alth, THE DAYISION OF HEALTH OF MISSOUR| ) 58 _0426 58 ““““““

Welfare STANDARD CER“FICAT! OF DEATH 7 STATE FILE NUMBER
'ublic
ervice .'“ Fn neEe 10 16’E81_lgistruﬁ0n_ Di_u_ric: No. 3 /]7 Peimory Reglsh’o!ion Dumct Ne. .-._-M%---_-_ Ragls!rar s No. ___..33,(_0_____
ot ) R O SR SR A YA
1. PLACE OF DEATH - i - 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residance befofe
a0 O a. COUNTY st. Louis STATE Mo . b. COUNTY st. Lo“fi"f§°“]
-57 b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY J 00 Inside Limits
OR Y No [J OR Y Yes[J W
ToWN Wi pkwood sl N TowN Valley Park = o Lk
c. Eglgl!;l‘fr*lAeﬂ%gF (1f HOT in hospital, give location) | Length of stay in 1b d. iBRDEE'gs {If outside, give location) Reside on Farm
Al RE
INSTITUTION_§t., Jogeph Haspl, 2 weeks ‘ Mounded Rt, Yes &) No[]
3. ?TAME OF DE)CEASED First Middle Lasit 4. DATE Maonth Day Yoor
ype or print OF
Reinhold R. Sprock DEATH 12 5 1958
SEEX [ & COLORORRACE| 7 yuumeotdeven mmameo] ® ONTEOF BRTH |5 AGE 1o oot 1l e oeg e
Male White wooweo[]  oworceo(d| 5/ 20/ 1915 43Yra J
10a. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLINTRY?
durin, t of working lifa, even if retired) INDUSTRY
" e e s Farming | Jefferson Co. ° U. S. A,
13a. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Reinhold Sprock Sr. Laura Conrod Roberta Sprock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, pg, or unknawn)| (Hf yes, give war ar dates of service
Rg o] rer gve v deter ol sl | 413186067 Raymond Sprock Valley Park Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {(c}).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: C A R ONSET AND DEATH
IMMEDIATE CAUSE {a) OfAo0ng R \é* { Rp A o5y 5 .
Condiions, if any,  DUE TO {b) Co Mpowa AQ FRrdcture /—Q;,E_ = L @J&T l ’ &dlg S
;;2mrmf} :
stating the under
lying couse last. DUE TO (<)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the terminal diseoss condition given in PART | (0] 19. WAS AgTOPSY
PERFORMED?

2/2, J yesi¥F o[

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

. | d "f-‘r\es_c(-o/e_ Ifyt ,J.Urlilg-»

20c. TIME OF .Hour Month,Day, Yeor

must be cousally related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

INJURY 25, a.m.

) 0= g 1 53 Y0

20d. INJURY OCCURRED De. rLAC'E OF INJURY {e.g., inbcmubou:hcime, 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, facigry, street, office bldg., otc. P i N

WORK AT WORK B R A - V&”*’u d@}f) T)‘F, L1 S /715-

21. 1 atended the decoased from. 11~ DD - S B 0 1285~ 58 Tanslanriontolivacn_} D2 -5 - 58
Death occurred ot 11 }P [2,. N lQ -5 3 go

120, SIGNATURE agree or title) b, ADDRESS 22¢. DATE SIGNED
(Ol ) . :ﬁv m.D. ° ligs wst Glams (‘9.93 12-/8/58

m on the date stated above; ond to the best of my knowledga, from the couses stated.

23a. BURIAL, CREMATION, | 22b. DATE nc. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy)' (s;m’)
REMOVAL {Specify) - .
Ruria 12/9/1958 | Reaurrection Cemeteryl Stl ILouis Co. MO .

QERAL DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG, RE/ ISTRAR'S SIGNATUR
;éiﬁgzm,, _AwngL,A%7 /2-8-5F

(Llc-nud Embolmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo LT T gl PPN .» Student Embalmer No. ............cenueee

working under my personal supervision.

Student i eeanas Signed
Signature of Student Embalmer

Licensed Embalmer No 32’ ........

P, O, Addresm ey

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

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

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




