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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"6013

S1a28 File Nou.sviiicomermissensesssasessass

1. DISEASE OR CONDITION

- Enter only anecausoper | 1, pac PR A DING 10 DEATH* (5

!ll;'!:-—.:o . REG. DIST. MO. __é’_L PRIMARY REG. DIST. m.m Registrar's No... ... ,....‘..2:?5—
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherd Mecrsssd lived. I lnatiation: residance bafore
COUNTY . STATE . COU adiniseiva).
v S8t. Louis " "™Missouri b COURTY :
b, CITY (I outelds corpurste limita, writs RURAL and give c. LENGTH OF ¢. CITY (1f outdde corporata llmits, write RURAL snd glve township)
townahlp} Y place) j
o Koeh (rural) " B0 gAY ]QTOWN 8t. Louis 2 ?_ 7
d. FU(ISSL NAME OF {If Dot in bospital or imstitution, give strest addrems or loeation) J 7
insriorion Robert Koch Hospltal ABGRESS 4310 “West Plne
3. S'E‘{‘:’EE S%Fl;! 8. (Flst) b. (Middle) . <. (Last) D DAT‘E (Month) (Day) (Year)
(Tyeor Pty Winford Francls Sparks b 10~29~51
5, SEX 9 6. COLOR OR RACE | 7. MAR%}E% NF\}IERCBESR‘EIEE’.J 8, DATE OF BIRTH 9. AGE (In n’ul ll';l,;‘l'.lll;::l lng P URDER & pE3,
X ¥, H Min,
Male V| White 3T 1-27-08 | ™
10a. USUAL OCCUPATION =or] 10b. SINESS ‘OR[N~ 1. Bl or fo acun:!
dmmmd-m&gm:ﬁﬂl; 0b. KIND OF BU L 11. BIRTHPLACE (Btata or forelgn try} lz.cggd_ﬁr‘d”onT
&tton Grader Miggouri ¢ U.S.A.
ilaa. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Sparks Anna Gri sham Merle Cox Sparks
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY OR ADDRESS
(Y .of unkacwa) o8 of survicn) O,
YBE~TEDY ?? (ﬂf 1%(‘ %&?&é‘osrds{ﬁ& Qvt BN, Hosp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

line for (s}, (b}, and {c)

*This does not megn | ANVECEDENT CAUSES

/P /Lé//?/mm Wmd

The mode of dying, such
as heart fallure, asthenia,
zte. It meany {he dis-

Mortid conditions, {f eny, gising DUE TO (b)
rise Lo the above cause (a) Hating
the underlying cause lost.

DUE TO (c)

eate, injury, or plicg- -

tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.

g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - E zu AUTOPSY? wf(_.
TION ",1
002X Hlfives (] w [
2la. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (eg.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) ¥ ™ “ » (STATE)
SUICIDE bome, [arm, fagtory, swest, ofics bidg.,et.) :-,:1.4
HOMICIDE _
21d. TIME (Month)  (Day)  (Year) (Hour) Zlo.'lfjJURY OCCURRED | 21f. HOW DID INJURY OCCURT ! v
WHILE AT [} NOT WHILE g -
INJURY = | WORK AT WORK . °
2. I hereby mﬁd that I atlended the deceased from 12-26— 1950 to _10-28- , 18 51 that I laat saw the deceased
alive on , 6nd that death occurred at 73 50Avm , from the causes and on the date stated above.
Za. SIGNATURE (Degros or titls) 23b. ADDRESS 2. DATE SIGNED
m ».DiRobert Koch Hospital R 0-29-51

(Licensed Embaimer's? Saverent

on Reverse

24n. BURIAL. CREMA- } 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LmATI?N (Olty.gzn,or ty) (Btate)
TION, REMOVAL petr Unknown enne wﬁo
Removagl 261851
DATE REC'D BY I..(X:A.L RAR’'S SIGNATURE Z FUNERAL DI RECTOR" S SIGNATURE

REG. 7228 Mi ch an
7o -~ Jg—'—'sﬂh_ )71 Tn 0 on s

e)
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|

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 S —

,,,,,,,,, ,  Student Embalmer MNo. .

working undér my persona! supervision,

Student cueeneccecnn tebeneseatsannsenan vens Signed.
. Student Embaimer

P. 0. Address._.

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 above.




