No. 300/
10.4;;;{-

WRITE PLA!’NLY--—US'ING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH NO. REG. DIST.

FILEU JUN- 30 1955  STANDARD CERTIFICATE OF DEATH ™

PRIMARY REG.

State File Na... [ (J 680
CIST. NO. .@ Regisirar's N,‘A.,_‘%_{ —

I. PLACE OF DEATH
a. COUNTY gt Louls

2. USUAL RESIDENCE (Where deosased lived. If inatitution: resklence befors
a. STATE Missouri b, COUNTY S't:. I'ouilémi-luu).

b. CITY at Umita, writs RURAL aad . LENGTH OF || . CITY "
oR [+ oﬁhld- wéwrlu d ta, write ‘:I" " € AY tls thoy plogatll J / a !_- n;um within I.Imlhn..!
TOwWN Dreniwooc years T8N Brentwood HETRTT
FULL NAME OF (If not in boapital or institution. eive strect address or location) o- STREET {If rursl, give loeation)
HOSPITAL, O ADDRESS
INSTITUTION 8616 Florence Ave, 6 e Ave
DECNE‘E s?r—:'i-:) a. {First) b, (Middle) c. {Last) 4, Dgg"g (Month)  (Day) (Year)
(Typear Prnty ANNIE Je SPRATTE DEATH _June 10, 1955
5. SEX / 6. COLOR QR RACE | 7, MARF;!,ED NEVgEchéSRR[ED 8. DATE OF ‘BIRTH 9, IfnGE m:t:T“ P: T | YEAR | o UNDER 1 wis.
(Bpecif; - 1] 5 g 0; Days | Hours | Min.
Female /| ‘*White widowe Dec, 3, 1873 l | ™
10:%}?3& gcc¥.mg:‘u (Grexiadof=ork | 10b. KIND OF BUSINESS OR IN. | H1. BIRTHPLACE  {0y0. vy Seare o Foveign Gommtry) s 12, CITIZEN OF WHAT
Houigewite At Home Poekskill, N.Y.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Chlarles Bath

Elizabeth Lord

14. NAME OF HUSBAND’OR WIFE

| Jacob J. Spratte, Dec'd,

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yve. 0o, orunknown) | (If yes, give war or dates of service}

No

16. SOCIAL SECURITY

. Enter only onecauss per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

e for (), (b, and (¢) DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

.
Morbid conditions, if any, giting DUE TO(b) {
rize to the above cause (o) stating
the underlyring cause lost.

*This doey not mean
the mode of dying, such
as heart fatllure, asthenis,
ete. It means the dis-
care, infury, or complica-

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

DJCAL CERTIFICATION
- , -

DUE TO () Ms

INTERVAL BETWEEN
ons;-r AND DEATH ,
[a] ’

o 28
/ O

Jacob J. Spratie 2101 Bazkzidge , Brentwood
o?

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

tion whick caused death,

P o o Conans

19a. DATE OF op_lglrte)ﬂhi 19b. MAJOR FINDINGS OF OPERATION U G 20. AUTOPSY?
X ;
b B 2@ o X ves (1 wo [

21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.5.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fantory, street, office bldy., et0.}

HOMICIDE — i —— .
21d. TIME (Moath] (Day} (Yesr) (Hown | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby ceffify that I attended the deceased from M_&_
alive on , 0nd that death oceurred at om the cauaes and on the date stated ahove.

19.53‘ tha! T last saw the deceased

23a. SIGN@J ﬁ:‘

L

Sy b A D 1]

23, DATE SIGNED

b— -5 s

24a. BURIAL, CREMA- | 24b. DATE »*~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL (Specifr)
al 6/13/55 Laurel Hill Gardens St, Louis County, Mo,
DATE REC'p BY L%CE?;L REGISTRAR'S SlG?R ‘ ) 25. FU AL PIRECTOR'S 8)8 TURE ADDRESS
6};3 55 "\ tlndee & iltmie . | A [ 22 20 Lo s
v H balioets; H N




. 4 -

/QSTATEMEN'I.‘ BY LICENSED EMBALMER

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

DY INE, OF DY .o iinninnnaarreceia et s et st s ST , Student Embalmer No.....".....

working under my personal supervision..

SAUAENE e vncnrnenresenreemciarnnarraztersamasanrasns Stgned@ﬂ;(@‘wz ..............

Signeture of Student Eanbalmer
P. O. Address Voad T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be so stated above.



