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[ PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 5 1956

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_3__ PRIMARY REG. DIST. WO _.1..0.0.3_. Registrar's No ... __1-549.

7248

SMO File No,

Feb 15,1956

goncordls

Coematsry

St. Louis, Missourl

. Chas, F,

25, FUMERAL DIRECTOR'S 81 GMATURE RDDRESS

St.m:\rtg 1225 Union, Blvd.

on Reverss Sldf)

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I inetitution: residance bafors
a, COUNTY 8. STATE b, COUNTY adinimion).
SE— Missourt
b, CITY (I outetds litndty, write RUBAL and gi . LENGTH OF . CITY Restden -
R outatda corpurte liits. write towoshi) STAY (in thia place! * “or 4 Il'elty qbp._'-;ﬁ"' “'"“"'
Town  St, Louls ToWN St. Louils. .
d. FULL NAME OF i ¥ dd looaté STREET
HOSPTNEOn {If got in hospital or ive strest ar \] . DRESS (If rara), give location) J OOT
INSTITUTION D0, A.Clty Hospital £ 1316 Union Blvd. 1770
3D”‘E%MEES°EF6 8. {First) b. (Middle) ¢. {Last) 4, DS"!-'E {Month) (D“) (Year)
(Tvpear ity  Charles C. Spicer e Feb., 10,1956
5. SEX t? 6. COLOR OR RACE | 7. MARRIEB. }EJ)I'EVOEECEBRRIED. 8. DATE OF BIRTH 9. AGE (s n)an .hl; I:::l 1YEAR | ® UNDER L Hes.
I stha! Dsye | H Min,
Male | White 6d - May.4,1882 g e il
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | i1. BIRTHPLACE 12. CITIZEN OF WHAT
i of working life, sven if ) DUSTRY ty and State or Foreign Canl.ry) COUNTRY?
WEEETHHAR e Grand RapL& Michigan, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|fE
., Charles Spicer Inez. Sampson
ﬁr WAS DE(:I‘EL‘SE:) E‘(’lEl:ﬂ IN.'U SARMdED F;?RCES? 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, nknows, lve war or dates }
NS - “" 1406-22-1885|Boulah Carter, 2630 Clara Ave.
18. CAUSE OF DEATH . . .. MEDICAL CERTIFICATIO . 1 :lim
| Entercply cneauseper | 1. DISEASE OR CONDITION N : M& ‘4«
Line 0 (a), (0, and (& | PYRECTLY LEADING TO DEATH®(,) a@_zdm 0 : 4
“This does not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b]
s Bearifailure, asthende, | rise to the above cause (o) stattng
de. It means the dis- _ the underlying cauge last. B - . )
case, infury, or complica- DUE TO ()
tion which caused death, H QOTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bl not
related to the dizrease or condition causing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. FION . ,%,4..0 <0 y
. ves [ wo [
21a. 'ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S ICIDE N boms, farm, factory, strest, offics bidg..ev)
MICIOE .
2ld. T ""“‘(Monlh) {Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o N m
2. 1 hereby certify that I attended the deceased from 197£ , 19—, that T last saw the deceased
, 19 nd that de a!’gz_‘ m., from the causes aud on ths date siated above.

; oéﬁugg 23b, ADDRESS ;cy(s w\zﬁ
gy S e T ~ - L2 " -
e e T R 0 Claciis ¥C
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, towp, of county) /  (Biatd)

4




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY ..ot teraataas et ras e aaas Ceveeea- . Student Embalmer No.............

working under my personal supervision..

SERACDE v enverpeeeeeeiansseierenneceeeeneeaneens SIgne/,WZLZM%Q%/Me

Signature of Student Embalmer
Licensed Embalmer No/.é.g.;{‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in (8
to comply with the above constitutes 3rounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¢ this body is hot embalrhed, fact should be so stated above. . ’

L * - r .. -
. v . . .




