JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiL

DS 6220980 318 o sesaraio o o, L0903 g 2106

-60-—-028824

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . 8T, b. COUNTY i
a a ma souri o] admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR
TOWNST . LOUIS, MISSOURI owv St.Louls va il no O
<. :lg.épl;{rAAfi\EogF 1f NOT in hospital, give location) Inzide Limits d. :IF)RDE!EETSS (if cutside, give location) Roside on Farm
INSTITUTION ES HOSPITAL Yokl No[J 1842 So0.8th St. Y O Mo X
3. NAME OF DECEASED First Middle “Last 47 -DATE ="' =¥ MMonth Day Year
{Type or print) OF
OPAL JOANNE SPENCER OEA™H _ JULY 13 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) |[iF UNhDER IDYEAR ;:UNDER 24 HR
it i Mont] Min,
Female White Widowed ] Divorce TR 23&151904 55 s ays ours l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durmg most, of working ¥fe, eyen if retired)
SYory Worker UNK Ky. USA
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Allbritten Eva Ramsey Russell Spencer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (1f yes, give war or dates of service)
b W 3 Chas.Bradham 1842 So,8th St,
= 18. CATJSE OF DEATH (Enter only one cause per line for (u), k), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
ES IMMEDIATE cause y GARDIAC FAILURE IMMEDIATE
o
o Conditions, if any, DUE TO (b) LUETIC HEART DISEASE 2- YFARS
wbl‘\’icl\ gave rlu‘ t)o
, above cause (s),
: stating the under-
o lying couse last. DUE TO (¢} 02'? *
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregrnancy in last 90 days.
S . I O Yes l B Ne I T Unknown
= | LUETIC ANEURYSM OF THNNOMINATE ART :‘Hum
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? (] O 8] .
) YES| NO[J
& | 20c.TIME CF  Hour  Month, Day, Year !
a INJURY  am.
o p-m. -
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK (3
21. 1 attended the deceased W’_MQ_' lmmx-l;,—l%O—md lost 1aw :,'r:, alive on JUTY ]_3 » 1960 -
L]
Death occurred  at. — 2 55 P.A.. ~ m on the date stated above, and to the besr of my knowledge, from the ceuses stated.
. 22a. 5IG) - {Degree or titl 225, ADDRESS 22¢. DATE SIGNED
o b O AN 4 M. D BARNES HOSPITAL
- h ﬂﬁm . ' a *
E 23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=) REMOVAL (Spacify)
il _Remova 7-18-60 Memorial Park Cemetgry St.Louis Co,Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, RWW
- P
5| g.4.Clark F.H.1125 Hodiamont Avel <YL 15 1860 WA
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by _
working under my persona! supervision. ?
Student Signed %M ] WZ
Signature of Student Embalmer ﬂ “&
Licensed Embalmer No.

P. Q. Address

Note: The .abo‘!_é MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation oflicense).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




