FILED SEP 7

FEDERAL SECURITY AGENCY
National Office of Vllal Sr.a

MISSOURI DIVISION OF HEALTH ‘)82:31

STANDARD CERTIFICATE OF DEATH  sia rac o

In this community.
years, monthe or days)

25 _years

)
- oLt . . 3 wa3<
Registration District No............ Pn;n_aﬂ: RegistrationyDistrict Now.oo oo 20 Registrar's No.
i. PLACE OF DEATH: L =) 2. USUAL RESIDENCE OF DECEASED:
{a) County. - {a) State MiSSOUI‘i {3 County. /H
(4 City or town St. Louis St Lo W/
(If outside city or town limits, writa “RURAL" and name of township) (¢) City or town QLls } 7
(¢) Name of hospital or institution: {F outaids <ity of tgwa limits, wrive ~IURAL")
Homer G Phillips Hospital () (&) Street No 2212 Bugenta 57
{If not in hoapital or institution, writs street nmz?:r ot location) 2—-‘2/ (If riiral, give Jocation)
* (dy Length of stay: In hospital or institution mos, 0
(Specily whether {e)

Citizen of foreign country?. (Ves or No)

If yes, name country

3: (a) PRINT
FULT NAME

Ernest Spencer

3. (&) If vereran,

3. {¢) Social Security No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10, Usual vecupation

Laborer..

name war. No Unknown
2 5. Coior or 6. (a) Single, widowed, married,
4, Scx._Mg_l_g__ mc‘:_Ne_gnQ divorocd_:-'-‘:i_do.ﬂ.e._%
6. (b) Name of hosband or wife ... e 6. (£} Age of husband or wife'if,
LilycSpencer slive DBC QALS Qs
7. Birth date of decensed... AP 11 1882,
{Month) {Day) “Yedt)
8. AGE: Years Months Days If less than one day
/ 6 6 LJ_ 5 hr, min
o. Bithplace_Greenville, Miss, , /
{City, town, cr Dnnnly) (Stats or forcign countey)

11. Industry or bu

siness

Lepkins Sfppl

15. Birthplace

17. (3}

()
18, (a)
[0)]
19. {a)

Arthur Spencer : ,

{City, town, or county)

Sul.n or forcign conotry)
16. () IMQW a‘((
&) Address. 22 220 Ften )

_Buplel

g { 14. Maiden pame.. ﬁifgl

wI, or £0; l.y)

pla lee .
........ Jankﬁonwﬂnunty Miss. |

12. Name
E{ 13, BirnpmeeJBCKSOND Sounty, MimmmL

{State or loreign country) ||

MEDICAL CERTIFICATION

1 20. DATE OF DEATH: Momn AUEUSE day 21
year. 191}‘8 hour. 3 minute. 5 p M

21. I hereby certify that I attended the deceased from.

May 26 1948 1o August 21 10_48

that Ilast saw b LB alive on August. .21 1948
and that death occurred on the date and hour stated above, [

- Duration

Immediate cause of death

1. Lungs - Carcinoms Undet..

"_2tmmHeantm=_CononarymAntepi:§clepoaismmmn
Due to 1’#..

Due to #’ I/

Other conditions..... .Li_.E_r;_ K dﬂey 8. a.nd,,Eer itongeum. -
- {(Inclnde prognexcy wuﬂun 3 maonths of death) —
. Carcinoms with. Metastam s PHYSICIAN

M:uor ﬁndu:gs -

- O 1009 A " - - . -
. PR B . - - . Underline
ik dentn

---Of autopsy Yes tonm :vhould&bc

T charged o
.l g o et |tistically.

22. If death was due to external causes, fill in the following:

{a) Accldent, suicide. or homicide (specify)

(b} Date of occurrence

{¢) Where did Injury occur?.

(City or town) {County}
{d) Did injury nccur in or about home, on farm, in industrial place, in pubhc place?

of place) - -
Meansof i unury..... mmmmm

(M D. Prothzﬂ-_
. Date signed.._ 8/.2‘/

(Licensed Embalier’s Statement on Reverso Side}




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 Apprentice No —

working under my personal supervision.

Sign

Licensed Embalmer No. /4 7" f 7

P.O. Address_.j i f 7 Z..‘/ .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

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




