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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FBGCT 2 18582

v r32

e g e ns R B i

State File No...

. Enter only onecause per

1. DISEASE OR CONDITION
 Jine for (a), (b), and (c) DIRECT

LY LEADING TO DEATH® (5

ANTECEDENT -CAUSES

Morbtid conditions, if any, giving DUE TO (b}
rige o the above cause ra) stating
the underlying cause

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. 1t means the dis-
ease, infury, or compi

DUE TO ©

DICAL CERTIFICATI

llﬁTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. m._ﬂz_. Kegisirar's No. _.l%é_m.....
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers d d lived, Il insti reaid befars
. COUNT . STATE b. COU adatwion.
e COUNTY  §¢, Louis . Missouri "8t, Louis
b, C(;};Y (I outaide corpurate limits, writs RURAL and :h:.h . 'c.ST AI?ENIL;E: DEF A c. ClTY {1t outaide ssrporata limits, write RURAL and give townabip)
to ) t =
+Town Richmond Heights TP\ e treaev réwn Richmond Belghts _4‘ <
d. FULL NAME OF (1f aot la bospbtal o fastvution. give strset addremsor loemtion) || . - STREET, (U rural, give locationy I P
iNsTiTUTion. 7530 Harter Ave. 7530 Harter Ave, ”
3 NAME OF = = . (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dsy) (Year)
(Typeor Prins) Catherine . Virginia Sparks DEaTH Sept 23, 19872
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dn yan] ¢ oo nﬂ 7 ten
. (Bpacily) Jaat birthday, Houry
Female ' | Whnite Widowed 25~ | Jupe 13, 1870 | “g l |
0. USUAL OCCUPATION (Give kB ofwork | 10b. KIND OF Busmes OR m- 11. BIRTHPLACE (State of forslgn ooustiy) 12, CITIZENOFWHAT
done during most of working life, sven if retired) H H s d COLNT|
Housewifs ot Missourd o, 8. ‘
[l;a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME:OF HUSBAND OR WIFE |
Jhomas Maaning Eligebeth (Qordon l G
7157 WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
.|| ¢¥ee.pg, or unknowhy | (i yeu, £lve war or dates of sarvies) NO. > SIGNATURE OR mﬂ@!‘%gss
“Ho nene E. Betty Nolte (daughtei]Richmond Hets,
18. CAUSE OF DEATH INTERVAL BETWEEN

EONSET AND DEATH
¥ Y
/-

o AN

.

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniribuling to the death bud not
related to the disense or condition causing dtatb

tion which caused death.

¢ - —

i

Foee ot

H BATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION. . ti. ] 2, AUTOPSY?
TION
A - YES D mm
218, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..In orabout lzn:. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, oﬁubld:.m} s 3 i "
HOMICIDE 2 P i o
210 TIME  (Monst, JtDan) ﬂ'-r)‘é"mour):/ 2le. lmum‘occuaneo 21f. HOW DID INJURY OGCURT
INJURY - RA mm.s TD L "ﬁ‘lj - .
-~ L >~ l e o
2] h%reéy } that I attended the deceased from- /. Ig..";_, lo > 3 19 , that I last saw the deceased
flle alive'on I iy Lﬂm., Jrom the causes and on the date stated above.

23b. 23c. DATE SIGNED

RESS / of ;=35 Lo Lot Faq

4. BURIAL CREMI’”
AL

TIQN, REMO)]

DATE REC'D BY LOCAL

9-2¥4:59

i, . ¥ IO 2200
NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or counity) . . . (State)

)
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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 byZ

x

Student Embalaer No.

working under my personal st.:pervision.

SEUGENT ovvrecsonsctssvasarasarssssnasnnsss Slgned W t'k’ (ﬁ jt

Student Embalmer

K4S
Mo

Licensed Embalmer No.....

P. O. Addressix

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

I_fthnbodyunotenﬂn!mcd.fnctshouldbesomdabove.-
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