THE DIVISION OF HEALTH OF MIS50URS

2 ]
No. 300 :
-0 | FILED AUG 2-1954  STANDARD CERTIFICATE OF DEATH e pie e, FO20O8
BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. OIST. NO]_O_Qg__ Regisirar’s No, ..@..@..gz....--.
T. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decased lived. I { \onee before
o a. COUNTY -Sb-.—]':otﬂ:r s STATE M4 sgourd v, COUNTY adsobseion).
b, CITY (It outaide corpurate Umita, writse RURAL and give ¢. LENGTH OF ¢. CITY 4. T Rexidence within limits of
OR - Y, OR
Town  St, Louis o 5-8 f‘WT&D town Ste-Louis RCH gt Sy
d. FHOLIS.PPAI\E'EO%F {If niot ia hospital or inatitution, give strect address of location) DRESS (If rural, give locstion) J (g 7
WonIehos ST. LOUIS CHRONIC HOSPITAL || 22°°= 1419 a St. Louis 0
3 NAME OF a. (FIsD) b. (Miadle) c. (Lash) 3 DATE  (Momb) (D
DECEASED " ppaNK SPENCER oF T
{ Type or Print) DEATH 7 18 1951{.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 5. AGE (In years| IF troex 1 YEAR | & Uvoen o s,
WII:.)OWED. DIVORCED (8pe: last birthday) Monlhl, Days | Hours | Min.
—Male White Widower July 17-1872 |
102, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE .
Some duink oatof worksas ervem ey | 7 IND OF BUSINESS DF 2V (Gity aad Stase er Passien Counte/ O | 12, SIIZEN OF WHAT
nene none St. Louis U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
‘Peter Blyston i Vonnie Lionberger Widowsr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥we. 0o, or unknown) | (If yes, shre war or dates of servies) NO.
no no Wm, Ebbinghous, 4723 Bepg, St,Iouis Co,,
18. CAUSE OF DEATH- . MEDICAL CERTIFICATION . Mo, %gﬁgm
I DISEASE OR CONDITION
| nter only oneceuseper | Ty, [2ECTLY LEADING TO DEATH® 4 Arteriosclerotic Heart Disease years

line for (a}, (b}, and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heast faflure, asthenda, | rite lo the above canze (o) ud.!hw

de. 1t means the dis- | e underlying cause last. E
case, Infury, or complica- DUE TO {¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disease or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . , . A : 2. AUTOPSY?
TION
YeS D NO E

21a. ACCIDENT (Bpecity) .| 216. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bome, farm, inctory, atrest.office bldx., wt0.)

HOMICIDE .
21d. T(I#E {Moath) (Day) (Yess) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT/} NOT WHILE :
INJURY = | "WoRK AT WORK 4200

22_ T hereby certify that I altended the deceased from 4] 19_, o M, 1951, , that I last saw the deceased

alive on -J_‘-IH-LILG:_ , and tha! death occurred al A m., from the cauzes and on the dale staled above.
Zn. SIGNAT {Degree o (}mmq 23b, ADDRESS _ . 1'551

d:;“_ 227 M 5600 Arsenal St. : /
24, BURIAL, CR 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Olty, Bgvm. or ty), (Btata)
TI REMOVAL - -
_M?@A - O N, f—/-'tl& CAlS~r (O, (o,
DATE REC'D B REG, RA IGNATURE 25. FYNERALDIRECTOR’ S 51 GHATURE HHORESS  \
EG. B

JUL19 jodg"] | , Sarl

ﬂ_{fuauud Embnlmeu 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 emba
by me, or by ... e iiieetie e tiirae e e P » Student Embalmer No............

working under my personal supervision..

Student......ooooismiieimninociranireesiieracarraaaana. Signed...§...m:.b ..........

Licensed Embal

P. O. Address? ” ...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above donstitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so'stated above. AR U P



