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Doctor, coraner, atc. must use only standard nomen¢loture in item 18. ‘No symptoms will be lis
diseases in Part | must be casually related. Coroner cannot certify 1o o death due to natural cavses.

securing the medical certilication in the specilic manner require
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USE ONLY BLACK INK OR RIBBON TYP

FLED APR 151957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... 3 l 8rlmery Registration District No 1m3 e

s n 2877,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafors
a. COUNTY @ STATE Mjissouri b COUNTY edmiater)
b. CITY (If cutside corperote limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . .
sown St. Louis YestX NoD xn St. Louis Yes ok NoO
e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in I: i
HOSPITAL OR d. STREET [I{ outside, give logation) Reside on F
/ mstmution 19 Washington Tqrracgs: l“/A,;,mmssslg.T.f\TasI"nlng‘jc eTTRGE o X
3. NAME OF First - Midde Last 4. DATE Month Day Year
DECEASED i oF
| ovpeor priny - SELDEN NMI *SPENCER oaath March 24th, 1957
5. SEX 6. COLOR OR RACE 7. marriep [J never MARREDD 8 DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UNDER 14 HRS.
¢ taet birthday) [Momtha | Do Heurs | Min,
Male White WIDOWEDRA DIVORCED arch 23, 1878 84 I 3 I

10a. USUAL OCCUPATION (QGire kind of work done
during most of working life, even if retired)

Physician - Eve, e

104. KIND OF BUSINESS OR INDUSTRY

r, nose & throa

11. BIRTHPLACE (City and atafo or counrry)

t St. Louis, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

H. N. Spencer

14, MOTHER'S MAIDEN NAME

Anna Kirtland

13. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fex, no, or unknown) | (If yes, oise war or daler of sersics)

No et

16. SOCIAL SECURITY NO,
None .. ™

_Mr . H.N.Spencer

|7. INFORMANT

Address

5539 Waterman

1B, CAMSE OF DEATLH [Ent
PAHTI DEAT;
‘» g

0(

% for (a), (b). end (c).l 4 =

TS

3 / zron arteriﬁ @

_Coron~-j Eﬁ}ombosis

INTERVAL BEFWEEN
O ?“ DEATH
+

//

PART {1, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEISE CONDITION GIVEN IN PART I(n)

9. WAS AUTOPSY
PERFORMED?

=

=]

5 il [

g D 4‘,?,0 ves[) oG8
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY xcunnzu?-.;(i_:;u_lcr noture of injury in Part I or Part 11 of item 18.) -

§ O | O '

= | 20c. T'™ME oF Hour Month, Day, Year

3 INJURY &, m. . -- zo‘l
= p.m.

w

X

20d. INJURY OCCURRED e, PLACE OF INJURY (.

farm, factory, sireet, office bldg., ete.)

¢.. in or ahout Aome,

20f. CITY. TOWN, OR LOCATICN

COUNTY

STATE

WHILE AT NOT WHILE D —————— . '
WORK AT WORK P -~
21.  attended the deceased frnmw . ta M.nd lagt saw :;’; afive on iy 8
Daath”urud at m on the date stated above; and to the best of my knowlsdge, from the causes staled.
2s. 516G, RE Degree or titie} % 8 nzss % DATE SIGNED
J;g;a;;t_ .quélﬁizz;réaéql.3&2)-;77
23a. :umu c:ténn}m 236, DATE 23c. NAME OF CEMETERY OR camn‘on? 23d. Locn;onﬂ'cuy town. or tam:rw (State 7
ENDVAL cl, .
Buria 3 / 26 / 57| Bellefontaine Cemetery’ Sf. Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

C.R.LUPTON & SONS 7233 DELMAR

MAR 25 57

{Licensed Embalmer’s Statement on Reverse Side}

/\
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Student ... i - Signed.&

to cornpiy,.\_wnh th_'e;.,abwehéqnstitgtes gré’nnds for-re‘Vocghon of llceﬁsa)

' . STATEMENT BY.LICENSED EMBALMER _x... .
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) ’ ' o . | Licensed Embalme Nox.?dpg/ﬁ
R TR0% 20T e AL P. O. AddressWMh

- .9 :i‘ ;
-+ Note ;" The above MUST‘BE SIGNED BY THE-’LICENSED EMBALMER l‘l‘l)hls OWN HANDWRITING (Fai

ENg L St '&
- If ‘'embalmed by a STUDENT, he d1so shall sign in his ‘OWN handwntu\% Y
If thls,body is not embalmed._ fact should be so stated above. - N
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