THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . i v 220030
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WRITE PLA!NLY-—'_UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

S

HLE 0CT 2+ 1953

wes. DisT. M. .3/ T priuary Rec. o181, w0. s TG Regitrar's Na.zii/.émm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lastitgtion: residencs befors
e COUNTY ST, LOUIS a STATE. MISSOURI b COUNTYGT . LOU TS ~amtsion.
b. CITY (If onteide eorpurate Uimits, write RURAL and give ¢, LENGTH OF | ¢ CITY ) & Is Residence within Lty of
own  ST: JOHNS o) ST QaYE  roim  CLAYTON AT S e
d. FULL NAME OF (If pos in hospital jtution, give street addrem or loeation) . STREET (I vural. xive location} %%«5_"2'
HOSPITAL OR vl * ADDRESS
stitorion 8615 HUME AVE . 7542 BYRON PLACE /
3. l;lAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Priney  ALICE ABIGAIL SARLLS. DEATH Sept.14,1933
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (In resn| v vot | Yo | 7 oot « .
: (Bpeciiy) t ¥, ontha|{ Days | Ho Min.
Female White L) 2| Jan. 1, 1862 , 5T [ * | i
10a. USUAL OCCUPATION (Giivekind of w 100, OF BUSINESS OR IN- | 11, BIRTHPLACE . :
Gna daring moet of working iarwven i ooty | 7 F IO OF BU " DUSTRY (it ud Suate or foreis Counery) | 12 CIHZENOF WHAT
at_home housewife Greenville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND'OR WIFE
William Sprague | Rutus __ Sarlls
5. WAS DECEASED EVER IN U.S ARMED FORCES? 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknewn)

no

(5f yeu, xive war or dates of service)

Frances Thornton
16. SOCIAL SECUR}{T()Y]

nene Mrs. Houston J. Osborne, 7542 Byron Place

. Enter only cnecaise per

18. CAUSE OF DEATH

lina for (a}, {b), and (c}

*This doea not menn
the mode of dying, such
as Beart fuilure, asthenia,

1. DISEASE OR CONDITION ‘
DIRECTLY LEADING TO DEATH" (4)

MEDICAL CERTIFICATION . , INTERVAL BETWEEN
. 5 A/ or:fguuooum

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise o the above cause (a} :latlﬂg

de. It meons the dig- the underlying cauase lasl. . ]
caze, Infury, o complica- DUE TO (©
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauring death.

I%a. DATE OF OP'IE%AIJ 15b. MAJOR FINDINGS OF OPERATION ) . 20 AUTOPSY?
. “\9\00 ves [ wo (8
21a. ACCIDENT -+, (Bpedity) 216. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ICIDE . - boma, larm, fastory. sueat, offies bidg., ete.)
HOMICIDE" ' < :
21¢. TIME (Memb)  (Dard  (Yews) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ) o WHILE AT NOT WHILE

INJURY . - - = | woRrk AT WORK ,
21 ‘hercby ify that, I aitgnded the deceased from %dﬁ $3 to%_éﬁ 19.@3 that I last saw the deceased

_ alive on , 19— and thet death occérred at ., fromh the causes and on the date staled above.
m(swuy (Degres o title) . .

Ll

s> BURIAL. CREMA-
TION, REMOVAL (Specity)

burial

e, NA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or mnnty) ‘
Qak brove Cemetery St. Louis County, Missouri

DATE D

7

LOCAL

ST

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

C.R.Lupton & SONS, 7233 Delmar Blvd,

‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... ... g

working under my personal supervisicn..

Student......oiie e re e,
Signature of Student Embelmer

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

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

7€ this body is not embalmed, fact should be so stated above. - -




