No. 300
10.48

S

FILLU MAY < 0 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARg %&TIF

ICATE OF DEATH State Fite No 17060
— ——— PRIMARY REG. DI5T, -J.QQB_ Regisirar's No.w . ﬁg 5;3....

BIRTH NO. | REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare decessed lived. I Institutlon: resideses befors

a. COUNTY a. SMTE b. COUNTY aduimion).

issouri

b. CITY (1! outeide corpurate Limita, write RURAL and gi ¢, LENGTH OF c. CITY )

R | edee tomnabip)| STAY in this place) OR et ot
TOWN ct, Touis , ToWN St, Louis e L]

d. FULL NAME OF (it in hoapital or i trent add locstion) STREET (IF raral, give loestion) 3
HOSPITAL OR 1o * give pirmes v * ADDRESS ¢ : 2 ¢k 7
iNstituTion  Homer G, Phillips Hospital 132/ a North Fuclid 2

3. NAME. OF 8. (First b. (Middle) ¢ (Last)
DECEASED ( ) ( 4, DS.II;E (Montk) (Day) (Yean)
(Type o Print Spencer ‘ Addington DEATH  May 12, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (Io years| ¥ Unoex 1 YIAR | = Unoen 1 mas,
WIDOWED, DIVORCED (8pe laxt birthday) Mmﬂh, Days | Hours | Mig.
M Negro Widowed s -1 4 |
|0I. USUAL OCCUPATION (GieXladof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 12. CITIZEN
oa during most of working life, o:onl!:ﬂ.;:'d) : DUSTRY "'.‘“' “d State or Foreigs Country) COUN%‘RY?FWHAT
Ratired Minister Helena, Arkansas
138. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
+ Alfred Addington Eligzabeth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 77. INFORMANT' 5 ‘S| GNATURE OR-NAME- - ADDRESS
(Yes, o, orunknows) | (If yen, wive war or dates of sarvice) NO. - : . -
no Annie I,a;ma ﬂatkjng . 132/a ¥
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 40 - | INTERVAL BETWEEN
 Eateroply oneeauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and () | D'RECTLY LEADINGTODEATH(q) _Thrombosis of the Panliteol Artery I'mdt
—_— Left, Generalized 8
“This does mot mean | ANTECEDENT CAUSES Art erioscleros is
the mode of dying, such Moarbid conditions, if any, giring DUE TO (b}
at heart failure, osthenia, | Tise to the abore cauae (a) slating, &
ete. It means the dig. | She underlying cazae last. -
eqae, infjury, or complica- DUE TO ()
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS L.
Corditipns contribuling to the death but not
related to the disease or condition cansing decth.  Ganerene of lLeft Tant
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : -| 20.- AUTOPSY?
TION
ves [ wo [x]
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (a.g-. v orabous | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
SUICIDE hoese, farm, lactory, sireet. ofies blds.,ev0.}
HOMICIDE . .
21d. TIME (Monih} (Day} (Year) ‘(Hour) 2le. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?
’ ' WHILE AT NOT WHILE
INJURY o | “work AT WORK L So l

2. I hereby cerlify that T attended the deceased from _May 7

alive on

, 1854 ,endt

hat death occurred af

1954, to _._a:}Ll.?_ 195/, that I last sow the deceased

3:40 A m., from the causes and on the dale staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE"

- (Degroe ot title)

23b. ADDRESS 23c. DATE SIGNED

b s 2L, M. D. 2601.N, Whittier 5/12/54
%16 BURIAL, CREMA. | 24b. DATE T = | 24, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Olty, town, or county). (Btate}’
R " | May 17,1954| Greenwood St. Loui,
DATE REC'D BY LOCAL 'i. RAG'S SIG URE y - 25. FUNERAL DIRECTOR'S SIGNATURE QDDHE.SS
MaY 14 1958 00 o Fnel, o2& ImAE KT K 0s ¢~ 1221 §_Grand _
L/ P A (Licensed balmer's Statement on Reverse Side)



'K
|

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...cccooiiiiciieriraratasiiarars s reaan
Signsture of Student Embalmer

Licensed Embalmer Nogéé
P. O. Address /AR, ’Z/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not ‘embalmed, fact should be so stated above, L




