ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-004566
8 ' STATE FILE NUMBER
AMENDED Rﬁtm Q}A‘N.l._}_ ——-.Primary Registration District No. l mB___Regmrnr s No. .H---i()_?__--
1. PLACE OF DEATH 2. LSUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
o) . . Misssuri sdmission]
o b. CITY (If outside corporste limits, give TOWNSHIP onty} Length of stay in tb <, CITY Inside Limits
Z OR OR
= town  St, Louis p2s town St, Louis Yes B No [
< c. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cytside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
Gé.’f INSTITUTION Feith Hospital Yesf5] No[d 3612 N, Spring Avenue, 7, YeO N g
A
3. ‘IrJAME OF DE)CEASED First Middle Last 4. DékFTE Month Day Year
ype of print
ROY L. SPRAGUE DEATH  January 2nd, 1962
5. SEX 4. COLOR OR RACE 7. Marriad K Never Married (0 |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
Male White Widowed [J Diverced [1 |1 =21+-~1902 59 Months | Days Hom‘| Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
L2 1 king life, "aven if retired) .
Ref{Ted " ShYaaman = o [Photography Stewartsville, Misseuiri USA
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE
Monte Sprague Anna Sauders Irene Miller Sprague
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3 k d f B
g o koo | Gprdd” Way ¥ g e Mrs, Irene Sprague, 3512 N, Spring Ave., 7
o 18. CAUSE OF DEATH {Enter anly one cause per line for INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e g IMMEDIATE CAusE (o) _Coronary Thrombosis 10 Minutes
2 3
= o Conditians, if any, vue 7o b)) _Arteriosclerotic Heart Disgease 2 Years
"7, wag:h gave rlse( r)o
z above causa (a),
= tating the under- .
I'yii'nlggcause |ast, DUE TO (c) l%;ﬂ 0
o) z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to the terminal PART 1. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
fedd <
5 v Prior Heart Attacks [DYes [ ONo | O unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= x PERFORMED? a m} O
}Z o YES O] MO
- +
s & | 20 TIME OF  Houf  Month, Dy, Yaar
L a INJURY a.m.
lg p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg,, erc.)
NOT WHILE AT WORK O
a
é 21. 1 attended the decessed from. Jan, 1, 1958 1o. Jan, 2nd, 19% last saw .o alive onﬁnu 2nd, 1962
0o Death occurred ot Q:OOP m on the date y1ated above, and to the best of my knowledge, from the tauses stated.
)
8 6 2%a. SIGNATURE {Degree gr title) 22b. ADDRESS 22¢. DATE SIGNED
LY
Z - O o sd 0 M-kj /MDD, 2100 Hudson Drive 1-3-62
z 77a. BURIAL, CREMATfION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
3 (a1 REMOVAL (Specify) .
g i Removal-Motor 1-5-62 Stewartsville Cemetery Stewartsville, Missouri
= < CiAL\?fﬁRM DIRECITZ?JTZ 4828 N ADDRE]S.. B1 25. DATE RECD. BY LOCAL REG, | 26. REG RS SIGNATURE
& > F 8 Natural Bridge Blvd /7
y: o IF1 ourd ! JAN 4 1946-9 ’ hd p'




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : Student Embalmer No.

(20 D2 sr

B Licensed Embalmer No. 22 d é
.o ' PR ’ T S . .
' o P. O. Address. .‘%M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
.- If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student Signed
Signature of Student Embalmer




