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THE DIVISION OF HEALTH OF MISSOURY

9 1957

Registration Diswict No

STANDARD CERTIFICATE OF DEATH

}_Primary Registration District No.

42646

STATE FILE MUﬂi"K-E3
Raglsrrnf 3 Ho Ry A0 P00 1: -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
: - b. N ssion
:{_ S. 300 a COUh.H'Y o. STATE Missouri COUNTY
ov. 1-57 o b. cgﬂv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c C(I:;I'F;( Inside Limits
TOWN ST - I.OUIS » HD. Yos [] No [] y TOWN St. Iouis Y"D No D
N FgL;‘:] NAll:\EogF (If NOT in hospital, give location) | Length of stoy in 1b S ('a j%RDEREEgS (H outside, give location) Reside on Farm
HOSPITA N 4
iNsTiTuTion ST« LOUIS CITY HOSY. #1. 8 -‘{ - 6112 Ellg Yes ] No[]
3. lfrAME OF DEfEASED : First ' Middle Lass 4. Dg;E Month Doy Yeoor
{Typo or print o B .
JACKIE WILLIAM SPRADLING DEATH VNOV- 13, 1957
5. SEX " 6. COLOROR RACE] 7.,,ccienJnever ,MRC;IEE 8. DATEOFBIRTH o |9 A&E fin yoers FUNDER g ::AR Ir UNOER 34 HRS:
Male White _wicoweo[]  oivoreeo[J] Novo9,1957 |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during n:n of working life, even if ratired) INDUSTRY .
= St,.louis Mo, : oS odie
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Donald Spradling Py
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
(Yor, no, or unk; 3| (IF yos, give war or dotes of ice)
®8, DO, GF NG wn, | yos, give wor ol 93 oF sarvice, Donald Spradling ) 61]2 E

lature in item 18. No symptoms will be listed.

menc
i

18. CAUSE OF DEATHA
PART I. DEAT

IMMEDIATE CAUSE (o)

Enter only one cause line_for {a}, (b), and {c}.}
WAS CAUSED BY: ' @

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

J

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON-TYPEWRITE IF POSSIBLE

Conditions, if any,
which gove tize 1o }
obove cause {a),
tath th nder-
Iying covas tast, 7 DUE TO {c} 7 S0 X
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (a} - 9. ggéggggsg
. . - . . YES[] MO
200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART 1] of item 18.}
! O O
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m. -
20d. INJURY OCCURRED .| 20e. PLACE OF_INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
AT WORK
21. | attended the decoased from __ 31/9/5T 0 11/11/57 and lost iawt aliveon__ 21/13/57
Death occurred at ]_%:10 p'_M_ m on the date stated obove; and to the best of my knowhdgc, from the couses stoted.

Doctor, coroner, wtc. must uvse only standard no
All diseases in Port | must ba cousolly related.

./22-. : GNA'TURE -7

— (Pegree or title)
M it

22b. ADDRESS

© 1815 LAFAYETTE AVE,

22¢. DATE SIGNED

1/12/57

34, LOC_ATION {Ciry, town, or county)

{S1ate)

230, BURIAL, CREMATION, | 23b. DATE u:f,NAME OF CEMETERY OR CREMATORY
REMOY i - o
burtad™ | n.iuesy. SS Peter & :
24. FUNERAL DIRECTOR ADDRESS 25. DAT 0. Y; REG.
Collier Mortuary St.Ann,Mo. NW 1 3 g

{Licansed Embaimer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBAL

I hereby certify that the body whose name is recorded on't verse side of this certificate was embalmed

by me, or by ..o eveenees .+ Student Embalmer No. ...................

working under my personal supervision,

Student eoeceeniinienieiiieieee e S Signed ... ¢
: Signature of Student Embalmer
T . : o oy N .
Viete emem . T \“\ Licensed Embalmer No......................
. ...L :
P. O, Address ..................................

t3asLASe 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 hcense)

If embalmed by @ STUDENT, he also shall sign in his-OWN handwriting.- -"- ¥ RATREES
If this body is not embalmed, fact should be so stated above, o




