FILED VS MAR 13 1

AMENDED agistration
r"— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institytion: Residence before
o) a. COUNTY a. STATE Miagouri b counry admission)
% b. C{I)l;( (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cé':( Inside Limits
S iown St,.Iouls 9 wks. TOWN St.louis Yes B No [
:E [ ng.épnﬂEogF {if NO'I’ In homual {a !Eciﬂon)R X inside Limits d. :I‘;EEEEETSS {If cutside, %Ii. location) Reside on Farm
e ROC 3324 Roger ace
~ I
I-g INSTITUTIO!Hospi ETS: ;nc. Ya[ NoDD 24 A 24 Yes O No
y 3. #AME OF DE)CEASED First Middle Last 4. DOA;E Moanth Day Yaor
4~ ypa or print
Chester Floyd Spicer DEATH Feb. 27 1961
5, SEX 6. COLOR OR RACE 7. Merried B]  Naver Married [J 0. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male %hite Widowed [ piverced O | Sept 29 1?0:7 53 Menths ] Deoys HournT Min.
108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and slate or country} | 12, CITIZEN OF WHAT COUNTRY
d ,
Traveling Acoountant = " #.R.ERailroad E.St.Louis,Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Howard Spicer Lillian Little Norma H, Splcer
b 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ooTEET mEeee 17. INFORMANT Addl’e
[ {Yes, no, or unknown} [ {if yes, give war or dates of service) NOrma H - Sp icel"_ h_a Roger‘ Pl .
J S A —
3 [ 18. CAUSE OF DEATH (Enter only one causae per line for (a), {b), and [c). INTERVAL BETWEEN
i uZJ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE CAUSE () __Respiratory FagRure
2 o}
Q Conditions, If any, DUE TO (b {
E Condi ::.n:. 'i‘:nro {b) Bronchopneuronia
2 sbove c':uae d(t), 7
= tating the or-
l'y?nlqgcauuunlnsr. DUE TO () . 4 !/ A H
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If  deceased was female was
g disease condition given in PART | (a) theare a pregnancy in last 90 days.
b Carcinoma, Right lung Metastatic carcinoma [Gves [ O Mo | G Unknown
E |9 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in PART | or PART Il of item 18.)
= PERFORMED? fm} ] W]
o YES(O NOID
-
& | "20c.TIME OF  Hour  Month, Day, Year
H INJURY  am.
g p.m.
20d. INJURY OLCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
a
é 21. 1 attended the deceased from_k_]&..__s_m—, ro_..Z.LBZLﬁl.___.nnd last saw pﬁrﬂn[iva on 2/26/61
fa Death ocorred at : m on the date stated above, and 1o the best of my knowledga, from the causes stated.
—
8 5 Z2s. SIGNATU {Dogren or fitle) 22b. ADDRESS 22¢. DATE SIGNED
b o m 40 1755 SO. Grand Ave., 227/61
?{ 73a. BURIAL, CREMATION, | 23b. DATE = 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
0' [w] REMOVAL (Specify, c t }q s ur i
z £l Removal ! |Mar,2,1961 |Lakewood Park Cemetery St.Louis County, Miso
= L4 24. FUNERAL DIRECTOR 3’-'-3 ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
e = ¥ -Helderle ci - % Lo
£ =] Wacker-H € gpevols CIW MAR 1 1981 y /7 g
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me,
or by Student: Embalmer No.
rs

working under my personal supervision.

Student Signed
Signature of Student Emba:l:n'er - e
- Lice Emialmer Ne? ‘é/} 75
) 3
. . oo P. ress t? )%
T TN S . 0
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be sc stated above.

(Failure to comply






