THE DIVISION OF HEALTH OF MISOURI

22, I hereby cezf /that attended the deceased from #L@IB lo %_/A_. 196_5 that T'last saw the deceased
i Z Jrom the causes and on the dale staled above.

. No.300 . ‘
 ro.a8 FILED JuL 31 1959 STANDARD CERTIFICATE OF DEATH . sweriucne... 206949..
- BIRTH NO.—__,___,.,,___ REG. DIST. NO. ;31_8_ PRIMARY REG. [DIST, MO. _I..Q..O.._.3 Real'.srrar’:?o.“.ﬁg.....:..;..: .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (“huu d d lived, If lnstitutlon: residence bLefore
a. COUNTY : a. STATE M6 b, COUNTY adailsslon),
: (o)
b. Cgll;‘( (If outalde corpurate Mmits, write RURAL and wh:.hl %rALYENGTH ’EF €. ng {If outaide sorporate limita, write RURAL aud give township)
- oW ) iin this ool
TowN St ‘Touis i Town St. Douis ; £ ?
g d. TééPr#Ahi‘.EOOF (If not in bospital or fostitytion, glve strect address or loeatlon) d DI;‘I%EEJS . (I rursl, give loeation) 7
0 INSTITUTION 3405 Cledk Ave, f 2405 Clerk Ave,
B | TiAMEoF . (Fir b Otean e ) ' l CDAE  Ofomb)__(Dep) _(Yew
B || (TvoeorPune)  Eligeh: Spraggins: pearn Jimes 12, |
g 5. SEX 6. COLOR OR RACE | 7. MARF\;&E% EWEEC'ESRNED' 8, DATE OF BIRTH 9, AGE {ln mr- Ll: ﬂT | YEAR | oF OMOER M HEA.
. ., (Bpacify) oD Daya | Hours | Min.
g Male: Négro Harried Sept.6,1905 ' l
2 || 102, USUAL OCCUPATION (cwkindot vork 100. KIND OF BUSINESS OR IN- | 11 BIRTHFLACE (c;uy waa Stata or Faraigs Gounery) / 12, CITIZEN OF WHAT
5 Moldexr Gordo Ala. -
< tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~° 14. NAME OF HUSBANUC OR WIFE
& Ed! Spraggins . | Cord Harris . .. {Oza Bell Spraggins
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY-| 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
« (Yos. Bo, or wnknowa) | (If yes, give war or dates of service) | NO.
= Noz : 427-05-7471 Ozs Bell Spraggins 3405 Clark Ave.
t’I'1 18, CAUSE OF DEATH cExs . : QAL CERTIFICATION 'ONSET AND DEATH
. Enter only onacauss per 1, DI E OR CONDITION : s ' y ... .
E line tor (2), (b), aad (&) DIRECTLY IJ-:AD_INGTQ DEA'IH’(a) .
g *This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
-3~ || aaheartsatture, osthenta, |, rise to the abooe, couse (olRating, . .. oo N e -s : :
"B N It means the o | theunderlying cause last. - oo T ’ AR
o case, infurt, or complica- DUE TO (") C i I
iz tion whjch eaused decth, | 1). OTHER SIGNIFICANT CONDITIONS "ue” Shu df 791 =7 RS 'a:"
= Conditions contribu.tinﬂ to the death but not . : b B
g releted to the di g de m.
: E -19a. DATE OF OF_FFOJV‘{- S 15b. T MAJOR FINDINGS OF OPERATION...! *rgoy ey oy o v Txody T 2m e iy o0 o 500 "'.-_- ,20. AUTOPSY?
s ' . amA s ves [ wo []
v || 21a- ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ ° (COUNTY) " (STATE)
b - SUICIDE bomes, farm, factory. atreat. office blds.. et0.) PO . . e R
] HOMICIDE - SR Lt
g 21d. TIME (Moath) (Day) (Yess} (Hour < | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /J_é /
.- - ~. WHILE AT[] NOTWHILE
J‘ INJURY - R S ms | WORK * AT WQRK A e PR . F R, . s et
Z
3
[

. alweml 19_.., and that death oécurred/at __'7_._.19
23, SIGN (Degree or zme)Qzab ADDRESS ) ) / Bc. DATE SIGNED
. S U '944 'l‘..]//v-f- é"/]"j
C ON REM AL"{:;EE{-‘:; b, DATE O 2%c. NAME OF CEMETERY QR CREMATORY ZAG LOCATION (Olty, town, or eounty) R (State) .
o 55 gi 6/19/1953 rashington Park Cemetery | St. Louls’ County Mo.
DATE REC'D BY LOCAL | REFIST] 'S SLGHATU, 25- FUNERAL DIRECTOR'S stsunun: " ADDRESS [
AL JUN1 719 : )fﬂ-l Price Funeral Home 2829 Tashington ive,

s (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbainer %Ne.

working under my persona! supervision.

SEUdONt secansassveranrrrnssasssasarssssran Simed...........’.
Student Embalmer

= ] I!_
Licensed Embalmszn “ua

' Tl BlVd-
P, 0. Address 25192FaShINEYO

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




