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

DEPARTMENT OF COMMERCE
BuRitaU oF. THE CENSUS

FJ ¥Eﬁon D:strtct No SRR S

THE STATE BOARD OF HEALTH OF MISSOURI

@8 STANDARD CERTIFICATE OF DEATH

State File No. 3981}-?

{¢) Name of hospital or institution;

1308 Blackstone

Primary Registration District Now e Sheil Registrar's-No,...._.. A l % g ’
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. * 0 i) ’,,\ .
(a) County a1t 5 1. 1S (a) State Missouri (8 County. ‘U L
() City or town ity of Lt. Louilg ¢ . : ‘
(If outaidn city or towa limits, writs *"RURAL" nnd name of township) (c) City or town ci t-\f Of S t LO uls / 7 ya

(If outside city or town limits, write “RURAL") (A

Street No._ 1308 Blackstone !/ qﬂ

{City, town, or coanty)
In.formnt..}m.c éqz‘lA‘

16. {a) ... eveirer s e ans
& Addres_ 1308 Blackstone.. '
i @ ourial (3) Date theref_L2=30=44
{Burial, ervmation, or removal) (Monib) (Day) (Year)
(¢} Place: burial or cr ‘innMemorlalr Park Ceugter
18] (o) Signature Déf serat director B oqphe rn Funeral Hor
® Addrems_ 0022 50, _Grand B i
19. (@) (Dats r;equ%l—zx_&;ﬂgﬂé tnui-t?f'ﬂimm) -L

(If not in bospital or fostitation, Writs strest number of location) / & (If razal, give hovation)
(d) Length of stay: In hospital or institution
Ly oyle ars (Spocify whether || {¢) Cltizen of foreign conntry? no (Yes or No}
In this community 7 }r
years, months or days) If yes, name country.. i
MEDICAL CERTIFICATION .
FULL NAME. Margaret E. Sprague D >
R T o 20. DATE OF DEATH: Monthd? & G . day 7
3. veteran, (3 a urity -
name war. none No. none ymr__..‘_:_ '—"4:5'_"10“ ‘T minute p M.
Zh Ih v certlfy that I attended the d t'rnm
\ £ 1 5. Color orh e 6. (a) Single, widowed, married, (| 4/ & /27— 1 10 o 2‘29
'ama le v ) A T || ot A ..................
4. Sexr ce ML LE ) d'm’mwld"o}'r-e—d that I last saw h&_.c.. alive 0;726 % 2 7 — ¢¢
6. (b) Name of husband or wife... .o 6. (c)' Age of husband ot wife if || and that death occurred on the date and haur stated above. Duration
Harold Sprague . B
7. Birth date of decensed. JCLODE D 13 1884 2 a
{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day
/ 60 2 14 hr. min "‘““”"7“'
9. Birthplace l Ill inols
) {City, town, or counly) ¥ 7 (Stata or foreign country) B )
: h ditions
10. Ustal occupation housework . o ?:n;ig;ﬁr:;:m; within 3 months of death) :—-"‘7}
11. Industry or business, at, _home e ol 7 {, PHYSICIAN
of kndings: —
12. Name___dniomas Farley i Of aperations._____ Pl
: U re . Underline
2\ 13, Birthplace bt Louis ¢ Nissouri the cause to
wn, or, ] {State or [oreign couptry) should b
g { 1. Msiden uamé_fo L 17ZaBeth ward O atopey craresdoa
St LO U.l s I\.ﬂis sO i ,"’"m .
§ 15, Birthplace ”‘s““ o mﬁi)l 22. If death was due to cxternal causes, £ill in the following:

{a) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
(¢) Where did injury occur?
{City or town) {Coun (Sta
(d) Did injury occur in or about home, on farm, in industrial pl.ace in public plnce?

(Specify type of placo)
7 iimua of infury.. 2 s

e “While at wolg?od oo — 21— L2))
Wéloum A ?h'
23. Sgnatu.rr (M D.or othe.r .

ﬁ356 WW M ________ Dateshmed ....... _l(l‘{

(Mcensed Embalmer's Statement on Reverse Side)
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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,

icensed Embalmer No 4/”/ f

P. 0. Address... Zm“ — ..__f —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

"If this body is not embalmed, fact should be so stated above.




