. No.300 - o THE DIVISION OF HEALTH OF MISSOUR! > ,3 3 0 0
e _L/-HLEB NOV 22 1950  STANDARD CERTIFICATE OF DEATH . suitun 50000
= - é:’aIIVTH MO. RES. DIST. NO é( 2 ‘PRIMARY REG. DIST.” NO. &J‘o 9 Registrer's No. ...az 7.....4.......@..._..
/~(\A i_ PLACE OF DEATH / 2. USUAL RESIDENCE (Whers d d lLived, - I8 insti wnce befors
y > ¢ a. COUNTY ST . LOUIS a. STATE MISSOURI b. COUNTY ST. LO glnlon).

¢. LENGTH OF ¢. CITY (1f outalde corporste limits, write RURAL aod give townshin)

V"3 s g 1o UNIVERSITY CITY - /3 ”

l b. CITY (If outeide corpurats limits, writs RURAL and give

oW UNIVERSITY CITY ™"

a d. FULL NAME OF (If not in hoapital or ustiurtlon, give m-..-ﬁur— or locathon) || 'd. STREET (K rural, ghve location)
HOS! ESS
3 WeriTation 7901 DELMAR BIVD AODRES oy © DEIMAR BIVD. &
3. NAME OF o. (First) b. (Middle} T. (Last) ] 4. DATE coth) (Day)  (Yean)
DECEASED oar
(Typeor ity LOUISE H SPRAIN. |.oém NOV. 9 1950
8. SEX ’! 6. COLOR OR RACE | 7. \";"IAR%!'EE glE\\llgchBR(leD.) 8, DATE OF BIRTH 9 I:?E (In Teem ‘:D::a AR | hoER M mm,
. . 7] birthday. Houwrs | Min.
imale”l White arried Tuly 19,1920 30 | o= [ o]
10a. USUAL OCCUPATION (Gmundo!-rc:k 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelsn oountry) 1Z. CITIZEN OF WHAT
t moat of working tils, evan it retired) | DUSTRY COUNT
Aﬂ% ocial Work - - Y, MC.A. St. Louis, Mo, 0 U‘SAlm
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘ \ Aigust Hilmer. Ethel Grant, Gilbert Charles Sprain,
15.-WHJ:S°IIDECEE§E“D EVER-IN E.ii\RMEP FORCES? ‘EQMIQERITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(44 *'N-om ) | (H oy li _urdl—;;;iw) E ‘“NO. G,C.Sprain; 7901 Delmar Blvd;

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
Negter onlponecaweper | |, DISEASE OR CONDITION C . Q EE
\ ineRyT (8)] (), md‘(’g DIRECTLY LEADING TO DEATH* (g GACL O dea ,éau-a-q 4 Mﬂ y o ! haa_

Qe not mean ANTECEDENT CAUSES Md hm.“

sgbde of ring, such | Morbid conditions, if ang, gising DUE TO (b) >
e, asthenia, | rise to the above cause (o) daling . C

Ounr the dip. | he underlying couse ast. /
R complica- DUETO (@) _° o ) ; : __M;_
N - B L F 3

h%meﬂ death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to'the death bud not
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b, OR FINDINGS OF OPERATION ﬁ] AUTOPSY?
Sj{;_l_qj_-,l%. W CA%N 2)‘7{4"&““‘7’- é )1' ves [ w0 XKl

'21a. ACCIDENT 21b. PLACE OF INJURY (e.x.. lnoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) . COUNTY) . L (STA
\SUIC:DIE . (Boeclty bome, larm, lastory, sttwet, a.;a-bl;::m,j e ( P : { STATE)
ns._,..--—-—-——-~

21d. TIME 7~ (Mcath) (Day} _(Year)  (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-

’

JNFADING BLACE INE—MAXE A PERMANENT REC

/

LJINJURY * - [l @, WORK AT WORK

2. [ hereby certl':y that 5 attended the deceased from _M._ , lo _Lna._?_, 1852 thiat I last saw thé. dcuased

alive on I.‘Lﬂl and thal death oceurred at & » L& 8: 15 m.; from the causes and on the dale stated above.

2. SIGNATYRE - (Degroe or titls) zsu ADDR Z. DATE SIGNED
: % Uh.}, . bazZv—-yD\ LA . w /%50

24a. BURI CREMAV 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOBY; 244. LOCATION (Oity, town, of county) {Btate) *

" BATombient 11-13-1950| Valkialla Mausoleum .| St,louis Co, Mo,

WRITE PLAINLY—USING 1

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGMATURE ADDREAS
J) =/ - s @_&92;2 ;ﬂ; 874 4 1C.R.Iupton & Sons,?asa Delmar Blvd.

([icensed Embalmer's Ststement on Reverse Side} Rm Side)

EEN ;.1-




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cc;tiﬁcate was embalmed by me, or b_v,-_......' SO,

. .r Student | NOwvarannnae
working under my personal supervision. udent Embalmer No

sgmes ZH el o A _M{

Student Embaimer ) : Licensed Embalmer No..4alo 2. 5.

P. O, Address.—éﬁ,..%“;o"...%
\ Nege:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faxlure to comply with
the sbove constitutes grounds for revocation of license.)

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

L devasarvau

5lgned.a....

R Y N Y E R R ]

"
“




""7__ .

s

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
Me3-22
=1 X3233%

-
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State of_Misgouri
5
County of St.Louia}

State File No3 QR0 "‘50

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No......oevecnree -

On this 26 day of. January
Gilbert Charles Sprain,

for Louige Hilmer Sprain, November 9

, 194.5..}.. before me appears.

, who,upon ... h 1S . oath, states that the original record of‘mm
, 19 20 in the State of

Missouri, and which was filed at Glay‘bon,St.Louis EO. on

Nov.10 , 19 50 , should be corrected as follows:

Item No.. 10a chould read Social Work--Y¥ W.C.A, -~
Instead of at home
Item No 15 should read.......... 188: s WeWo LTI (WAVE)
Instead of o No.
Item No........ 16 ........... should read.......... 489=22=1791
Instead of... BT e e eeeee e eeeeer s e see s s
Ttem No. o should read
Instead of...
Ttem NOwooooeeoemoore e should read.....
Imstead of . —
Item NO.. e caennad should read.
Instead of.. e emruemeemmememeseessmsseesememeeesemessmeasesemsacemsesesesasetememetedsoessbbesebemmsbent s stat eaSetes ms ot R en s eemtranas sraasrmes
Item No _ should read
Instead of
Item No should read
IOSEEAT O oottt teeeesesasemenesasss sesesenenene e sssnmssmgg]eemnnss £ 2op < gff eemeanp <memam e £neae £ e a4 €€ et £ reem £t £e et s £amememnanenintn

The above is true to the best of my knowledge, information and belie

and )

(SeAL) Afh

/ Relationship.
7901 Delmar Blvd,
Present Address.
i 1981

Subscribed and sworn to before me this 26 day of Jan-

4741952

My Commission expires

A Notary Public.



