THE DIVISION OF HEALTH OF MISSOUR! ’1481 5

f hfE .
S, No.300 PIGT V6 e j
oo | ML MAY 3 g5y STANDARD CERTIFICATE OF DEATH St Bile N
v 'BIRTH NO. REG. DIST. NO. 31 8 FPRIMARY REG. DIST, KO. LB. Registrar's No......... 3694
) . '——-—-—-—--ﬂ-
,},;.r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If knatiwtion: residence before
E a. COUNTY a. STATE b. COUNTY adaimton),
3 Missouri
et - b. c|'|';Y (M outstds ¢orpurate Hmlts, writs RURAL ;nd‘:iu " g_.ml.‘."izfll: DE:) ¢, CITY (If ouwalde sorporate Umlts, write RURAL and give w,?}//
Town gt, Louils - TOWN St. Louis -
d. FuéSLPr'PMLEOOF {If oot fn boapital or lastiwsticn, give streat address or location) d. %T§ET§ (If rarl, give location) 0
§ | INSTITUTION Homer‘tG Phillips (Clinie) a_ Thomas
3 I;dEAcME %IE a. (First) - b. (Middle) ¢. (Last) . | 4 DS}'E (Month) (Day) (Year)
( Twpe or Prine) Willian .__Spraggins DEATH 4 17 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| & tWaen | YEAR | ¥ Drotn 1wt
?_ WIDOWED, DIVORCED (Bpesily) . last birthday} ]Moothe| Days [ Hours | Min
Rale 7| Negro Married 7. |_June 7, 1892 59 I
. 102, USUAL OCCUPATION (Ghekind of wack | 10b. KIND OF BUSINESS OR _IN: | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
¢ doos duting most of working [ifs, sven If retired) DUSTRY COUNTRY?
Bailraad Retired Artesia, Miss /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Martin Sprageins Rachel Woods Mary Spraggins 2707s Thomas
I5. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, 5o, orunknown) | (I yes, give war or dates of sarvice) Ni

No, 718-07-6460 | Mary Sprageing  2707a Thomes
1B. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecaussper | I. DISEASE OR CONDITION _
liae for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH®(5)

«7his does not mean | ANTECEDENT CAUSES 7- ; ~ |/
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (
64 heart follure, asthenta, | . Tite to the above cause (a) slating . / =

"de. It ‘megns the dly. | b€ underiying cause last. ' T /
¢ meama the DUE TO (¢} 0'{ M M ’

care, infury, or complice-

.

tion-which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’
ol Conditione contribuding to the death but nod -
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ot : 20, AUT
TION - L .
_ . . ves M wo (]
21a. ACCIDENT  (Bpacity} .| 215, PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) .  (STATE)

NG UNFADING l"lELACK INKE—MAEKE A PERMANENT RECORD

SUICIDE - home, arm, [astory, srest, offles bldg. . eta.)
HOMICIDE - o

g 4. TIME (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I SRy ) WHILEAT (] NOT wHILE M
m. AT WORK .
-2 . Ve .
E 2. I hereby certify that I attcndcd the deceased from Lo , 10, that / last saw ﬂw decessed
5 alive on , and that dcath occurred al M " from the causes and on the date slated above.
= @SIG ATURE Degres or title) | 23b DR 2. DATE SiGNED
g j‘l{ URIAL TR | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) : (st.au)
BAION, REMOVAL GBMZZ .
£ v 4-23-52 Washington Park St. Louis County ,
DATE REC'D BY LOCAL

APR 19 Y88

25_ F, ER’ DIRECTOR'S SIGNATURE . ADDRE
fé 2 /221 ).

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I‘hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, of byamm.......

. .. Student EmBalmer Nou.euseusecnrroanasosscasnse
working under my personal supervision.

Licensed Embalmer No ;74> S
P. O. Addmsvz.g.lélmmw

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

If this bot;ly is not embalmed, fact should be so stated shove.

Signed.icieeas tetvessevrananas rerrerrasan ‘e
Student Embalmer

Y




