FILED MAR 29 195 THE DIVISION OF HEALTH OF MISSOURI

. No,300 [
-2 STANDARD CERTIFICATE OF DEATH s rie ... D73
I}'b BIRTH NO. ! REG. DI1ST. NO. 4 o PR IMARY REG. DIST. .m.ZQiL .Registrar's Nn..."..‘.é#..
Dq 0 1. PLACE OF DEATH 2. USUAL RESlDENCE {Where decosssd lived. II tichtion: residence befare
a. COUNTY a. STATE b. COUNTY admision),
- St. Charles County WagssSovm yE&’ﬂ
b. CITY (i ouui\:. sorpurate limite, write RURAL udmg'i:.m " §T ‘}!E!’E:HG'I;I; 91?:;1 . Cg’g (If qutside corporate limits, write RURAL azd éfve townshin) / A 91/
TOWN St. Charles, Mo, 03 TOwN .
d. FULL NAME OF {If not in hospital or instisution, give street address or lo‘l.lon) d. STREET (lf. ru.}‘ll‘.'dn loestion}
HOSPITAL O ADDRESS . - -
INSFITOTION St. .Josepht!s Haspital
33{&%55’%% a. (First) b. (Middie} e, (Lmt? 4. DATE (Month)  (Day) (Year)
{ Type or Print) Theron Spencer DEATH 3-10--1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tr0eR ¢ YEAR | tF UhER M Has,
o X WIDOWED, mvoﬂcsg (Bpacify i laat birthday) Mom.h. ’ Daye | Hours | Min,
male white ~ marrie 2-2-191} | 37 |
10&. USUAL OCCUPATION (Givekind ot wor | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (5iate of forelgn oountry) 12, CITIZEN OF WHAT
doos during most of working life, even if retired) DUSTRY . . COUNTRY?
farmer A rHTT &, Missouri I/ &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ik
Fred Spevnieen | Ztw ooz | payy — wif
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknow, (5 you, r oprjates of service) . K<
yes &/ | 7-‘ A 1L ‘b\.ﬂi &PW i

18, CAUSE OF DEATH MEDICAL CERTIFJCATNON INTERVAL s@u
. Enter only onecausper | |- DISEASE OR CONDITION _ ONSET AND DEATH
ino for {a), (by, and () | DVRECTLY LEADING TO DEATH® (5 ;
» } -
*This does not mean | ANTECEDENT CAUSES / y 0/ M Z &Ei
the mode of dying, such | Mforbid conditions, if any, gising DUE TO (b) = 2AAREA p Ay L /

. as heart fatlure, asthenila, r:se to the abooe cn’uale (a) sleting . . iy m - ”/ A I A
ce. It means the dis- the underlping cause laaf. DUE T0.( : / 0 m y (‘2
ease, infurg,orcomplica- |00 - - = UJE &) g FYIY i N 2 g2 (N Al | 7
tion tohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS S A 7, Chr/, g' "o

Conditions contributing to the death bt not % g y .1 4
. related Lo the disease or condition cousing death, 7 - r.i 4 O AP &,
19a. DATE OF OPTEE)AIG 19%. MAJOR FINDINGS OF OPERATION' 4 A A/, 'y, i 20. AUTOPSY?
- T - - - A - . - rnld - vzsﬂ wo [
2ia. g%&PDEET (Bpedlty) Zlb PLACECOF INJURY (ox..in or sboat ITY, TCWN OR TOWNSHIP) { & (COUNTY) -« (STATE)
. Latroat, offios hidy. 1)
HOMICIDE accident = hiphway o ' 711.4;“-» Logpre 20

21d. Tcl)gE (Month) (Day) (Year) (Hour) / _
INURY 7 3 h 1951 108 | “work L] "ar womk
2.1 hereby cerhfy !ha! I a!tended the decéased from _L;-l"—, 19_51. to ._Zth:Sl, 19__., that I last saw the deceased

2le. INJURY OCCURRED Efﬂqow DID INJURY um ﬁw_&..a_ 34... m ﬁ’

WRITE‘PI;AINLY—-US!NG UNFADING BLACK INEK--MAKE A PERMANENT RECORD

aliveon _3=9=___ 195) | and that death occurred at 12304 m., from the causes and on the date staled above,
‘2, SIGNA M(m or title) | 23b. ADDRESS  » 2. DATE SIGNED
éiw 5t. Charles Hotel Bldp., St. Chas3-10-51
Zia. BURIAL. CREMA. | 24b. DATE 24, NAME OF czmzrmv OR CREMATORY - | 24d. LOCATION (Olty, town, of county)- (Stato)
TION, REMOVAL (Bpaciti) - . /V d L :
Ja\ u— - /0 -3 2 1/ed e -

-
o

DATE REC'D BY LOCAL ISTRARS SIGNATURE (18}‘- 25 FUNERAL DIRECTOR' 3 81GNATURE AboRESs
586' M R{TM}‘Q‘\A‘/&
Jromcts ) 2 (25T

1 Frhal
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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

AL e e e b e e A A £ D A A ettt e e et ettt s amntamn . Student Embdalmer No.
working under my personal supervision.

Student ...iiecescnanvarse marsassencuncne “es
Studmt Embalimer

Licensed Embalm Q?/ L }é’ |
P. O. Address Z\@*—M 12 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromds for revocation of license.)

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




