500 H J - THE DIVISION OF HEALTH OF MISSOURI ') 530 0
. Ay }
o ’ LED JUL 29 1950 v STANDARD CERTIFICATE OF DEATH State File Nowwormonsieeese
7 ) Ja » g
7 1 B1RTH Ko REG. DIST. NO. 3 IB PRIMARY REG. DIST. nilggg_ Regisirar's Na...f.)...,'),,_.. ol
1. PLACE OF DEATH EE 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY - ‘ a. STATE Missouri b, COUNTY sdsivaion).
b. ClTY (Il outaide corpurate limits, writa RURAL snod give ¢. LENGTH OF c. CITY (If outalde corporsts limits, writs RURAL acd give townshiz}
townsbip) | STAY tla shis plate) CR
TN St. Louis /town  St. Louis (o7, é
d. F#CL)%P#I&ANI.‘_E OF (If not in hospital or institution. glve streot addross or loeation) dASDrgRE% (If rural, glve location) ﬂ
INSHTUTION 5803 Theodosis Ave.. 5803 Theodoeia Ave.
3. NAME OF . (First b. (Middl . (Last
pEcEasgp T (Middle) e (Last) 4.OATE  (Moxth) (Dey) (Yewn
(Type or Print) Melissa Ann Spencer DEATH July 20, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED nggcrélBRmED 8. DATE OF BIRTH "’9.:'65 (Lo years] i oHOGR 1 YEAR | F UNDER M HES.
{Bpecify) t on Days | Houm Min.
Female ' | White arried G Feb. 10, 1880 | 70 | l
,wu USUAL OCCUPATION (Glwekipd utwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
uring most of working Life, evef/if retired) DUSTRY ? COUNTRY?
T—— -
£ O g Y
laa.lnmzn's NAME ﬂ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Robert Warren | Melinda Harris John Spencer
ig{. WAS DE(‘;‘EBE? E\(/ER mﬂu.s. ARMdED F('JRE.ﬂES? 16, SOCIAL SECUR:;I'(;( 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-8, ne, o N ) + . -
n.oorun nown, yoa, T8 WATr OF tea of servios: John Spencer 5803 Theodos.‘La
8. cause oF oeath MEDICAL CERTIFICATION i 'g;ggﬁl;‘ﬂmm
I & I. DISEASE OR CONDITION . - D DEATH
- Fater only onecausoper [ Ly op ol 1R BING TO DEATH* (4 i (O Sra,

lne tor (a), (b}, and (¢}
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid condifions, if any, giving DUE TO (b)
as heart failure, asthenia, rige {o the above cause (a) stoting - - - : .
de. It means the dis- the underlying cause last. -

ease, infury, or complica- DUE TO (c) . Lt

tion wohich cavaed death,  11. OTHER SIGNIFICANT CONDITIONS - . . . r

Cuynditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ' C > .| 20. AUTOPSY?
TION ‘
, - = , . : ves [ no (X
212, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.q..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (couun') (STATE}
SUICIDE hote, farm, tactery, street. offios bldg., wto.) -
HOMICIDE
dl21d. TIME | (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f
) * N -t - - WHILEAT NOT WHILE ) -
INJURY m. WORK AT WORK .o

2] hereby cemfy that I attended the déeceased from J&L,_ﬁ__, 19._5_—_0_, lo .-LM_, 15 'y , that I 'Iaat saw the deceased
alive oﬂ 19.& and that death occurred at 9:004 m ., Jrom the causes and on ihe dale stated aboue.

23a. §IGNATU © Degree oz title) | 23b. ADDRESS SIGNED
£ A w T 0/,: ,z+ RA__|7/20/s5

BURIAL, CREMA— 24b. DAT] t 24c. NAME OF CEMEI'ERY OR CREMATORY

)

TION EMOVAL (
emno V&

DATE REC'D BY LDCAL REG!
L REG.

WRIm PLAINLY—USING. UNFADING BLACK INE--MAKE A PERMANENT RECORD -




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

- . ., Student Embalmer No.

working under my personal supervision, |
Licensed Embalmer N 3 7 3 2. &

P. o Addrrnt%ﬁzﬂ {W

Student ..... ttesuaentsaaenrrErsE s snnneren
Student Embaimer

Note: TheaboveM'USTBBSIGNEDBYTHELICBNSE)EMBALMERmhuOWNHANDWRITING. (Failure to comply »
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




