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CATE OF DEATH State File N°15392

REG. DIST. NO. ﬂ PRIMARY REG. DIST. M.M Regitirar's Ng_.Z/Lé_m“,__,_

i PLCS[?:TYOF DEATH 2. U;UAI.. RESIDENCE (Whers decsssed lived. If institgtion: resldence before
A a. ATE . adinimlon).
Stelouis _Miasouri b counTY ’
b. CITY (I outaide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If autslde sorporate timity, write RURAL snd give w'nhln)
OR . . township) | STAY (lo this placs)|| OR 7 7
TOWN_ 2 Bllisville [7TOM 54 ,louis
: Jd. FHOLI‘.;P?"FAB?.EO%F (l.f not in hoapital of aive strest add or d.AsDrgREEETﬁ (If tural, dv‘ location)
2 INSTITUTION Singet Nursing Home 3026 Shenandoah Ave ~7
!3 l;lE?:héESOEFD a. ‘(First) b. (Middie} . .c {Last) 4. DS'FFE {Month) {DB’) (Year)
o (Type o1 Print) Mary - Hiyes * DEATH ' 4.30-1959
5. SEX . | 6, COLOR OR RACE Yy 7.. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r tNoEk 1 TEAR | P UNDER 30 NS,
|": DOWED, DIVORCED (Bpacify) last birthday) |Monihs| Daye | Hours | Min.
_Female - white™ | “Widew A2 5-14-1900 i P [ |
102, USUAL QOCCUPATION (Give kind of work , _mb KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lile, sven if retired) DUSTRY O COUNTRY?
Nil Missouri UsSaAe

13b. MOTHER'S MAIDEN
Anna Wildber

13a. FATHER'S NAME .
William E'.Spra.gue

ﬂ

14. NAME' OF MUSBAND OR WIFE
R332 121

DATE REC'D BY LOCAL

PRy i

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16., SOCIAL SECURITY ATURE OR NAME ADDRESS
‘[Yes.no. or unknown) | (If yes, lln war or dates of servioe) N‘O"
No k= Mo
18. CAUSE OF DEATH . MEDICAL.CERTIFICATION 13555}:11;'0 7w
| Enter only onecausoper | 1. DISEASE OR CONDITION . a TH
Lino for (a), (%3, and (o) | DYRECTLY LEADING TO DEATH*(q) Lancimnrra. VD{ ,M.etmd:ucq_ ?«
“This does mit mean | ANTECEDENT CAUSES T
the mode of dying, ruch | Adorbid conditiona, if any, giving DUE TO (b)
o# beart fallure, asthenia, | rite to the above cause {a) dating
de. It means the dis. the uudcﬂyirtg coude lont,
case, injury, or compli M DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * " w
Cunditions contributing to the death'but not
related to the ditease o,:’condifla:: unuim? death, ol
19a. DATE OF QPERA-.} i5b. MAJOR FINDLNGS OF OPERATION 2. AUTOPSY?
TION r’f : ]l-l \
21¥, ACCIDENT (Bpacity 215, PLACEOF INJURY (s.x.. ko or abousl| 2lc. ¥CITY, TOWN, OR TOWNSHIP) (COUNTY} o (STATE)
SUICIDE ’ @ hom..ium factory, strest, offios bldg., a1e) " % o
HOMIC!DE 'rw . : e e s
21d. TIME édum.h) (Day) (Year) (Hour) 21e. INJURY OCCURRED Zlf.—HOt‘W DID INJURY OCCUR?
T WHILEAT[—] NOTWHILE ] - .
'NJUR\' T oy e WORK AT WORK || =
(L hereby certify that I attended the deceased from QQW' ¥ 1‘_9-‘/ LIy 7 @ur 30 19-1'3 that I last saw.the deceased
a» alive on __M 1967, and that death occurred at £& m., from the causes and on the date siated above.
3_; SIGNATURE . [(Dewmesortitly | 23b. ADDR 2. DATE SIGNED
g ’5-/(:&"!"»1—1 , ) engurvw s 4.30-%
24a. BURIAL, CREMA- | 24b. DATE F@. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oliy. mwn.ormnnty) (5tate)
TION, REMOVAL (Bpecity) . . San '
0 1_S-2- tery Cat Ma_- Ma

3

IGNATURE 5. -ADDRESS
¥’
6409 Gravols Ave

b4 FUNEIIAL DIRECTO




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 ...

working under my personal supervision.

Student Embalmer

P. 0. Address., aﬁ—m.'n 44
« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stzted above.
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