e

.S, No, 3007

10.48

BIRTH NO.

1. PLACE. OF DEATH

a. COUNTY

0CT 2 1982

THE DIVISION OF HEALTH OF MISSOURI -{3449
STANDARD CERTIFICATE OF DEATH State File Nowor

REG. DIST. NO. __Sﬁ

SHBALSLL MR b e v e

PRIMARY REG. DIST. NO. .. FRegisivar's No. ’7 9

2. USUAL RESI|DENCE (Wbere deceased lived. If inatitotion: residence befors
. STATE b. COUNTY T diokeion)
: Missouri - St Llouls

b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outaide corporate limits, write RURAL aznd give towiebip)

OR w: STAY (in this place)
TOWN Stelouls TR ST AR rown Riverview Villaghdl ¥
FHCI)JS-PvTaAME OF (It not in hoapital or institution, give streot address or location) d.ASg[?REErm (If rural, giva location)
iwerimotion Christian Hospiltal 264 Coburg DPr, /
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) 4. DATE (Menth) (Day) (Year)
DECEASED OF
(Typeor Pty Harvey Dow Sparks peATH  Auge 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. mARF‘!’I{EIg NEVER PEIBRRIE'E , 8. DATE OF BIRTH A 9 AGE (In yl;n ;Ml@n :ﬁ ; DNOER &1 HRS.
ours | Min
Male White Married /™" March 29,1895 | "BV | I
1%;1?:;% S&CE‘?&% (@hvekiadotwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy wad Staca or Foreign ) 12 SITZENOF WHAT
acker obing & Storege Missouri UsSy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel Sparks Enmily Montgomery Jeasile
I15. WAS DECEASED EVER
(Yes, no, or unkuown) | (I yes, xlve war or dates of sérvice)

No

IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

=0

_ || an heart failure, asthenic,

18. CAUSE OF DEATH

1. DISEASE, OR CONDITION
- Bnter only OnecsUSODer | X IRECTL Y LEADING TO DEATH® ¢ ¢cre brel u, Cunovrhoac ‘
, = _ 3 day

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

*This does not meon
the mode of dying, such

ete. It means the dis-
case, infury, or complica-

MEDICAL

Mrs .Jessie Sparks,264 Coburg Dr,

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, gising PUE TO (B)

f—\r‘l’,‘ Qr: 0{9(& vos«J '

rise to the above couse (a) atatiuq
the underlging cauae lost,

DUE TO {¢}

{ +. ke T e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -
{oma coniribuding to the death bul not

" Condit
related to the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

INJURY T — m.

|| 19a- DATE OF OPERA. | 150 MAJOR FINDINGS. OF OPERATION ., - T W .- ~ - |'20. AUTOPSY?
o N o ves (o (5
2la. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (0.5 norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — hore, farm, fastory, strest, office bldg..ate.) T S
HOMICIDE - — —_ -
21d. TIME (Mooth) _ (Day} (Year) (Hour) | 2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR? o 3 5 ' x

22, T hereby ify.'thal'f aitmdcd,thé deceased from B%i)*'_g: 19_&- Lo _BAJM 19& that I last saw the deceared
alive MM 19_.5_1-,-'01»6 that death occurred af ._._.Qépm. from the causes and on the dale stated above.

Zia. SIGNATURE o [/ (Degmecrtitle) | 23b. ADDFLEBD rrl 23¢. DATE SIGNED
\ﬂﬁw‘ oA - MDD, - | Ff03 ldmow&)v Ji Lowsr B b 1952

% aunuu. CREMA- | 24b. DATEU 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county)  —  (Btats). _
OmOVAT 4| B=T7=52 Carr Masonic Crawfiord Coe,Moe

DATE REC'D BY LOCAL

AUG-6. 1952

25. FUMERAL DIRECTOR'S 81GKATURE ADDRESS

plbert H.Hoppe,4700 Washington Blvd{

Statermtt on Reverse Side)




-

it
3

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — ool

[ ree e emeasebbedesbe st ntsbemAR LTRSS 4 s e nr e br s o etn , Studont Embaimer Ro,

working under my personal supervision, ' dp gCD

Student ........g..d.....é-.;.l......-..-..... Slmet.l_...s../t:..‘.-_-szg 0 it a? 2. e vee Yl

tudent almer
Lice Embalmer No = 7 f f 4
P. 0. Adm.ﬁ.o@g %ﬁ«
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm ly with
the above constitutes grounds for revocation of licenise,) o et

!fthubody.hnotembalmed.faadwddhw.mdabm ”

3 - -




