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aifare
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THE DIVISION OF HEAL TH OF MISSOURI
toh, FILED APR 25 1928 STANI;IARD CERTIFICATE OF DEATH 58-01648'7

ice
Fv 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca. l'l.for.]
| = CounTY = STATE Migsouri > COUNTY ) an
3006 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs <. C(!)TY 2 U 50) Inside Limirs
-5 OR R
TOWN St, Louis Yoif Non town OSt, Louis Yes X Mo
e I':glgi!;l TN:I{AESF {1f NOT inhospital, givelocation)[Length of stay in 1b 4. STREET W ')Rssndo on Form
37 wstituTion Hamilton Medical Cemter 2 4 Shoness Hamilton Medical Contdr ven ek
"
> o kN I{AMI: or Firat Middle Last 'R Dg;_n: Month Day Year
i1 DECEASED
5 (Type or print JOSEPHINE BOOTH SPROUL oosrn Qpw. 1§ 1955
£ 5. sex \ 6. coLor OR RACE |7 manpis [ never marnieo []] B- DATE OF BIRTH ls. ?f.féi?hﬂf,‘;')‘ ::unua ID\'EAR I UNGER 1 W85
= o Il ours wm,
Female Wihite wooweoK) J—-owosceo 0} April 25, 1867 ' 90 78"
: ; “[10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY?
13w during most of working life, even if refired) ﬂ
T 2 W, At Home Sparta, Illinols Usa
s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y]
O ‘
o @ UNK Booth UNK
o W 15. WAS DECEASED EVE:I N U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- - (¥es, no, or unknown) (] yre. give war or daler of acroice)
> U No ] None None Mrs, Heleng Berkley 8 Brentmoor Park
3 E o 18. CAUSE OF DEATH [Enier only one cause per line for {a), (). and (¢}.] INTERVAL BETWEEN
S PART I. GEATH WAS CAUSED BY: ‘r W‘? ,:?
3 & IMMEDIATE CAUSE (a) IAJ.J/ W—" s
1 T :
R W
] - ;
. Z Conditions, if any,
E g g ubhlch gare riaalo DUE To (8) - vV
5 2 abare cause
- Hating the under- X
EG [+ > lving  cause last, BUE TO (¢} 3 atl )\,
3 g =] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 13, :g!‘;{-;g;gg?\’
o -
2 X 3 ves [ no
o X -
, o ; '_"-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in FPart Ior Part 1l of item 18)
> 9 g O a O
-2 3 2 |20c. TIME OF  Hous  Month, Day, Year
- h} INJURY @, m.
i : 3 p.m.
] b}
8 g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or ghowd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, street, office bidyp., efe.} ]
24 WIRK AT WORK 0 . 1 _ N L
 E 2 1}
; - 21. I attended the deceased ln.;:_m , to / "-J’ and fast saw Ih." aljve on %du
y '5 Death occurred at 2;'[ ) 2 A4 m on the dath stated above; and to the best of my knowledge, frofn the causes stated.
)
: & Z2a AIGNATURE . (Zrgyge o, tirte) U 22b. ADDRESS 22 OATE SIGNED
' € .
. =
r g Do M.D.! 114 North Tavlor Avenus 18/1958
] E 21a. BURFAL, cngvﬂrq?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State)
o REMOVAL (Specify
2 Buria 4/21/1958 Bellefontaine Cemetery [St, Louis, Miss
24 FUNERAL DIRECTOR ADDRESS 25 DATrPﬁcciagL%nEG. 26 /REGISTRAR'S SIGNATURE
" C.R,Lupton & Sons 7233 Delmer Blvd,| AF
{Licensed Embalmer’s Statement on Reverse Side) -—




UL Y OD°S o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. S T LR LITTTEERPRrTES

working under my personal supervision..

Student.coiiiii i i Slgned@m&&/dmw

Signature of Student Enbalner

Licensed Embal T No../ .
L]
P. O. Addres o [ Qu e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
" 40 comply with the above -constitutes grounds for, revocation of license).

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

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




