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STANDARD CERTIFICATE OF DEATH

O O 357.:\
318 Primary Registration District Nn.l.. ............. A Registrar's g

FILED APR 221957

Registration Distriet No. ...

L
91’7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
) STATE b, COUNTY “"’“'"'°"’
a. COUNTY o MO . St.Lou
b, CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR v OR GOG
tomi  St. Louls es0 Nol tom  Northwoods QO | Yesu Neo
© 58'5#.?ﬁ%ggﬂ'ﬁﬂ'ﬁg”ﬁdsﬁﬁw“ Imeh of stay in 1b d. S:TREE (If autside, give location) Reside on Farm
4— INSTITUTION 9 7a00ress 1000 Coloniael Avee) veo weo
3. NAME OF rat Middle arl 4. DATE onth Day. ¢ar
DECELASED omas A é’pence’r oF 3M 24""1957
{Type or print} : DEATH
5 sEx t| 6. COLOR OR RACE 7. MARRf’D m NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (In years { /F UNDER | YEAR |IF UNDER 24 HRS.
Months | Daye Houra | Min.
Male - White wipowen [J ovorceo [} Jan. 31, 1910 I l

10a. USUAL OCCUPATION (Glve kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

tife, even if retired)

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

laxt ﬂl’hrd' u].l?
/

(Yer, no, or unknown) | Uf yea. give war or dates of service)

Yes orld War 2 081-07-077

during mosl of workin ~
Police Oftflcer-St.| Louis County Hammond, Ind. U.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Wilson Spencer Hettie R. Rohrman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT Address ( VJif e)

B Martha L. Spencer 1000 Colonial Av

| must be casually ralatad. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc, must use only standord nomenclature in item 18. No symptoms will be listed. All

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (¢}.] -
PART |. DEATH WAS CAUSED BY:

Ventricular Rupture secondary to Myocardiel

INTERVAL BETWEEN
ET AND DEATH

IMMEDIATE CAUSE (a) hours
. ) Infaerction Aihg
Conditions, if any, | oue 10 () Arteriosclerotic Heart Disease 12 years
which gare rise fo
above cguu ;e)' . - .
stating the under- .
z lying  cause lastl. DUE TO (¢} i
o PART 1l. OTHER SYGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} - |15 WS aUTOPSY
- - i % PERFORMED?
4
3 220 t{ES Kl noO0
‘ﬁ 20a. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of ifem 18.)
ﬁ O a O
2]%c. TIME OF  Hour  Month, Day, Year R
s} IHJURY a m. )
E p.m. i ) »
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNoTwrHirE O farm, factory, street, office bldg.. ete.)
WORK AT WORK
2l. f atrended the deceased from —1'10'4‘9’,_ to 2/21}/57 and last saw }.:m':‘ alive on _32_2&15_77
Death occurrad at q 'Oh- m on the date stated above; and to the beat of my knowledge, from the causey stated.

2a. SIGHATURE {Degree or mm

v

22h. ADDRESS

Doctor, coroner,
diseases in Port

. E EGNED
TR Bepibes, M. D. BARNES HOSPITAL | 3/
23q. ggzg&.ﬂcngnn:on‘ 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY - [23d. LOCATION (City, tow'n. or county} ( State)
Crematich Mar.27,1657 |0ak Grove Crematory St. Louls Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

KEriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

26 REG!STRAR S SIGNAT]
A?;hLZZJQW'S

MAR 26 '57

{Licensed Embaimer’s Statement on Reverse Side}

(/




) b_y iné, or by- ..... U U N U SRS ‘.., Student Embalmer No. .........

. " j{ i:h
LI ‘I
|
L * - !
i . |
" . . it el ! ” :

b - " -
! : : } ) |
- - - 1 - - - " 1
: - A |

- " A'STATEMENT BY LICENSED EMBALMER = o
Teeper / .
e ; R '-_- . .oy f,’-.|"_'- . .

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

working under my personal supervision.. . . - . . -

LTt T: 13 ) SRR Slgned W%/ s W ...........

Signature of Student Embalmer

Lu:ensed Embalmer No. ?Q;

Do m;.m.._: . P, o. Address}é;f%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of hcense)

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

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

v



