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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 16 1956

|“BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. HOJ_QO.B. Kegisirar's No

I

9049

1. PLACE OF DEATH

18. CAUSE OF DEATH
. Enter only onecauseper
line for (s}, (b), end (c)

*This does not mean
the mode of dying, euch
as heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

voveelan

ANTECEDENT CAUSES

rize to the above cause (a) satiing
the underlying cause last.

—_ )
Morbid conditions, if any, giving DUE TO (b) wﬂw@m

DUE TO (¢)

2. USUAL RESIDENCE (Where decoased lived. If inatitution: reaidence before
a. COUNTY =-~g.-STATE . . b. COUNTY aduninglon,
- Missouri
b. CITY (1! outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 9. It Residence within limitr of
le) . towpabip)| STAY (in thia place}| OR & cily 0f ingorporated town?
TOWN S5t, Louis 6_years TOWN St [ouis Yes Yo [
d. FULL NAME OF (If pot in hospital or inatitytion, give sirect address or loeation) (If rural, give location)
HOSPITAL OR ﬁﬁﬁs
WSTHOTION 5175 Lindell Bly'd, g i.i 5175 Lindell Blv'd.
3. I:?‘EAC%E 5%':: . (First) b. (Middle) . (Last) 4, ngrl__'l-: (Month) (Day) (Year)
( Type or Print) ELIZA SARAH SPROULE DEATH Qctober 1st, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | = UNDER M His.
. WIDOQWED, DIVORCED {Bpacity) last birthday) Mon!.h:, Days | Hours | Min,
Female White Never married |March 20th.1870 | 86 | ¢ |
3 YSUNL OCETIO ony | W 0 OF BUSESS QI | 1 BHPLICE iy s r s G & | BN
at home none St. Louis, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Andrew Sproule Martha E. Ho L e
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknowa) | (i yea, give war or dstes of service) NO.
no_ Norze. unknown Mrs, Laura S, Love 44 Westmoreland

INTERVAL BETWEEN
MSEEND EATH

tion which cavused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing dealh.

, 18

1%a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . 3 ‘j\ 20. ‘AUTOPSY? .
‘ AN v wE
21a. ACCIDENT 'tsudm 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg.,ew0.}
HOMICIDE * -
21d. TIME (Month}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- WHILE AT() NOT WHILE
INJURY m. | woRK AT WORK
z.-I 'hereby zfy hat I atlende eceased Jrom ;,W IB.E lo _M__L, 19& that I last saw the deceased
and that death occurred at

m., from the causes and on the dale staled above.

! zaigSlGN URE /d

T &V Y, Tae b G

Z3c. PATE SIGNED

<3 5%

24n. BURIAL, CREMA-"| 24b. DSTE . 24c. NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (Oity, town, or cuunl;y) (State}
TIONBREMO\Mjt (Bpecity) . . . .
uria 10/ 4 / 56 |Bellefontaine Cemetery St, Louis, Missouri
DATE REC'D BY LOCAL | R ZIST 'S SIGNATURE 25 FUNMERAL DI RECTOR' S S| GNATURE ADDRESS wr
00T 3 IQSEREG' /v C. R. Lupton & Sons 7233 Delmar Blv'd.
|

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

- eTl}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMeE, OF DY ottt oot ctrarae e emcabstasaai et

working under my personal supervision..

Licen-sed Embaj%}?ﬂfé

- s YP. O. Address &L .. & NLLS

Student...ccooimriaaiioetiiri i aiies st aaaaaaae
Signeture of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

: o N




