JRI DIVISION OF H
FILED VS SEP 1419

Reglstration District Ne. _

DOCUMENT

8Y AFFIDAVIT OF

Sl

2150 6

LTH — STANDARD CERTIFICATE OF DEATH

fimary ﬁgi:ﬂéfion émm No. ___1993.3;91-"«'- No. ___86.56._

~61U-032906

STATE FILE NUMBER

). PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decensed lived.

a. STATE MSSOURI b. COUNTY

1¥ institution: Residence before

admission)

b. CoITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b L% CCl)TRY Inside Limits
T WN
OWwN ST, 1OUIS, MO, 14 DAYS oW 85T, IQUIS Yo X No O
c. FULL NAME OF (If NOT tn hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
NSTITTON _YET ADM HOSPITAL =X YUy 321 NORTH WHITTIER YO %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) Dg:TH
G. 3 UE T 31, 19
5. SEX 6. COLOR OR RACE 7. Married [T Never Married 01 8. DATE OF BIRTH | 9 AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
WHIT'E Widowed [ Divorced m S 3 15 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stata ar country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
- SALEM, MISSOU USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM C. SPRAGUE, JMO TAFF UNKNOWN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S -IAL E‘C-URITY/NO. 17. INFORMANT Address ST. IDUIS’ MO.

{Yes, % unknown) I {1f yes, qiva’mﬂates of service)

[MO SPRAGUE, 321 N. WHITTIER,

LQURIAL, CREMATION,
ify)

a EE OF CEM?TE?&

.| SEP

DATE RECD. §

zCA'I'ION {City. towpy or county)

%flj‘i?ﬂ‘s sl
fol7]

T - I

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 ONSET AND DEATH
mmepiaTe cause () HEPATIC FAILURE 1 WEEK
Condiiors, 1t any,1  DUE 10 &) __GIRRHOSIS OF LIVER 1 YEAR
which gave rise to -
sbave c;uwﬂd(a).
stating the under- R .
e cowes "o} oue 10 0 __CHRONIC_ALCHOLISM 5811 15 YEARS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, i deceased was female was
g disesse condition given in PART | (a} there & prognancy in last 90 days.
oL
3 O Yes 0 Ne O Unknown
S CHRONIC PANCREATITIS I I |
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART ) or PART Ll of item 18.)
= PERFORMED?, O =]
) YES ] NO
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fsciory, street, office bidg., ete.)
NOT WHILE AT WORK [J
2l.vAnendnd the deceasad from 8""17"& lo_ﬁl:&—nnd last saw’ hl ;E,,, alive on, 8—31—&
Death occurred at. 8:]0 n-m- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T2 STENATURE {Deggee o Tille), T2b. ADDRESS "22<. DATE SIGNED
ANDREY, B, B M,,,_,m M O~ VaH, ST. LOUIS, MO, 9-1-60
3 23b. DATE {State}




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._dﬂl&

P. O. Address_QJJ.A’ — M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to cof
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.

[,




