THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-0 | [IE)DEC 12 1955  STANDARD CERTIFICATE OF DEATH Stte it o, SIS D
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KWO. 1003 Rea::!rcr:No._.J:...Q.g..ggm.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbete decossed iived. H institution: residence befors
a. COUNTY a. STATE b. COUNTY wilinimbont,
MNo.
b. CITY (It cutaide corpurate limits, welts RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within |Imts of
CR w STAY i OR N oo
TOwN St . Loui P towoship) {in this place) TowN St . Lo ui - - dl: vhln rwnledDWWnr
d. FULL NAME OF {If not in hospita! or inatitution, girve streot sddres or loeation) o. STREET {If rarul, give location) /(z’ /
HOSPITAL O 1 DDRESS a
wstiotion St. Johm's Hospital /f 32523 Connecticut St.
3328&%5%% a. (First) b. (Middle) . c. {Last} 4. DS‘II._'E (Month) (Day) (Yean
(Tvpeor Print) _ JOHN B. ____SPRENKE oeATH-  Dec. L4 1955
5. SEX C 6. COLOR OR RACE | 7. ‘hJIAD%F‘i'.Eg glE‘ygEcl\élgRglEc?f 8. BATE OF BIRTH 9. J‘GE".&;:'-;H ;; ux.ca IDYEM F UNDER 2 wEs,
(Bpe t . oD sys | Hours | Mia.
Male White | Married april 17,1905 | 56 | |
S OO Gttty | B D OF SIS GR |T BITAE o s o QRSN
Accounta u Public Service St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
+ John Sprenke . |Elizabeth Sghult Madeline Sprenke
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya.noﬁ unknown} | {If yes, rivq war or dates of service) NO:
one 493.10-7738 adelline Sprenke 3523 Connectlcut St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO’N %‘:gg;‘hg%i“
Enteronl I. DISEASE OR CONDITION = .
o R 0 taihny P

Tt docs wot mean | ANTECEDENT CAUSES S, . 2
the mode of dying, such | Mortid conditions, if any, giving CUE TO (b) .

a4 heard fatlure, asthenia, rise fo the above cause (o) stating
ee. It means (he dig. | he underlying couae lost. 2
DUE TO {c) .

case, injury, or complica-

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease orgcondition cousing death. ‘-/ / 0 X
192. DATE OF OP_FI%FN “19b, MAJCOR FINDINGS OF OPERATION ) ! ' 2. AUTOPSY?
C . '%’Lé 7& ves\m’ wo []
21a. ACCIDENT (Bpecity) 2ib. PLACEOF‘_NJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUECIDE , v bomae, [srm, factgry. sireet, office blde..e%0.)
... HOMICIDE - -* S
21d, TIME (Menth} (Day) (Year) (Hour) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =™ ] WORK AT WORK

2. J hereby cem){ Vtha aucnded the deceased from _&t._ 1940, to 1z~ - 19 B that I last saw the deceased
alive on and that death oceurred al __5_Am Jfrom the causes and on the date stated above.

23a. SIGNA RE (Dagreeormle)ﬂ 23b ADDRESS 23c. DATE SIGNED
e I W WD S (ontibeiwn, 753

24n. BURJAL, CREMA- | 24b. DATE P4c. NAME OF CEMETERY on CREMATORY 244/LOCATION (City, wwllzﬁrmumy) - (State}

! é?x%%ra et Dec.7,1955 St. Ann's Cemetery Normandy,

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE® ADDRESS

REGJSTRAR'S SIGNATU ] =F
BECS 1955 gr é Bm,d )1,3 Kriegshauser ;228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING DRLACK INK—MAKE A PERMANENT RECORD (o)

4 P (Licensed Embalmet’s Statement 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 emb:

L2 LI T O < g e Ceemnann » Student Embalmer No...........

working under my personal supervision,.

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 bddy is not embalmed, fact should be so stated above,




