3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 3 I8 PRIMARY REG. DIST. m.@____.

riLtD JAN 2§ 1952

. BIRTH NO. —

State File

03

Registrar's N [

Na....... JUSS
{t"’

3795

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived.

- STATE T1linois

b, COUNTY

i inssitution: residense befor

! silinlaion)

b. %EY (1 catelde corpurats Himits, write RURAL snd give

¢, LENGTH CF

township)| STAY (in this place)|

€. CITY (I outalde sorporate limits, write RURAL and give township)

TOWN gt. Louis, Mo. oW Sandoval 7 27
d. FULL NAME OF af 0 ross or location) d. STREET - (If rural, ghve locatlon) L
HOSPITA S PTTH ADDRESS
SEITUTION E‘&m BB EGS Rural Route ’V
3 NAME OF a (rm.:) b. (Mmcfre) c. (L'aat) ‘ s, DSP.: (Mouth) (Dsy)  (Year)
{ Twpe or Pring) Alvin Dewitt Spicer DEATH 1 16 53
5.S6X () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /] 5. AGE (s yeara] 7 Wiotw { TR | & GWRN 51 #83,
) WIDOWED), DIVORCED, (Bpesity) l-éunmm Mma-, Days m....l Min.
male white married 11-24-1887 5
10a. USUAL OCCUPATION (Gkskindofwack | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ity ad Stats ar Forien Constry) 12, SITIZEN OF WHAT
Ster church Wayne Co,. Tllinois USA

13a. FATHER'S NAME
Lafayette Spicer -

dlara a1l1is

13b., MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, 0o, or ynkoown} | {If you, eive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

T4, NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE © NME

ADDRESS

none Glen Spicer Sandova] T11
18, CALSE OF DEATH MEDICAL CERTIFICATION d INTERVAL BETWEEN
Enteronly onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH
inio for (a), (b), and (5) | PIRECTLY LEADING TO DEATH® (g Ependymoma - right cerebral
*This does uot meon | ANTECEDENT CAUSES malignant
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| o2 Beartfailure, asthenia, rLu to the above caude (a) sating . . - . _
de. It meons the dis- nderiging couae last S - - -
cade, infury, or complice- i DUE TO (c)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but no?
related to the disease or condition causing death,
-19a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF. OPERATION ¢ C 20, AUTOPSY?
) TION
. . ves [ w0
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5.. lnorabout ‘| 2fe. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUNICIDE boms, farm, (actory, sureet, offioe bldy., swe) . ., o i -
HOMICIDE ‘ Lo : .
21d. TIME (Mosth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o ' n.:n HOT WHILE
INJURY- - o | om o . /@ 2 X

2. I hereby certify that 1.
6 .9_53_ and

deceased from

Jan 13,

19.53 1o

that death ogeurred al

Jan, 16 , 18 53 lhat I last saw the t.'{cccased

3108m, , from the causes and on the date stated above.

%w title)

zib, AnnREG?ARNLS HQ t0SPITAS -

2. DATE SIGNED

2b. DATE

1-17-53

BURIAL

%movgfv-*"

Zk NAME'OF CEMETERY OR CQEMATORY

24:! LC!‘:ATIOH (Ofty, town, oroounty)

(SLB!OJ

WRITE PLAINLY—USING iINI;ADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG

| JAN1 9 195%"

M

25 FUNERAL DIRECTOR'S S1GNATURE

Cox-Mart

Sandoval I_l]T

ADDRE 3




. ®

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vvicees,

Studant Embalmer Mo,

vorking under my personal supervision.

S5tudent ceveesecesansarsrrsnannoens vaesans . Signed
Student Embalmer
' ' el

P. 0. Address

Note: The above ‘VI'UST 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.,




