V.5. No.300

Rev. 10.48

1Y

WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FLED NOV 30 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|3T. uo.,_sﬁrmmv REC. DIST. no.1

11208

State F11¢ Na

00 3 Rﬂﬂﬂmr (] Nn‘)ﬁ'0828

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived! It lnlﬂwuon' I !-i.i-nu befors
2 STATE M1 agouri b COUNTY ¢, Doud¥sg™

b. CITY (If cutsids eorpursta Limlte, wtts REURAL wad give

c. LENGTH OF

¢ CITY A 7(‘,

dgring most 1ife, even Ul retired)
ﬁ%us ow E e

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

[4
OR . wiabipt| ST, In OR
towe St. Louis rommabiot| STAY « (T"y TowN Valley Park / s g
. FULL NAME OF (It not in hoapital or i cive street add arl o STREET ¢If rural, ghvas location)
HOSPITAL OR ADDRESS
stituTion: Paplk Lane Hos pital
3. NAME OF 8. (First) b. (Middle) <. (Last) +. DATE (Menth)  (Day)  (Year)
(Typeor Print) (AT HERT NE SPROCK pEATH Nov, 13, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. le\\;gscrgsnmm | & PATE'OF BIRTH e e B
{Bpacify t on Days | Hours | Min.
Female ‘| White Mar r fod /| Mar, 9, 1896 | ‘BY | |
"10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

{City and State or Foreign Cowntry)

High Ridge, Mo,

12, CITIZEN OF WHAT
NTRY?

H13a. FATHER'S NAME

13b. MOTHER" 5 MAIDEN

NAME 14. NAME OF MUSBAND'OR WIFE

I Joseph Bfirkart { Unknown Frank Sprock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD_-D'_SS
{Yes, 0o, or unknown} | {If yes, xive war or dates of service) NO.
No Nonse Frank Sprock, Vallez Park, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFIC.'ATION lgTERVAL BETWEEN
| Enter only anscsussper | |, DISEASE OR CONDITION NSET AND DEATH
ime for (5, (b), and () § DIRECTLY LEADING TO DEATH® () Diabetic Coma
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o heart fallure, asthenda, | Tite to the above caure (o) siating
cte. It méana ihe dia- |\ the underlying couse lodt.
case, injury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
| vl X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (.. in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lo bome, farm, tagtory, strest. office bldg., ez0.
HOMICIDE . ~ .- . "
21d. TIME (Mogth} (Dar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ = | "work (] "7 work. 24X

2 I hereby urh,fy that I auended the deceased from _.M, 19_53, to _N.QI._lh_, 19.53_, that I last saw the deceased
LysLOP m

23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL, )

;930 lindell Blvd.

24d. LOCATION (City, towt, or ooun!y)

., from the causes and on the date staied above.

Ze. DATE SIGNED

11

(State)

(Licensed Embalmer's Statement on Reverse Side)

Ramovsa /.St. John's Cemeterv Rock Creek, Mo, .
DATE RECD BY LOCAL ATUR] - ERAL DIRECYOR' S1GNATURE AD 'E“
NOV 16 198% y 2 %f“d oA ‘

’

[ETTETOP NPy P PE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF By .o rie e irie et e , Student Embalmer No...................

working under my personal supervision..

Student......oimiiiiiiiiiiiiaee feseraeenaeeanan
Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



