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1{: JUA 6 Tl
DEPA ENT OF COMMERCE
Bureau oF THE CENSUS

Registratiot District No..._.._;_.#........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nu...........,#z}__.

swe rreme L VO Y7
104

Repisirar's No.

1. PLAGE OF DEATH: '

St, Louis County

2. USUVAL RESIDENCE OF DECEASED:

{a) County
stae Miggouri .. ... o co -
) City or town........—J.efferson Barracks. .. {a} State. (3 County £
(Ifnuukla city or town limiis, write "RURAL" and name of township) (¢} City ortown &plmod.’ —)
-{¢)-Name of hospital or institution: TIT outside city or town limits, write “HURAL™)
rans Administration Facility : ¢ '
[Weterans A (@ Street No 2025 Bland Avenue P
not in bospital or institution, write street number ﬂl’ l.ocuuon) (if ruzal, give location) 7
(d) Length of stay: In hospital or institution... A 0%547/&‘%: © Citisen ot § ) P « )
pecify w! G itizen oreign country es or No
In this community. ‘mknm
years, taonths or days) s If yes, name country
' : MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME . Jegse M, Sprague
prag : 20. DATE OF DEATH: Month...... MBY day.... 26th
3. (b) If veteran, 3. (¢} Social Security 194 8835 n
aame war w°rld “ar No None . year. houyr, minyte. Ba M.
0 < B ‘ 21, 1 hereby certify that I attended the d d from
male 5. CO'D';B it 6. 7 Single, ‘"‘dﬂg- miﬁ'fl- _May 17, 1941 1o MBY 18, 1041
4. Sex race....= 2 divorced_.... =22 YX20Q0 that Iastsaw b m alive on May 16, .10 41
6. (b) Name of husband or wife. E1LOBYIOY.. 6. (¢} Age of husband or wile it {| and that deat! occuned on the date and hour stated above. Durati
Urgitgn
- alive .. - vears || Immediate cause of death
7. Birth date of deceased August 29, 1894 B?ﬁ:hgﬁ"n“ carcinoma,
(Month) {Day} {Yaar}
: - i - rig Ung . _Unknown,
8. AGE: Years Months Days If less than unc'diy Due to e
46 8 17 .. O .} OO . {1 -
. c Due to. - : o
9. Birthplace ... i Lguim Mmm:iw K P /
R {City, town, or county) te or forcign country} - [. V/ (} ”
onb a Oth di ri a -
10. Usual occupation C Ir ct or - ([n::::;:nw:‘;nm within 3 mont.h: of dulh) l-7 / i
11. Industry or business..._........... Bﬂﬂl Ratete & &onstmctin ' PHYSICIAN
4] Major findings: —
3] { 12. Name Jease Sprague Of operations. ... Undeine
= .
=1 13. Birthplace ‘ )' S yT Hijﬂnuti Q) 4 mgﬁg‘;tﬁ
. City, town, or county, State or foreign country, anu H
ta [ 14. Maiden name.._ ___ . ry_DeHm Of autopsy......oovere LD tnpsy :ha?'lgltlg ltb:-
E P Ohdo p sl tisticatly.
g 15. Birthplace (City, tow county) /(Suu‘nr Toreign country) 22, If death was due to external causes, fill in the following:
’ .y’ (a) Accident, suicide, or homicide (specify)
16. {a) Informant.. et Lol A
() Address Act: ing Clinical Clerk,’ ,J B, ,Mgj» Date of occurrence
1. @ Burial () Date thetrof.. () Where did injury occur? (City or town) (Comnty} (State)
(Buria), cremation, of removal) Mdoth) ( l!) (Yaar) () Did injury occur in or about home, on farm, in industrial p]ace. in public place?
()
H.. Speclfy type of place)
18. (a) While at work?::?w f Injury e
B) Address. e . - Z
® R’Y’ / 23. S:gnamre____n..n__!n.....,.... .DJ._;.-H.ADM (M.D. orot.her)_. .
19, _
(@ (Dm&ziud Yocal resistrar) Address........Ghief Modical _Mﬂ.ﬂ_.mne mgnmﬁ[l?/‘l -
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STATEMENT BY LICENSED EMBALMER : -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ...............................
P eaveerien ' , Registered Apprentice No
working under my personal supervision. v
o I
N . ‘ Licenséd Embalmer No Q?: -9 Ci
P. O. Address. 557, W y
M Note: The above MUST BE SIGNEB BY THE LICENSED EMBALMER in his OWN IIAA\DWRITING. (Failure to comply

) the above constitutes groyads for revocation of license.)
-.‘\'-* " ;. If this body 'is not emb_almed, fact should be so stated above,
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