THE DIVISION OF HEALTH OF MISSOUR! 1 061 2

L]
No. 300 O "
: FILED MAR 29 1952  STANDARD CERTIFICATE OF DEATH State Fite Now...
10. 48 ek 554
CBIRTH MO REG. DIST. NO. ia_ PRIMARY REG. DIST. NO. 10.0.3. Registrar's No........ g.. i
i I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceassd livad. 1f institation: reskdence before
0 a. COUNTY a. STATE Mo b. COUNTY adinbsion).
N 4 .
b. CITY (If outolde corpurate limita, write RURAL and give CSI' ALYENGTH £F c. cgg’ {1¢ outelda corporate limits. write RURAL sod glve towsnship)
- townghip} {in this I .
TOWN S4, Louis, Mo, i i TOWN St. Louis 22 % ?
d. FULL NAME OF (If eot in hespital or instivation, &ive streot sddress or locatlon) d. STREET {1 rursl, give locadion) ﬁ -
TAL ADDRESS v.
INSHTUTION. Firmin Desloge “ospital 3.3 . 2719 st. Yincent
a:’)‘E‘%MEES%FD a. {First) . b. (Middie} ¢. (Last) . . A Dé'll:'E {Mmm) ébar) (Year)
(Tvpc or Print) Leola Spencer . 1 peamn 5=
/ 6. COLOR OR RACE | 7. #{ARRlEg. ISEVgECESRRIED., 8. DATE OF BIRTH . - . 4.9 1:_I\.t.'sE T ».';:2? 1TER | Do u 4 .
(Bpacil: . ' t H,
" Female White DL AGH O DSt 3-7-85 rail nin bl el s
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done daring moet of 'nrkinx_l.l(!?.i:::nl‘:nm? - ° DUSTRY . . (Brate or !_“d‘n sounsar) / lzcgrrlm"ifOF WHAT
Housewife Mississippi Dels
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Lowery Mary Lou Smith ) Frank Spencer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S $1GNATURE OR NAME ADDRESS
‘ {Yeu.no, or unknown) | (If yes, xive war or dates of service} NO.
No Mr.Bearl Spencer. 476/ Hannover Ave.
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ngﬁ, nzrwgrm
i . Enter only onecaumper | !. DISEASE OR CONDITION ' ;7“ D DEATH
line for (a), (&), and {¢) | CVRECTLY LEADING TO DEATH® () /b( ARt le At OG

. ANTEGEDENT CAUSES / . /
This does not mean /2 (e 9y
the mode of dting, euch | Morbid conditions, if any, gising DUE TO (b) Jd % // Ao,

-a# heart fallure, asthenin, | .. riae to the above cavse (o) stating. . ...
e, It mmeans the dis. “'the underlying cauae lost.

case, infury, or complica- _ ___DUE TlO © =
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS® = c o

Conditions contritnting to the death dut not
related to the diseqse or condition causing death.

192, -DATE OF OPERA- |-i9b. MAJOR FINDINGS OF OPERATION - © * - - e - : T 20. AUTOPSY?

TION ~
/7 il/l‘[ A &m %&a—% R /24“)" ] s w®
2la. ACCIDENT {Bpecify) 21b. PLACECF INJURY (!-l..i.nou_bwi y (CITY, TOWN, OR TOWNSHIW (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidy., wie.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ot
aF - .- WHILE AT NOT WHILE ;P
INJURY WORK AT WORK
2, T hereby cmglithgl I a{tended the deceased from L e 1 —, lo 3=15-52 , 18, that I last saw the deceased
alive on and thai death occurred at PuM(rom the causzes and on t}w date stated above.
Ba. SIGNATURE. (7 (Degresortitle) | 23b. AD S|GNED
Jlokest L0 %/a.“e.z cos Lol 132SDS Grand, St.Louis L, Mo, : L?,/

: 1 :
W’RITZE}"-P.:LA[NLY-—-«USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%}B BURIAL, CREMA- DATE 7:[ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (sme)
(Bpwctir)-. N . -

’Bub}i'lal“/j J5J apch 18, 1082, St, Motthews Cemetep. | St. Louis, Missouri.

DATE REC'D BY m,_ RELISTRAR'S SIGA P 75 FUNERAL DYRECTOR'S SIGNATURE ADDRESS

Beiderwieden F.H.Inc.19236 5t. Louis Avenue
----- s Statement on Reverse 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, 07 byrcrmvrenremes

................................... s en e s e b oo e ; +  Student Embsimer Mo,

W boid

working under my personal supervision,

Student siieraereonnenaana Chsessrenarrsasan Signed... <

Student Embalmer =L <
T : T Licenzed Embalmerﬁlﬁo §43 7. 7 ________
) P. O. Address.Lo ﬁm&/‘; ?_ Z!D.)..

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

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

>




