§. No. 300 J

v. 10.40

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

quﬂ WAY 1~ 1959

FIE WMV IRWIN WP PRl

IFT W TV HANT WP

STANDARD CERTIFICATE OF DEATH

120X 2

State File No

REE. DIST. NO. 31 PRIMARY REG. OIST. m.]_QQB, Rtal'umr'rNu.._,..g,.ﬁﬂsi:

(Typeor Printy  Buttler

Spraggins

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institoticn: rmsldence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
Misaouri
b. C&EY (11 outesds corpurate limits, write RURAL and give §T AI?ENGT‘:;I. ..|°F €. Cg’\' (H outside corporate limita, write RURAL sad cive towaship)
townabip) (in gc0)!
TOWN St. Louis TOWN  St. Louis 2227
d. F#&LP?%A{EO%F (If noh in hoapltal or Inatisution, cive strest address or loastion) d.AST[I;lREETSS . (! rural, give location) ()
INSTITUTION Homer G Phillips Hospital ,}:L 2623 Spruce
3.5‘AME OF a. (First} .b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) (Year)

oA April 18 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo years| IF UNOER | YEAR | 0 Gomam b wes.
WIDOWED, DIVORCED (Spacfy) birthday) chtbl Days | Hours | Min
F Negro|  Divorced ¢ April 30, 1883 68 |
t0a. . OCCUPATION (GiveXind of work | 100, KIN BUSINESS OR_IN- | 11. BIRTHPLACE .. lect
hﬁuﬁgmmﬂkumufle.h;uﬂrn;:) O OF BU DUSTRY (Cicy and Stute or l‘nnp Conatry) 'COUNI%IE!I:'?OFWAT
None Artesia, Miss,
l[laa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Spraggins 4 _Rachel Wood 262 Spruce
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘S slGNATURE OR NAME ADDRESS
(Yesu. 0o, o1 unknowa) | (If res. xhve war or datos of service) NO. .
N Q. ntly 2623 Sgruce
18. CAUSE OF DEATR MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter anly cnscsmeper | 1. DISEASE OR CONDITION d n : wi ¢ ONSET AND DEATH
\ime for (s}, (b, end (&) | DVRECTLY LEADING TO DEATH® g) Adenocarcinoma of Stomach with . . Undet.
.m— ANTECEDENT CAUSES Metastasis to Liver
TRean Undeterrined
the mods of dring, ruch | Morbid condltions. | eny, DUE TO (k) .
e to L] caude {a :
ot e, | el 1 G : R
case, fnjury, or complica- _ DUE TO {c) '
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS T EErmmEEXxX
Conditions contribuling (o the death but not
related to the disease or condition cauxing death. Arteri osclﬂ'osis - geperalized
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D @
~ YES . NO
21a. ACCIDENT CHipaelty) 21b. PLACEOF INJURY te.s.. faorabowa | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fartz, fnstory. sireet, oiice bldg.. ete) . . . :
HOMICIDE R .
214. TIME (Mcad) (Day) (TYea) (Howr) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 6 7
' - WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cortify that I attended the deceased from _B=3

=18

1952, that I lost saw the deveaced

19_52, ohd that death occurred al

g 52 lo
& m., from the causes and on the date stated above.

T ! (Degres or tit}
) LA

égn

DATE SIGNED
S b e, |F5sy

.—md’ d Emb .

% DATE 24c. NAME OF CEMEI'ERY OR CREMATORY m LOCATION (Otty, town,orcounty)  (Biale)
4=23-52 Washington Park St. Louis County , Mo.
DATE RB:'DBY LOCAL R ISTRAR'S SIG! RE — N Er FUMERAL DIRECTOR'S BSLGNATURE ADDRE
; X Ao X
APR 19 légﬁ Pal 2 /_.-‘.’. Sl U ALZDAY A/ )] fAa
i o e Reverm Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0Ff by

Student Embalmer Xo.

vorking under my personal supervision.

SEUdBAL civruvsrescsccamvaasrsuresranaaans of Sl e
Student Emba!mer -~ -\
) - Licensed Embalmer No. 7 6 S

g ' ; P. 0. Address..lLa;}./ %L%W‘

Note: The above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i this body is not embalmed, fact should be so. stated above. ’ ' sey




