e FILED JUN 3 195“3 THE DIVISION OF HEALTH OF MISSOURI 17028

.48 STANDARD CERTIFICATE OF DEATH 51888 File N imsriemsissssossesssssssrrsasa
) ] . i ;
BIRTH NO. REG. DIST. NO. _3_1_5_ PRIMARY REG. DIST. NO. m Regisivar’s No. 4_\)19 '
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1t W
O a. COUNTY a. STATE b. COUNTY . h.
- Missonrid e,
bT(;l'lr;Y (I outnide corpurste Umits, write RURAL .Mt:]w:hia) CSI’AI:I’EEIEI:I;I. ”EE';) c. CgY (1f outside sorporate Mmits, write w J township)
8 WN_ St, Louis, Mo, TOWN __Fenton, Mo i
d. FULL NAME OF (If not in hospital or institation, give sireet addrem or location} d. STREET [41] rural, ive iocation) L
o HOSPITAL OR ADDRESS
D INSTITUTION 9+ Anthony's Hosnitad B R
(I SAMEOE " e G i /Vb- (Middic) . (Last) 4DATE  (Mouth) (Day) (Yew)
[ { Typs or Print) GEORGL OOB Sprock DEATH 5 4 L
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,.{ 8. DATE OF BIRTH 9. AGE (In years| & DOXR ) TEAR | I ok & wan.
E WIDOWED, DIVORCED (Bpecttyll. ' I et birthelag) | Meztha , Hour | Min
Male | White child 1 /27/55 "R Ady. | 8 |
g .m:;“ USUAL SEEZ?TION (G ind ot work 100, KIND OF BUSINESSD%gT 'r:{f 11. BIRTHPLACE (tats or forelgn oountery) ) cgm%rwrwnm
id dusine orkiea retirsd) Fenton, Missouri
< !13;. FATHER'S NAME I3b.BuoE£n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jacob Sprock ertha Spr°____°k : ' _
o Ig{ WAS DECEASED EVER IN dl;l. s, ARMdED FORCES? [ 16, SOCIAL sscumr;laf 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g || | s i oo | Jacob Sprock Fenton,Mo,
| | 1. cause oF peatH ‘ MEDISAL CERTIFICATION INTERVAL BETWEER
B || Enteronly onecoumeper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z || s tor (e, (b3, and (©) DIRECTLY LEADING T(.Y DEATH? )
5 This dots not mezn | ANTECEDENT CAUSES 4
the mode of dring, ruch | Morbid conditions, if any, giving DUE TO (b}
. 5 |- o¢ heart fallure, axthenta, | rize to the above canse fa} eating
- ele. It means the dir- the underlying eouse last.
s ease, infury, or complico- ) DUE TO (c}
> || tion whtch cansed death. ] 11. OTHER SIGNIFICANT CONDITIONS -
b~ Cenditions contributing to the death but not
94 related to the dizease o condition cousing death.
g5 || 19a. DATE OF op%alrgﬁ 196, MAJOR FINDINGS OF QPERATION. Co : - 2. AUTOPSY?
»  [|21a ACCIDENT (Hacily) 21b. PLACE OF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, strest, ofice bldg..we)
z HOMICIDE ’
| g 21d. TIME (Mosth) (Day) (Year} (Hown | 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ‘ i
o INJURY W AT [ O bR
b - -

| ﬁ 2. 1 hereby certify that T atiended the deceased from _‘ﬁ_LJ_, 190 to _ = ¥ — , 19837 that I last saw the deceased

| -

- j aliveon _ N =Y — , 19_~Lf and tha! death oecurred ot __g £ m., from the causes and on the date stated above.

e 23 SI (Dmoruuqz- 23b. ADDRESS _ Z3c. DATE SIGNED
ey T2 " A
. ] -

E 24a. BURIAL, GREM!\ z«tb DATE 24, NAME OF CEMETERY OR CREMATORY ON (Ofty, town, or county) . (State}
3 bo T
DATE RECD BY LOCAGJ. a SIGN 5. FURERAL DIREGIOR'S s GMATURE - ‘ADORESY
MAY 5 1955 7 i O %

(Licented Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccord:?n xh: reverse side of this certificate was embalmed by me, or by

Y el

working under my personal supervision.

E . g - A
Student ..veieerrannnancne e btvmentanenanes SlgﬁPdV%«/Z.-_ m ..........

Student Embalmer " é r"_Mé\__

Licensed Embalmer No

P. O. Address ;”&:” jZ; ("'

13 2 S , Student Embalmer No.

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.}

I this body i; not embalmed, fact should be g0 stated above. |




