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

DEPARTHENT OF COMMERCE

D SEP YT I
FILED A

Registration Distriet No.. ...}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA'[EI

Primary Registration District Nu................__..__._.

State il N? Som
8296

Registrar's No.

1. FLACE OF DEATH:

(s) County. . .
% City or tawn........ City of 5t. Louis

(If cutside city or town [imlts, write "RURAL" aed nams of tawashlp)

{r) Name of hospital or institution:
Starkloff  Hoc .0;72[ /),
“'?eeks

(I7 Dot in howpital or institoticn, writestreet numh
(Specify whether

{d) Length of stay: In hospital or institution.

58 fears

In this community......
years, munths or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

ot
/7

/

{Yes or No)
)

> b

(a) State. (%) County.

City of St. Ilnuis

{1f cutalde city ar tawn limits, write “RURAL™)

1308 Blackstone

(If rural, give location)

No

(¢) City or town

(d) Street No.

(e} Citlzen of foreign country?.

I{ yes, name country.

Harold Sprague
3. () Social Security

3. (a) PRIVT
FUL AME

3. (4) I veteran,

-

name War. No, =
0 5. Colar or 5. (4} Single, widowed, married,
. o
4 sex. ale e tite| divorced._arried

f
6. (¥ Name of hushand or wife....ooveeeververnrneee. 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Sept, 4y 16th
mrmm_«l%ammhourwm.ﬁ.l_oﬂ__mlnutc_—l.hd.
21, 1 hereby certify that T attended the decensed From..o o all LYoo
9th 143, to..... 30Dk LOER 1043

that T lart saw ... L. ative onnm“,_ﬂ..,s.e.p.t.nwlé.th.___._.___ﬂ.. ID_ha
3

and that death occurred on the date and hour stated above.
Duration

{Cluy, , ar county) 0 * (State or forsign country)
- —
10. Uszal occupation. ... M

alive...... e years || mmediate cause of death._ £ Rar VP /)
7. Birth date of deceased Allgr, 10 1884 /\uf//u'fm lf-w@uw
(Month) — {Day) (Year) b -/
8. AGE: Years Months Days if lesa than one day Due to@mg‘..’..kw?&' E&“. ye .&’m%%ﬁ% o ermesmeeians
- 1 ; 6 hr.' ":‘n' mtn@ B.I PA.&:L T TIRIR o) /Y VPYPL B
0. Birthpiace.....OLs. LOuis {! Missouri 77

Other conditions.
{laclude pregnancy within 3 months of death)

. =
{Date received local restitrar) (Rexistrar’s slrnstare)

t1. Industry or business, SEmioT RS PHYSIQAN
E( . wslames “prague \ O i, ilgleasd abpdaz | —
£ = - erline
=\ 1 anpm_ﬁgre.w York l_E-Nﬂw_.X_th).._ z j e cause to
“ity. wwn, of counky, tats or foreign ir: LA
2 014 Maiden mame DA LA, L _}Lshler srelsn connin. Of autopsy should be
£ 1s. Birehpt New York New York erieally.
= - Blrubplace. L - 22. 1f death was due to external causes, fill in the following:
- town Qr county) (State or foreign country)
(a} Accident, snicide, or homicide {specify)
16. (a) Informant / A :
o o8l Hlackstond () Date of occurrence.
[e) Add.. 1 8 ackston o
11, (@) l..«m @®) Date thereof..... . =2Q=43 || () Where did injury occur? T o Py R Tovrre S a1
(B""i"'mm-“' (Moath) (Day) (Year} |l ¢4y Did injpry occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Memor'lal Park Cem. R . K
18, (&) Signature of funeral e QUL NETN_Funeral Homp L A - ‘ e
® pg 6322 ° TI'and blv /] \J.
1% .- . A ILOr other) .
0. @ SEP 18 1043 o s Sensue o

Address.... 1:H1 5,La.fa.ye tte

' {Licensoed Embalmer's Statement on Reverse Side)



v T

STATEMENT BY LICENSED EMBALMER'~

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision,

Signed........ L4t _A%].

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.u!ure Lo comply with |
the above constitutes grounds for revocation of license.) : ooE

If this body is not embaimed, fact should be so stated above. oo ™ "




