MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :53-018668
PARTMENT OF PUBLIC HEALTH AND WEL '3! ____p,;m..-; ;M“mﬁm it No. @_Q_meu& No. iﬂ E’Z_ STATE FIiLE NUMBER

5O NOT WRITE NDED Registration Distrlct No, _____°

ON THIS STUB

1. PLAC 5 - 2 USUAL IESIDEAIICE (Where decessed lived. If institution: Residence before
a. COUNTY . ' s, STATE b. COUNTY 1)
Lad=berl Missouri schmisaion)
b. Cél"!\' (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
ret d

R .
TOWN st, louis, Mo,- 11 fe TOWN  st, Louis Yes 8 No[J

<. :luCI)-;PmTEOORF {if NOT in hospitel, give location) laside Limita d. ASIT)%EREETSS {If cutside, give tocatian) Reside on Farm

INSTITUTION, Hill Top 'HOUSE Vup No (7 58 13 Fyler Ave_. ‘ Yes [0 No m
3. NAME OF DECEASED Firsy Middla A Last 4. DATE Month Day Year

(Type or print) QF )
ANNA GENEVIEVE_ SPENCER DEATH  Maych 29 , 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [ I8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [J . Months | Days Hours Min.
le Caucagian 1-9-1877 86 B
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mcmané whrgrrnﬁelih, even if ratired) . ) St. I.DU’. s, Mo. UeSe

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE.

Henry M. Spencer : Mary Whalen none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A GOW1AL 17. INFORMANT Address
{Yes, no, or-unknown) I(If yes, give war or dates of servi
no - Miss Kathryn Spencer, 5813 Fyler

VS 300
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\

alwlw

f

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

A

I‘

INTERVAL BETWEEN
ONSET AND DEATH

-

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (B), and (<.
PART |. DEATH WAS CAUSED BY: - s
Acute Myoccarditis

IMMEDIATE CAUSE (2] ¢
Conditions, if any, | DU§ TOMm) F .- &m&}—\w ‘)— W

which gave rise to =

above ceuse (4], i -
stating the under 0
lying cauvse last. DUE TO (<]

PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1M, If decessed was femals  was
disease condition given in PART 1 {a} - = . thera a prepnancy in last 90 days.

. Arterialsclerosis ) I EEIER [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of Injury in PART | or PART | of item 18.)
PERFORMED? O a
YEsJ NO M Natural Causes.

20c. TIME OF" 'Howr Month, Day, Year.
INJURY am, '

Q

DOCUMENT

INSTEAD OF

+ [-E - -

20d. II:JJUI-!YA-OECURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
T WHILE AT WORK farm, fectory, street, office bldg., eic.) .
NOT WHILE AT WORK O

. 3 EWP. W A%
4 tom_-danuary, 1962 _March 29; 19034 iy sew Lalive on Maroh 27, 19635
9:00 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE . {Degrea or title) 22b. ADDRESS TE-SIGNED

[22c. D
M.D. , 6500 Chippewa St,.,, St. Louis, Mci 3/30/63
b - ! .

MEDICAL CERTIFICATION

21. | arrended the d
1 -

_ Death occurred et

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY .t 23_d. LOCATION (City, town,.or county) - ~ {State)}

VY PA L | Aprit 1, 1963  Calvary Cefnetery | * st. louis, Me.

5 SIGNATURE

24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. 8Y LOCAL REG. - |28 R$ @”
@Q.Masad Lindell 3-30-63 | 1 M 2%,
74 =~ ’ v

{Licensed Embaimer’s Statament on Reverse Sidle)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY -.l-lCEh'ISED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- F Student Embaimer No.

- or by

working under my personal supervision. %
SIQDGZ ﬂ-’ &"C’W%\J

Student. .
Signature of Student Embalmer
Licensed Embalmer No 3 S—Q)S

P 0. Address =3 & ¢QMQ/

Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING " (Failure fo comply

with the above constitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he slso shall sign in his OWN handwrmng .

lf 1h|s body |s not embalmed fact should be so s!afed above.




