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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

791

Registraton Distrdet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

26648
6544

State Fils No.,

1003

Regisirar's No

1. PLACE OF DEATH:

(a) County.
(3) City or town

St Lonis
{If outalde city or tawn limits, write "RURAL" and nams of towntship)
(¢) Name of hospital or institution:
Bomer PRiTlins
(If 2ot in howpital ot institution, write strees aumbér or location)
(d) Length of stay: In hospital of institution 2. mMH8

4 mos 12 das

(Bmdfy whether

In this community.
yenars, monthe or days)

| {e) If foreign horn, how long in U. 8. A7

2. USUAL RESIDENCE OF DECEASE:

@ B Missouri

(&) County,
{¢) City or town St _Louis a?ds
(If gutaide city or town limite, write “RURAL™)
(dy Street No. 1608, Hash

(If rural, give location)

yeary.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

’ MEDICAL CERTIFICATION
8. {(a} FPRINT
FULL NAME Jamgs_Spencer |\ S June o8
5. (&) I ver %, () Social S;cu.rlt 20. DATE OF DEATII: Month day.
. veteran, . e ¥
1240 h H A
name war Unk Mo Unle Year. v nur___A.._QQ..._._,....minut M.
- 21, I hereby certify_that I attended the deceased from
M1 5. Coloi“or 6. (o) Single, w[duswed. marded, || April. 16 19490 o June 28 1940,
a41.e e
4. Sex race. SELO divorced_SinZle that {last saw b 1M _ative on June 28 19£bo«i
6. (¥} Name of husband or wife """ 8, () Age of husband or wife if || and that death occurred on’the date and hour stated above, Duratios
Hura.
alive.. . vears|| Immediate cause of death._ ;
7. Birth date of deceased €Dt 7. 1910 Pulmonary Tuberculosis Approx| 1 year
{Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to. ?[ \ i E
29 9 21 hr. min ! B
" Due to A !
9. Birthplace. JOKla. . . i
(City. town, or county) (Stata or foreign comntry} I ﬁ
Other conditiona
10, Usual occumtt.u.nk (inctads pregonney Wik 3 mﬂ,ﬂf prer)
11. Industry or business Unk PRYSICIAN
ot ‘ . M findings: J—
E 12. Name %n Sm ncer ¥ “18{ ot:)ergﬁnnn Undertt
ne
= U138, Rirthp! s ' - lhe_?s;:e to
(Cil.y town, or enum.y) (Stote or foreign country) Of autopsy. :’ﬂ"—g&“‘:‘:
14, Maiden name....}d.a v ' hnrged sta-
Scott Texas ‘ tistically. -
18. Birthplace te ot foreign conntry) 22, If death was due to external canses, 6l in the fallowing:

« Gliserrae. §. SEE
i6. (o} Informant...... ﬁ ) {[ 1

2601 N vihittier

(&) Address
17. (o}

(Burial, cramation, of removal)
(¢} Flace: burial or crematlo:
18, (a) Signature of funeral di

1 29. Slgnature u/‘ ;i ilt)'\‘l

(a) Accident, suicide, or bomicide (specify) |
(4) Date of accurrence :
{c} Where didlinjury occnr?.

{City or town) (Coanty} (Suate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify trw of p

ince)
While at work? . ) Means of injuryd

b, S
19 : : Aﬂe (M. D. or other)
- (Datarocnived ]mlreghl.rar) (iteistrar's sigpature) Ii Address 2601 N #hittier Date signed
{Licansed Embalmar‘a Siatement on Rovorss Side) 0/ L7780
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) ’ : o STATEMENT BY LICENSED EMBALMER e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - "
o : - , Registered Apprentice No i
.. working under my personal supervision. ' - : oo .3 :
Signed — e
Licensed Embalmer No ' : ‘
. P. O, Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) _ ’ "

If this body is not embalmed, above spnee should be left blank. el e




