JAN 20 1937

1. PLACE OF DEATH
County

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Registration District No........cc. v ceeeees .
Primary Registration District No............ 1@03

St ., Louils

File No

Do not use this space,

70383

Registered No...... JL% 91.3.

(No...2240 Delmar Blvd,

2. FULL NAME

(a) Resldence, No........
{Usual place of abode)

Lerngth of restdence in ciiy or town where death oceurred

William CGranville Sprinccale

5540 Delmar Bly

¥ra.

“(if nonresident, give city of town and State)
How long In U. S., it of foreign birth?

¥re. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

Male White

DIVORCED (w0rife the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR)

Dec. 30th .1 36

Married

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND
(OR) WIFE OF Anna Sp

ringgate

6. DATE OF BIRTH (mowt. oav.asnvear) / 2 = é (7] -/J?7Z-

Fr HEREBY CERT t I attended decensed from
&4@ ............................... 19048 1o, @-Q ....................... ,19“

Death is said

to have occurred on tha date stated above, at]:-...'.. 5 ..... RES R

WRITE PLAVILY, WITH UNFADING [INA-==THIS I5 A PERNANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 The 1 causg.gf deatls and related of impottance were &8 follows:

2 & D day, .........Jre. e of gifket

o T, min. |} 4 VAAUD. . ... O L
8. Tr]a:}:'le& p{ofeeski::jn, or particular '
8 sawyor, pookkecper, tommer..... DE DL Manager. .. SANy U
k| 9, Industry or business in which ’ ﬂ hd '}
<] % i !
5 Fork was doue, 03 sllk millAnGeraon Laundry Joi-- ik /]g)// -4
8 | 10. Date deceased last worked at 1%, Total time (years)
0 this occupation (month and spent in
year) ... ottt PAtioN.. s
12. BIRTHPLACE (CITY OR TOWN) .
(5TATE OR COUNTRY) NEW Haven, MO, -
§ [ 13 NAME Mark Springgaste joov
E Name of operation ..o ff ¥
< | 14. BIRTHPLACE {CITY OR TOWN)....y, ‘What test eonfirmod diagnosis?.”
e L (STATE OR COUNTRY} Al8gourl
l! 23. If death was due to external causes (violence), fill in alsc the following.
W | 15, MAIDEN NAME larvy S. Scammell Accident, suleide, or homicide?. ..o Dato of Injury oo 19
= Where did injury occur?,
g | e ace om o T gy iy o Sty L
- Specify whether injury occurred in Industry, in home, or in public place.

+7. INFORMANT I'r, Vegter Springgate

(ADDRESS)

5540 Delnar HBlvd.,

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

3 New(HBavesm, Lo.. o dan. 2nd,.s3)
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