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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

(a) County. v .
Mo,

(a) State.

(¥ County.
(c) City or town S5t,Loule

(If outside eity or town limlte, write "AURAL™)} /1

(d) Length of stay: In-hospital or - ' 0 (4} Slreet No._m.mw._.ﬂuaZﬂ Hot.g.lm______

/4 oeity Ilrrb?‘.ber {11 rural, give location)
In this community. Ny
yeura. months or days) et (£) If forelgn born. how longin U. 8. A.? years,
MEMCAL CERTIFICATION
8. {a) PRINT
PO e May McDonald Spicer MaT 23rd
3 & I vet o 1 Sodid St 20. DATE OF DEATII: Month hd day. L]
L . veteran, . nrit 4
N © H Y year. 1940 hour. / / m'nutL/f M.
MAME Wwar, One No. (o 3e1=] “"“““""“"“_\
21, I herebylcertifythat I attended the deceased from“m%(_m
6. Color or 6. (o) Single, widowed, married, 2 19 ) to P . . 19 '

4. Sex . race We dim":‘d—}?—.“-""“"" that T last saw b B <Blive on__zl,_ﬁ(_____Oé—' g o, lﬁi

6. (b Name of husband or wife...._. 6. (¢) Age of husband or wife if || and that deatb occurred onthe date and hour stated above.

Charles Spicer alive._ years b jmmedigse canse of ﬁ.q.h * ‘ .
it date of decensed SNy URIETIOEE 79265, _c_ﬁmm_ .
- itk date of 4 T (Month) (Day) Aéf}’ ﬁ"‘g oo
8. AGE: Ytéfy Mcyhs }% 1f less than one day Due m__w_zt 4 4 LQ_Q ,.‘ ;A;:LZL_.._....._.._ %_ /
g22- k. br. min. || —"7 Pt “*“MW?TL”W __
Due to. -kﬁ

9. Birthplace........... -_St_(m Jouis. - - _Gmwﬁ% -
Ly, town, of oounty, tate or g0 A" o
At .’

! WRITE PLAINLY—USE UNF:AD]NG BLACK INK--MAKE A PERMANENT RECORD
-]

Home '|i oth ditions.
10. Usnal occupation 0 (Inclada prognaney within 3 monthe of death)
11. Industry or buslnesa : PHYSICIAN
e ; ; gk
2 {19 Name Edward McDonald A Ma]on;' e,';ii,:ﬁnnq
5 h U Underline
2 {13, Birthplace St .1;01118 m. thic?lé’e:g
" (mum umwﬂ ?Suuor foreign cocntry) Of antopsy - rhouldmbe
=] { 14, Mafden name ._:'I‘l_ 1lKnown F . . chorged ata-
=] . |tistically.
: i <] l
§ 15, Birthplace St LOU.i " Aiate or fml\ii‘?_m::m) 22. If death wae due to external causes, fill in the l’ollawing:
(8} Accident, zulcide, or homicide (specify)
16, {a) Informant/ieLs
®) Addresssd O 2 || & Date of occurrence
- 1 i 2
. @ Burial [| (@ Where did imjury oocur TP Sy Tower e
. . (Rurial, erematlen, ef removal) {d} Did injury occur in or abont home, on farm. in industrial place, in public pla.c:?
. (¢} Place: burial or crcmmln H - .
5 - Specif! T piscel_ - -
. 18. (a) &gnatun of fuperal dir % While at work?__.___._._...__,( e ,(‘M iniun_....’..........._......:_...'_.
b & R
© Add 28. Sigantu {M.fD. or other)______
19. (@} . "

{Datareceived locs) ru-ul.r-r) Add: et ‘ ( L "Dal:e wgned
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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 me, or by ..

Registered °Appren'tice No

et M Vi enekall.
N Ltcen{ed Embalmer No Xf ég
" Poaamaj)%?f»«déé@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is hot embalmed, above space should be left blnnk.

working under my personal supervision.




