V. 5. No. 2
0M—3-43
ev. 5-17-39

[ xazsz3

#38006

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

ELEDJAN.a 1 1045318

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. oriiceenee 1 0 0 3

oy ———

w797

State File No

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PROD - { R FoTTE LN LT T @ sae. MigSOUri @ County. ot 7
t. i} . g 7
ity or tow T o ity o town i, write “NORAL" sl mams of tommbin) () City or town S5t. Louis Lf Y

(¢} Name of hospital or institution: {[f omside city or town limits, write “RUNAL'") /
e SbeLoOULS Wity Hospital _ f) 1 suee o213 Lynch. Streat
{I{ nat {n hespital or jnstitution, write streat number or location) I (If rural, give location)
(d) Length of stay: In hospital or institution_ 2. d na
(Spocily whuulm {e) Citizen of foreign country? (Yes or No)
in this community //a/
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PR]NT L
FULL Name____ Lienn.: N Sparks
el P rR— 20. DATE OF DEATH: Month Jan, day. 23rd
3. (&) I veteran, 3. {c al urity
crern year. 19115 lmur,.._..............Amais,..Q.‘.rmnme .P.,,. -5 %
RAME WAL aerrrmeene None. No.
21. 1 hereby certify that I attended the deceased from....... 1/21-/}4\5
5, Color or 6. (a} Single, widowed, married, 19 1O fon/he
Male 0 e dvercca Married im > 1/23/45
4. Sex | race. vor -- || that I last saw h. alive on 3 /2 /45 19, ;
6. (¥ Name of husband or wife.——.eo. 6.1(¢c) Age of husband or wife if || and that death occurred on the date and hour 5“-“@‘1 abov; Duration
_Ca.m_e_e__g____ﬁgark {Kin chel&el 57.....years || Immediate cavse of death..._ 17 .................................
7. Birth date of deceased... _l.o .. _18_30 ................... S + el o ; o
(Munlh) (Doy) {Year) > }‘/
8. AGE: Years Months Days 1f less than one day Due to - ; L/
’ !
54 8 135 JUSO, ! __..min. 1 w
() Due to ot
9. Birthplace _Missouril/
- ©t Tt <~ {City,town,orcennty} T - T T < {Stote or foreign country) = i TR r , -
. Oth diti
10. Usual occupation Cnau ff eur = u Er P:n‘s:::y within 3 months of death)
\1. Industry or business... AErican Express Co.. PHYSICIAN
Major findinga: -
g Name Samual SDaPl{S Lt st " -Of operations...... Underli
. : - T : nderline
E= H .
=1 13, Birthplace 4 dis souri U) 3 'f thie cause to
(e wl, ooyaount . Lt Lats o forcign country; 1
a Maiden name Eﬂﬁﬂa mI‘ﬂOfiltg ome I’f RO " Of autopsy.... M ? o ML :E;rgegag?
. e . ({} tistically.
§ . Birthplace.. T m“ plap— mﬁfffs&};inuﬂ 22. Ii death was due to external causes, fill in the following:
16, (@ In_fnrm-;nr h&l" S v ACameo S parks . (¢} Accident, suicide, or homicide (specify)
(8)- Address... 1016 L,Yn(:h Street (¥ Date of occurrence
17. (a) Burlal AN (] Dnte lhesz 1/27/4 3] {c}) Where did injury occur? (City ur town) (Coanty) Gtate)
- (Borial, cremstion, of romoval) {Moath) {Day) (Year) (| (#) Did injury occur in or about home, on farm, in industrial place, in public place?
(C) Place: burial or cremation - Ne'ﬂ Bethlehem Cpmet 'I‘y
. lacs,
18. (c}y Signature of funeral darector H!a tn .. _Q_e Lhani.. ._,,DQI] “. “While &t wdrk?_“-“ﬁ-‘:-_{;”;(.s—'%df "(g? ‘i&zans)of T R A
& Ar‘rfrm 21€1 East Fal r Ayenue . .U R . - .
23, Szgnnture..__......__ ’ b IR 2 b D, 3 Tl
19, RO _. L A= . .
@ (Drta receive w (ll:mtrar- i ) Address” ‘ 151 af?yette . Date righed

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.
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Licensed Embalmer No. éL 3472 7
P.O. Address/% ;wm- T2t o—

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 license.)}

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




