MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :63-018258
DEPARTMENT OF PU nu: "-‘E“,g.}‘mn WELF }1 003 3900 STATE FILE NUNEE
WRITE egistratio - h E B E¥:jm Regimnhon District  ______Registrars N oo

DO.NOT AME
ON THIS STUB NDED

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

. COUNTY . : .
L - a. STATE Missouri b. COUNTY sdmission)

b. CCI)LY (If outsida corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITRY inside 'Limits

&)
TOWN St. louis - life TOWN  gt, Louis Yesb} Ne O

. FULL NAME OF (If NOT in howpital, give locatl Inside Limi . ST i i i
PULL NAME O ( p 9 ation) nside Limits d EDBE!EEES {If cutside, give location) Reside on Farm

INSTIUTION gt , John's Hospital Yag NeO 3837 Wilmington Ya O No [}
. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Year

{Type or print} OF
WALTER SPENCER - DEAT™  Aptil 5, 1963
5. SEX 6. COLOR OR RACE 7. Morried I Never Marriod [] |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | (F UNDER 24 HR

Male Caucasian Widowed [ Pivarced 0 8 _4,-1884 78 Months | Days [ Hours T Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working fifs, even if retired)

salesman manufacturing St, Louig, Mo

Al SR
13a. FATHER'S NAME + 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a Mildred Spencer
15. WAS DECEASED .EEER IN U.5. ARMED FORCES? 14 SOCIAI SECIRITY NGO, . INFORMANT Address

, MG, Or unknown, 3, give wi d F i
oo o )|m" give war of dates of sar Mildred Spencer, 3837 Wilmington

18. CAUSE or nmu {Enter only one cauts et line For {8}, (B], and (el ) INTERVAL BETWEEN
T . DEATH WAS CAUSED BY: - s OINSET AND DEATH

IMMEDIATE CAUSE (a

V5 300
Rev. 4/ 59
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il, If deceased was female was
ditease condition given In PART | (a) there a pregnancy in last 90 days.

; lDY!llDNoIDUnkmwn
19. WAS AUTOPSY | 20s. ACCEJEN‘I’ SUICU!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)

PERFORMED
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p-m.

20d. INJURY OCCURRED y 20w. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the d i L S 63 snd tear saw [Tvive on L5 -3

Denh occurred M/ °2 M : / m on the date stated above, and to Ihu best of my knowledge, from the causes stated.

Oy L TYE. s T, g Ll e

73a. BURIAL, CREMATION, | 23b. DATE / ‘23c. NAME OF CEMETERY OR CREMATORY ION (City,YHown, or <o Tvl . (Sfah) -

EMO;alllSpcclfv) pril 8 1963 ‘ .4735\'/ __,((.6/4/0’.5

LINER#L DIRECT ADDRESS 25, TEGECD. L REG. AEGISTRER'S SI1GP AIUR
VY AP 1968 e,
L - A

HE L _l LN 3840 indell Blvd
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MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me,

ar by : Student Embalmer No._____

working under my personal supervision. % Lﬂﬂw
Student. Signed d W )

Signatura of Student Embalmer

I.lcensed Embalmer No.
\

ce e ‘v,

SN, O Address

¥

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

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

if thus body is not embalmed fact should be so stated above,

.




