THE DIVISION OF HEALTH OF MISSOURI 1(’ ‘e 4 5

No. 300 . :
v | FILED MAY 14 1955  STANDARD CERTIFICATE OF DEATH Stte Fit N
"BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 R‘g"’fa"”ﬂ--unn—@gu?gm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved. If institation: residence before
a, COUNTY 8. STATE _, . b. COUNTY adickalon).
. Mj ssourt
. b. CITY ¢If outnide corpurata Umita, writs RURAL and giva ¢. LENGTH OF ¢. CITY outd.dn sorporata limits, write BURAL scd glve township)
] OR townghip) | STAY (1n this place) OR
| TOWN  St.Louis,Mo oW 5t.Louis 2/ / ?
g F#&P#AT_EOOF (If mot in hoapital or institgtlon, give streot address or toomtion) d. SDrl;!ggs (If raral, give loeation)
0 INSTITUTION St Mary s Infirmary / f 5765 Cook Avse,
B | CIAMESET » G0 b. (Miadie) ¢ (Lasty | “DATE  (Mwth (D) (Yew
B {Typeor Print) . Jghn Spencer DEATH 4 26, 1953
' 3] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uxpER 1 Yhar | o weoEm w0 HES.
2 WIDOWED, DIVORCED }(sp.nuy) . . Iast birthday) [ Mosnths l Days | Hours | Min,
; Mele Negro Marri ed February 24,1664 l
10a. USUAL OCCUPATION (Oivekind of woek | 10b. KIND OF BUSINE$ OR [N- | 11. BIRTHPLACE (Btate or forelan scuntry) 12. CITIZEN OF WHAT
E done during most of working lile, even 1f retired) DUSTRY . d COUNTRY]
> Pullman Porter ullmap Compeny St.Loul s,Mi ssouri U. 5.4,
< 1[13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q James Spencer { Louisia Long Henriettae Spencer
tn || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT® ~W‘*‘m—
{Yes. 00, orunknowa) | (If yes, give war o7 dates of ssrvice) NO,
E No None 710-05-1878 H cer 3765 Cook Ave.
| _ |l 8. causE oF cEATH MEDICAL CERTIFICATION INTERVAL uggm
i || Enter onlyoneceumper | 1. DISEASE OR CONDITION _ Cardlac insufficien 3..25..5:5 : 3‘5‘.. PO |
E tine for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH ) - cy 8'
% o This docs ot mean | ANTECEDENT CAUSES
the mode of dying, uch | Morbid comditions, if any, gising DUE TO (B)
j ox heast failure, asthenia, | rise fo the abope carae (o) daling _ 7 ) o ) .. .
[ ete. It means the dis. | the underlying couse luit. o - ”
© eaze, infury, or complica- VDUE TO {c)
Z tion which cavaed death. | 11. OTHER SIGRIFICANT CONDRITIONS - t j
= " Conditions contributing to the death but not c 2t
5 related to the disease o’;’mﬂditinn caudd n: AO r I egur g 1ta'tl on d on t kn ow
] 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - - . : i 20. AUTOPSY?
> TION in
B Yes D 5o
) 21, ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.g..Inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, fastory, strest, offics bidg..eta.)
& HOMICIDE : - :
. g 214. T(IJP;._\E {Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
) ILEA LE|
; J' " INJURY . . o | "work L] 'ATWORK : . '7/::; 8 A
E 2. I hereby certify, that I.allended the deceased from 0-9-95 219 Q—Qb 23 , 18 that I last saw the deceased
= alive on 2= £O-90 , 19 and that deaih occurred ot :M m. from the causes and on the date stated above.
E 23. SIGNATURE 17 (Degroe or title) | 23b, ADDRESS ' 23c. DATE SIGNED
: _ 1515 St. Louis  4428-53
E %NBEERMI OA\!'-AL EM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
§ Burial Calvary Cemetery St.Loui s,Mi ssouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S]1GMATURE ADDRESS
EG.
APR 2 81958 #.C. #. Boberie 1416 N.Taylor ve.

(Lu:emed Embdmuo Staterent 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, or by — e

working under my personal supervision,

Student ceccseressrronncas revasaasarana soes
Student Embaimer

. 7 ) .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



