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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 24 1955
REE. DIST. NO. 318

OOl S

State File No..ovvvirientonssscsessessosion

PRIMARY REG. DIST. N01003 89-4’:2

102. USYAL OCCUPATION tcfve kind of work
)

10b. KIND OF BUSINESS OR IN-
iring moat of working life, ovepy! re DUSTRY

- BLRTH NO. Registrar’'s No...

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where d i lived. If & id before
a. COUNTY a. STATE Missourd b. COUNTY ndinission).
b. C(I)TY (1t outeide corpursta Limits, writs RURAL and give %AITFNGTH OF c. C!TY 4. 14 Residence within Lmits ;_

bip) (in this place} elty ar b :
TOWN St. Louis rawmabin " e NN % W iy "’D"‘_"’“"’?'“ﬁ—_'“’(“f'
d. FtljésLP'Iq'PAME OF (1f not ia hoapital or inatitution, give streat add ot loeation) ST[?REgS {1t rural, give loeation) ‘fij fa
|N5T|TUT[QN Homer Philli Ps Hospltal 2 73 28 25 Delmar 2‘
3. NAME OF 8, {First b. (Middle) ¢. {Last)
DECEASED o ( 4 DATE (Month)  (Day) (Yesn
{ Type or Print) Delia Spencer DEATH 10
5, Sy 4:) LOR OR RACE } 7. MA !'E% EWSECBE!A RIED ) | 8. DATE OF BIRTH 9. AGEir‘::i:..)." L:IF IIJ::I e YEAR | o UMOER 4 mms.
¥ on! Dayas | Hours | Min.
/A il TN 2 AR /A d !

13pyFATHER'S N 13b, MOTHER'S MAID

f5. WAS DECEASED EVER%.S. ARMED FORCES’

4
{Yes, oo, omn) I (I{ youl five war or dates ol service) ”

1. BIM{ACE :g ndftuh c> Foreign (‘mlnl.rv)/l 2, CITIZENOFWHAT

NAME 14, NAME OF HUSBAND OR‘.UIFE

NFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH
 Enter only onecausepes | 1 DISEASE OR CONBITION

DIRECTLY IJEADING TO DEATH'(a)

Cerebral hrombds'J.S

s rki

line for (8), (b), and {(c)

*Thiz docy not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TG (b}
rise to the above cause {a} stating
. the underlying couse last.-- - - 4

DUE TO (¢

the mode of dying, such
as heart fallure, asthenie,
etc. It meons the dis-
case, injury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which cavsed d__eath.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . . 20, AUTOPSY?
TION } 3 az ’,\ :
YES D NO @
Z1a, ACCIDENT (8pecify) 210. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofice bldg,, eta.)
HOMICIDE X . .
21d. TIME (Month) (Day} (Year) {(Hour) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . . . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

¢ deceased from 9-25

2. I hereby cemfbthgt I attended
, and that death occurred al

aliveon __=Y=U

955 lo __1_0:8__.__ 955 that I last saw the deceased
., Jrom the causes ard on the datle stated above. S

0CT g

23a, SIGNATURE

"

> L, o M.D.
6“\}"' CREMA-

Bogilty)

4
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ATE REC'D BY LOCAL

/

(Degree or title),L

. .
24b. DATE . . NAME F CEMEI'ERY OR CREMATORY
6’ £ 7
. RAL DI RECPOR -1
) )wr-ég% >

235, ADDRESS 23c. DATE SIGNED
2601 N. Whltt er {10-10-85
}f' ATION (CltyfZwp orcoumy) s (state)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ITYE, OF DY o it e e eaeeraeeeeaaaaaareir s , Student Embalmer No.............

working under my personal supervision..

Student. ..o .i.iiiiiiiiiciiaee ez
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




