouri

é_ Tata) / /

ADDRESS

1221 N, Grand Blvd.

25. DATE RECD, BY LOCAL REG.

‘A 109

R itk 0.

{Licanied Embalmaet’s Stotement on Raverss 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

BY M, OF DY i i e v rer e e e e ap e s e ne e re e bs ., Student Embalmer No. .....covevnvrnnnen.

working under my personal supervision.

R 0T L= + | DU Signed =

Signature of Student Embalmer

Licensed Embalmer No.5<. ..

. P. 0. Address oSt U L

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

* [f embalmed by .a STUDENT, he also shall Signh'in -his OWN handwntmg g i

If this body is not embalmed, fact should be so stated above. -

- - - -
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