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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PEﬁMANENT RECORD

FILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

45095

line for (8}, (b}, and (¢}

*This does nit mean
the mode of diring, such
ok heart fallure, asthenia,
ec. It meana the dis-

DIRECTLY LEADING TO DEATH'(a)MMM M.ZM.A—UAL

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the obove cause (a) siating

the underlying covae last.

1003 State File No
! BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO.__ =~ Regirivar's No.-.@i?g..?m.
1. PLACE OF DEATH st 2. USUAL RESIDENCE (Whers d d lved. 1f § ion: reald before
a. COUNTY - ) s . STATE . b. COUNTY dimiselon).
e R, 2 : Missouri *
b, CITY i wln‘ldu mmu lmits, write RURAL -nd':‘!::'up) gTALYE:JSE: DEE" c. Cg:{ [44] ounld‘- sorporate limits, :rrih BRURAL and give w;)ﬂ) é ?
town  St, Louls. . TOWN  St. Louls )
d. FH](S[S'PFFAT_E (IZ oot in bospital or lastitatisn, give uireet sddross or locatlon) ASJ[!;F!-:EETSS (If roml, give location) A
msrrruTéz«aw_u_Z‘ Lo -4'-70 £ ., 4723a Easton Ave.
3[;‘EAC'EES‘)EFD 8. (i:‘l'st) b. {Middle) i c. (Last) 4, D(A}-II:-E (Month) (Dey)  (Year)
(Twpeor Paney  ARTHUR G SPRICK DEATH 12 26 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, HEVERC%QRRIED 8. DATE OF BIRTH 9. AGE (In y-;.n ; T 1 YEAR | o pMDER 35 RS,
Male White WENTRAIGRCED Gomti | 5.1 87 g [on] B | e .
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreigo country) 12, CITIZEN OF WHAT
domdﬁu cat of working life, even if retired) USTRY - * COUNTRY?
borer General Troy, Illinois U.S> A.
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE C
Fred Sprick Mary Ulmer
5’3 WAS DECEASED EVER IN L.S. ARMdED FORCES? | 16. SOCIAL SECUREIS( l?.yFORM T'S ,5)GNATURE OR NAME ADDRESS
va, b0, or unkaown) | (I ye, lve war or dates of service) . ¥ -
No Unknown //g, Zs g,&;’:f Collinsville,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpatausoper | I, DISEASE OR CONDITION w AN LA

W -&1&

By )

il by el F

Pen

ease, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITI M /Py, 7 acw. AT te 26| FFTER
Conditions contributing fo the death but nol
related to the disease or condition causing death.
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' p - S ' | 2. AUTOPS
TION M“I)
. L wo (]
21a. ACC (Bpgtity} A 2ib, PLACEOFI Y (l;. r 21c. (CITY, LOR T WNSHIP) UNTY) (STATE)
.SU, home, farm, b .
2id. Téflﬁr\E (Month) {(Day) (Year) (Ewﬁx}, 2la, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
) | WHILE AT NOT WHILE .o i .
'NJURYaolx.c, 26 SR/ Aga0 | "ork AT WORK 2' 3 -

2. I hereby ceﬂzjy !hat I aitended the deceased from

, lo , 18

, thal I last saw the dec

ed
25

A»

V4 -"uy.é

(Licensed Embalmet’s Smumgm on Reverse Side)

alive on 19 , and that death oceurred at /_m , from the causes and on the date stated above.
@[GNATURE {Degres or title) 23b. .ﬁ.D RESS e ! ﬁ 2. DATE SlGNED
M é M% oo T lrz29 Ha
%ONBI%’ERMIS\}-ALCREMA 24b, DATE T, ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Hemoval &7 12- 29 52 Lutheran - Troy - I11.
DATE DB L SIGNATURE 25 FUNERAL DI RECTO ATURE ADDRESS
9f9@- !&,ﬂi@(}ollinsville, I11.




STATEMENT BY LICENSED EMBALMER

I hiereby certify that rdy whose is reco the reverse side of this certificate was embalmed by me, or by S
Student Embalmer No. ’

) I3
working under my persona! supervumn. OI‘W
SLUTENT ricvesncasiananevamnmaracnsncassses Sw&“nm__mz memwu
Student Embalmer
Licensed Embalmer No

P. O. Address L N ,

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

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




