BLED MAR 1@ 1‘9%'8 THE DIVISION OF HEALTH OF MISSOURI

he- 200 STANDARD CERTIFICATE OF DEATH svte Fie oo £ DO
I BIRTH NO. lI-EG. DIST. MO, 3/ PRIMARY REG. DIST. no___&f ‘y Registrar's No...gdi.............
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: rddnnuﬁarn
a. COUNTY St.. Louls a. STATE Mi ssouri b. COUNBt, Lol gdwimion).

b. ClTY {I! oytoide corpurate timits, write RURAL and give

. LENGT F . CITY vol
ebip| & LENGTH O e ¢l (lllcr 4. 11 Residence within Lmits of
N Ferguson

STAY "’;.‘,:"g‘ 1oy Ferguson R

d. FH(ISSL NAME OF (If oot i boepital or [astitution, glve streot addres or loeltl.nn) .A%nggEsrs f rurul, give locatitn)
WNefondh 221 N.. Elizabeth 221 N. Elizabeth
I"NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Munth) (Deg)
DECEA . . ‘ ear)
DECEASED  1/ARTHA HANSBERGER SPENCER oS Feby 22, 1958
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ |.8. DATE OF BIRTH 9. AGE (In yesrs| r UNDER 1 YEAR | &F UNDER 24 Hms.
Female white MRTBONRE® @ Toct, 17, 1872 | g |t oo | B | b
10a. USUALSE.(':LJPJ T‘I%? (Girekiod ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City sad Seate oz Forvien ——— CITIZENOF WHAT
ousew. Home Salem, Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
W, F. Hansberger | Martha French Jamsg Spencer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & SIGNATURE OR NAME Anii:ﬁss

(Yul.an\mknow) l (I yus, give war or dutes of servics)
[o}

None 1James Spencer 221 N, Elizabeth
If 1. CAUSE OF DEATH ‘ MEDICAL CER TI0 "ONSET AD DENTH
. Enteranly onecauseper | f. DISEASE OR CONDITION *
Line for (s}, (b), and () | DYRECTLY LEADING TO DEATH® (5) y .
*This doea nol mean ANTECEDENT CAUSES S y
fhe mode of dying, such Morbid conditions, tf ant, giving DUE TO (b} - .
rize {o the above cause (a) stating

a3 heart failure, asthenia,
de. It means the dig- | Ihe underlying couse last.

case, Infury, or complica- DUE TO ()
tions which eaused death. | [3. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but not
related to the disease or condition couring deaid.
19a. DATE OF OPFI%N 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
eZ A/ / ¥ ves [} wo KJ
21a. ACCIDENT (Hpeclty) 21b, PLACE OF INJURY {(eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, factory, street, offics bldg., #10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Heur) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY = | woRK AT WORK ) P
2. I hercby certify that I mded the fdeceased from , 18 , lo et IBQ_ that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the date stated above.
232, snemrrum Degree or title) {] ¥3b. ADDRESS M 5 p I ysm
BURIAL. CREHA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or eom:ty)’ /(sm.a)

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

T@rema’é'ion 2-23-56 OQak Grove Crematory 1St, Louis Co., Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR)| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_,3,_3&% W /_GWHITE CHAPEL, FERGUSON, MISSOURI

- (Ticensed Embal on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF BY tiiiiiniiiiriitiieiiitaiaita e staeraareasrrrasrarssoranraemmasansacasaanann , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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

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

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




