ould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item o ormation
EATH in p!

D

.—Eve
CAUSE OF

RN

> LRSS

. rLace of peatd Homer G Phill

. pRINT FuLL Name. Frank Spriggs.........

.

L N

MISSOURI STATE

5CT1

e
1Y

+

fp

(n) County....oct coenee. Reglstration Distriet No.
(b) Townshlp. .......... l

(c} City..... St..Louis PR (- JO— (@) Stroot Nov.oco

(¢} Length of residence In city or lown where desth occurred 35 yra. roeg,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8 Hospital

Primary Reglstration District No........... 1 @@8

BOARD OF HEALTH

32857

Do not use this space,

Registered No............. Bgﬂ_i

791

1f death occurred i in Hospital or Institution, write its name instead of atrest and number)

ds. {f) Howlong in U. S., If of forelgn birth? ¥yr8. mos.

(8) Residence, No........ 901 0'Fallon....

(Usual place of abode, if no street address, write county or city)

{If nonresident, give city or town and State)

"mmwzzﬂmm

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

_Male

FA.

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

DIVORCED {t2rite the word)

IF¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sept. 2 . 1932
22, I HEREBY CERTIFY, That 1 attended deceased from
-Angust...23,...193% . September. -2, 187
Tlastraw b M. aliveon.. Sep tember..2,...19.37 Deathissid

to have occurred on the date stated above, at12:41ma Y
‘The principal cause of death and related causes of importance were ns follows:

Date of onsct

spentin this

this occupation (month and

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Mﬁrﬁh o7 . 1882

7..AGE YEARS MONTHS Davs If LESS than 1
@' ﬂ day, oo hrs.,
. 55 5 5 [ E— min

F4 8. Trade, profession, or partlcular kind of

] work done, as sawyer, bookkeeper, ete..... /AT WA e e

E 9. Industry or business in which work

§ was dg:e. as saw mill, bank, etc....... Laborer

a 10. Date deceased last worked at Il. Total tims (yean)

occupation

year}

8/

.Luetic. Heart.Disease.........8/23/37

12, BIRTH PLACE {CITY ORTOWN)

(STATE OR COUNTRY)
el name  Jessle Sprigga e
i
% | 14. BIRTHPLACE (ctTy OR TOWN) N ] G Date of...
b { STATE OR COUNTRY) ame ol aperation. o :

Vi. rginia | What test confirmed dmgnuh'....Clinic alVas there an nutopsy? N.O
14
g:l 15. MAIDEN NAME_ Rogie 2 23. If death was due to externnl causes (violence), fill in also the following:
F& 16, BIRTHPLACE (CITY OR TOWN) :;:::t:::t;:?:ﬁ or ho:n:cida? ............................ Date of injury......oceeerens P £ I
z (STATE OR COUNTRY} Virgim_a_____,_ ] (Specify city or town, county, and State)
Speecify whether injury occurred in industry, in home, or in public place.

. invFormant EVElyn_ D _Hilliard

(hooRess) 2601 N _Whittier Aunner of afury
18. BURIAL, CREMATYONrOR R| O\’m— Natureof Injury

DATE ..ocn. ......4...._',_1.# 1

PLACEN M q 3 24. Wan diserse or injury in any way related to occupation of doeeuad’/f ..........
19. FUNERAL DIRECTOR YY. Y'?AA‘ B[P I S S — ; 7

(AoDRESS) vl l: (signedf_ ... - gt £ LA el s s M. D,
2, ppg il & " Mg o AL .l____uddm-)asol N ﬂhi ttier

Local Registrar. hY
g

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L | SR \-:“ Y oA,
I, , Licensed Embaimer No

oA e

hereby certify that the body recorded on the reverse side of this certificate was emb.:almed by

1.E

L] H - LS
P & RN

No ' : .1 by evecrninngener, Registered Apprentice No
) 7 FUITNETSO el
working under my personal supervision. _ v i be o ap e
Signed .
o : - Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fal]ure to comply w
the above constitutes grounds for revocation of license.)




