™ N;;; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 8 1 1
— URKAU OF THE CENSUS
L 51730 R 20 1 STANDARD CERTIFICATE OF DEATH State File No
*I X32873 %a; . : .
. EILEH mact No....o.. ................ 18 ., Primary Registration District Na..?LQQ 3 Registrar's No......... QQR%
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: &ﬂa
8 || @ County ' @ st Missourd ( County /2
& () City or town Saint Louis T . 7
(s} (If outaids elLy of town limits, write “RURAL" and name of township} (@) City or town.... Saint Louis
= (c) Name of hoepital or institution: (It outaida eity or town limits, write “RURAL")
= Deaconess Hospital -
- (f) Street No....a808. 5. Grand
; (If oot in hospital or inatitution, write streat nutaber of location) (11 rural, give location)
o (@) Length of stay: In haspital or institution... %_ G8Y B . Yo
'ﬁ 25 years {Spacify whether || (¢} Citizen of fereign country? LS (Ves or No)
In this community....
- Yoars, mun:; or days) If yes, name country 0
-1 —
= : MEDICAL CERTIFICATION '_(}'
a || Jple FRINT Thomas Sparling 2N
- . T 20. DATE OF DEATH: Month Ylatradn _ day
3. t . 3. ot it ! =
a (b) 1f veteran - (e} cm‘- urity 1 q ‘+ 3 ' hour ,’2{ minute So fM
nAME War. No *
= 21. I hereby certify that T attended the deceased from ! /
T‘ . 5. Colﬂr},?l‘ . 6. (‘7 Single, widowed, married, A 1942, to MLk 25' e 1942,
= 4. Sex Yale | d’-“"‘ hite dl““'“d——mar-.r%e—d that Ilast saw h..4dte. alive on Wlgres . 20 £ ' 19£3
(4 6. (b) Name of husband of Wif€.orivrrnee 6. (6) Age of husband or wife if and that death occurred ‘mme date and hour stated ghove. Duration
v Salome Sparling alive. 7_,,8__ymm Immediate cause of death......:grg‘grﬁ...
(]
5 7. Birth date of decmed............é_ug} 28, 1854,
Month)} {Day) (Year) i
R E st W L(
L] 8. AGEa Years Menths Days If less than one day Due to.. = —%) My ani
E d 88 6 22 hr. min &
< } . Due to.
o. Birthplace__. MBrquette _Ml-_chqﬂ/,. !
{City, town, or county) (State ar foreign country) N = ,A (g
v QOther conditions T e
Eg 10. Usual mumﬁon—--——-'---ﬁ-g-ﬁrpent er . ([nctade muz;mcy within 3 months of death} é é ;o
- 11. Industry or business L b M - ﬁ.d‘ . - I PHYSICIAN
. ajor Andings: —*
J‘ E 12. Name._d0hn Sparling — f operations... _—

7 R . nderline
=2 |5 " Unknown h y ...... e . : the cause to
E = { 13. Birthplace, @ y 5 'which death

ity. - tate or foreign countty, Gf aut h
3 {5y v wotaen nme H27ERE WEL 18Dy oo thoaldne
& tistically.
S 15, Birthplace Unknown e—r 2 22. If death was due to external causés, fill in the following:
E {City. town, or county) {State or foreign dountry)
E 16. (&) Informant Mrs. S. Shaw (@) Accident, suiclde, or homicide (specify)
B ) Address__ 2609 _S. Grand Bivdae..........._.j|® Dateof occurrence
1. (@ . Burial () Date thereof... M8T s 22 194i3q Where did injury occur? T s s
(Burlal, cremstion, of removal}) (Monih) (Day) (Y“') (&) Didinjury occur in or about home, on farm. in industrial place, in pubhc place?
{c) Place: burial or cremation & St. Mathews. _.G.Q.Kletery_._.___.
18, (a) Sigoature of funeral directot......w L. Bu.g Mm:tnm:x ........... While at work? ii”ff’ iy ﬂ'mn,}of FDJUIY.. oo emeemmcromeoeane =
(& Address 4 ..l'fa % ' '
19, ‘tay 4 .L L. / 23. ng:n.amm.._:.... - (M.D.orother)............
{Date roceived loca runﬂ.ig 3 (Ileainnr & signature) Address... 6 é $ N AN L et Date sig'ucdﬁ?/:‘zj
{Liccnsed Embalmmer’s Statement on Reverse Side) 7




[

STATEMENT BY LICENSED EMBALMER

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

. Registereél Apprentice-No....

p -3 .
Signpd %‘
* o a Licensed Embalmer No... 2. L ¥/ e eeeee e sa s
P.O. Address. 7 %6 4. Horin bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fallure to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision,

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




