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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF 85ATH

«.. Primary Registration District No....—... .7 " . -

1. PLACE OF DEATH:
{2) County.
. Louls

(b) City or town.

© N ¢ hossi ;flonu!da ml.yuor town limits, write “RURAL" and nnme of township)
£ ame of hospit: tat
Home of the fraendless

(If aotin hn:p:ulor institation, writs ntroifmbu ot location)
(d) Length of stay: In hospital or institutio

In this mmmunity.............,....s.z...‘y.':!-

yeara, montha ar days)

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

(a) State mas.ourlt (5) County. O 09’
(¢} Cltyor town St' nﬁuﬂ /@/7

(d} Street No

(If outside city or town limits, write “RURAL™}
{#) If foreign born, how longin U. 5. A.?

(a) PRINT

'FULLNAMFMAR‘_/ A GSPR oulLl

3. (B) If veteran, 3. {¢) Social rity
name war. None No. one
5. Color or f . E 6, (a) Single, widowed, married,
4. Sex oAl Etdt "L | divorced { s‘.ngl@
Name of husband or wife ... 6. {¢) Age of husband or wife if

aliva__.____ _ _years
7. Birth date of d d Yovember 20 1855
- (Month) {Day) (Year)
8. AGE: Yeats Months Days J If lesa than one day
Xej 2 1 hr. min
9. Birthpt Adrien / Miohigan .
- = ‘———'—‘(G{ty.lrnwn.uﬁunty) - e (State or fureign coantry)-
10, Usual cccupation I~ T
11. Industry or busipess Retirad
g { 12, Name_:@3i1bert Sproudd . . .
i) T
s, stotace. O ;'a_n_g9 Co, / Hew York .
E 14. Maiden name. %‘ﬁ%“““'ﬁpruull @ r el gomnin)
s{ 15. Hitooiace_LAROBSLOT Cou /_Pennaylvan
| {State or forelgn coontry)

: Cu.r ;Ln.lmntr) -
4431 g, Broadway

{Burial, cremation, or remgva!)
(¢). Place: burial or er
18. (a) Signature of foneral director.

® Address........ .81 4 S-B
v FEB - 71

(Data receivad local reg )

16, (a) Im'nrmanl
{4 Address
-17.~{a)-

Fab,

(b} Date thereof. )
Bellafontaine
M }"!-z&

8=41

D-v) (Y-rJ

tlon

4431 8,Broadway
(U rural, give location) A
MEDICAL CERT[FICATION / 4
day.___
minute h": 4 4 M.

20, DATE OF DEATII: Month

year.. £, L. 554

v 2

hour

21, 1 hereby certify that I attended the deceased from
19. g ; Z ek & 1w
that  last saw aliveon 1954/
and that death occurred on the date and hour utated above. D ]
Immediate cayse of death.._g ‘ uration
- M [
Due to . i i’\-j
Ve
Othermndlﬂnnl ! i% n
. {Includn pregnancy within 3 months ofdnth‘r q
£ PHYSICIAN
Major findingas: -— &F 3 ‘-;& N
-, Of operations.......... s TR ISP PR o B - .
N S
b lwhich death
- Of autopsy... o oew f‘! =zlshould be
, jcharged sta-
“é tintiml!;,

h . [
22. If death was due to external causes, Gl In the following:
() Accident, sufcide, or homidde {specify)

(&), Date of octurrence

(¢} Where did Injury occur?
(City or town) rg:.lmnt,) (State}

.(d} Did injury occur ia or about home, on farm, in lndustrial place, in public place?

K

(Spauf)' typ- of place)
(¢) Means of injunr.__.. bt

(M-D.oro&a@ "
Date dmd_m

" (Licensed Embalmer’s Statement on Reverse Side)




A . TR
L] - - — - - " - ST . - L T
) . ' _ +-- =~=_ " STATEMENT BY LICENSED EMBALMER a TR

) 1 .he-reby certify that th;: body whese name is recorded on the reverse side of this certificate was_embalméd by.me, O BY e

T LT m— : 2o . Registered Apprentice No.... i icrscsccmcnsssiraaer

wor]nng ‘under my personal supervuuon.

oo T - Licensed Embalm? Y. §a
' : ' , P. 0. Address_._ / o (Y ..
S+ 7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}a#Ao comply wit
- the above constitutes grounds for revocation of Ilcense.) ) .

If this body is not embalmed, above space should be left blank.




