5. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILBB JUi. 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<y
REG. DIST. NO. 31 RIMARY REG. DIST. Nﬁ-wh’(ﬁﬂmrﬂl No..

25324

1888 File Noooivvrerseamrssmssissorsssoss soons

5855

L. PLLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. It lasitution: residence befors
a. COUNTY a, STATE b, COUNTY adinfwion).
Mo.
b. CITY (If cutrids corpurata Umita, writa RURAL and give c. LENGTH OF c. CITY (I outslde corporate limits. write RURAL and give township)
OR township!| STAY (la thia place R

TowN sSt, Louls

o 2A/¥ 7

St. Loulis

d. FLJLL N_l.ﬂANlE OF (If nos in hoapltal or institution, give streot address or location) /%I;QREE‘IS (It rarsl, give loeation) rd .
INSTITUTION 5210 Lindenwood Ave, 5219 Lindenwood Ava,
3. NAME OF First b. (Middle ¢. (Last)
peceasep ¢ ) ( _ 4. DATE  (Month) (Day) (Yew)
( Tvpe or Print) EARL He - SPARR | DEATH une 28 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (o years| v trou 1 TER | ¥ INOER B HIR.
: WIDOWED, DIVORCED (Bpacify) last birthday) | Montha ] Days | Hours | Min.
Male White : May 13,1890 61 |
10a. USUAL QCCUPATION (Gi-nih:dolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foralas sovnuy) 12. CITIZEN OF WHAT
dote during most of working lLife, gven if retired) DUSTRY N / COUNTRY?

01l Refiner For Sblf)

Litchfield, Il1,

138, FATHER'S NAME
James Sparr

13b. MOTHER'S MAIDEN

Emma Hefle

NAME 14, NAME OF HUSBAND OR WIFE

Late Milldred Sparr

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orunknown) | {If yes, kive war or datos of servios)

.16, SOCJAL SECURITY
NO.

17. INFORMANT" 5 S1GNATURE OR NAME ADORESS
Mrs, Charles Schuerer 021¢% LYngen-

Q
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecenseper | |. DISEASE OR CONDITION _ Di ONSET. A&D DEATH
line for {a}, (b), and (¢) | DPIRECTLY LEADING TO DEATH® () gapse O
*This does not mean ANTECEDENT CAUSES

{he mode of dying, such |  Morbid conditions, if any, giting PUE TO (b)

o heart failute, asthenia, | 1i0¢ to the abose cattae (o) ating ) - - =

de. It meatia the diy- | the underlying cause lagt. - -

ease, injury, or complica- DUE TO {c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease of:'mduion cauting death. Lues 6 Mo,
19a. DATE OF OPERA- [-19b.- MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION
no .. ves [ ) vl X
21a, ACCIDENT (Bpaclly) 21b. PLACEOF SNJURY (ss.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, {s7m, aetory, street, office bidg., ema)
HOMICIDE
21d. TIME (Moanth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify 't!u_u I attended the deceased from
alive on . June 27 1951, and that death occurred af

Fabh, 2 151 6
Q4 m.,

—una 28 19 81 tE'l fast aaw{hc deceased

Jrom the causes gnd on the dale siated above.

235, SIGNATURE

W

Bc. DATE SIGNED

b/29/5y

Z3b. ADDRESS l
3608 S, Grand:Blvd,, -

BY LOCAL
JIN 2 9 195F°

D BUR[AL. CREHA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) *- (State)
n%,nzr‘fwi {Bpaciiy) . .
urial ¢ |Jun.30,1951 |Sunset Burial Park St, Louils Cos Mo,
DATE REC'D 25, FUNERAL DIRECTOR’S 8)6MATURE ADDRESS

Kriaegshauser 4228 3. Kingshighway Bl

REGISTRAR'S SIGNA
»
[~

([icensed Embaimer's Statement on Reverse Side)

,ﬁ? P




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

. .. Student balper Nouvevaneas
weorking under my persona! supervision. udent Emba o

<
R Signed M—- -
3ignediseciieecransrsrsinassancas ‘e . .

Student Embalmer

“pgansasan

. Licensed Embalmer No......s3 .4 /

P. 0. Address

the above constitutes grounds for revocation of license,)

Note: The sbove MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embhalmed, fact should be so stated above.




