s w00 || FIED JUN 26 1955 STANDARD CERTIFICATE OF DEATH /s i o 20 1.6'7

v, 10.48
.
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. WO. 10.0.3. Kegistrar's No........ Elﬁﬁ.m.-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: resklence before
a. COUNTY ‘ 2. STATE M‘ b. COUNTY adinimlon).
b. CITY Ut outside mrp}.:u Uimits, write RORAL mm.:nwm & Al?ErxmeT. OF ji CICB’ 4. 1s Bosidence witbin init of
TowN  St, Louls TOWN  St., Louls =Y
d. FULL NAME OF (If oot in boapétal or institution, give strect address or location) STREET (If vural, dve Jlocation} s o
HOSPITAL OR DDRESS / '
iNstrTuTion. . 4356 W. Pine Blvd, 4 4356 W. Pine Blvd. ALY {;7
3DNE‘?3'EES%'E) a. (First) b. (Middle) Fé c. (Last) - - 4. DS'EE (Month)  (Day) ﬂ"m)
(Typeor Pint)  BERTHA {Bertie) SMITH-SPARKMAN Loesm  Jun. 5 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB gﬁg&ggnﬁfgﬁ P, 8. DATE OF BIRTH 5. :f.?e (I yenes| 7 OBGR | i | OWoER .
p ! on Paye | Hours | Min.
Female’| White Widow ¥* Fab, 10,1885 gy | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
° or = DUSTRY (City and State or Forsiga Country) / 'LC{():{IFI}‘%ER':’?FWHAT

(=]
:
E
uring most of w 1ifs, aven if retired)
E Heusawon Kentucky
< l!laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
- William Tweddle Unknown Late Jeff Sparkman
b IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yea, m.ﬁ unknown) | I you, give war or datea of service)
3 0 Fred Smith 3680 McRee Avs.
I 18. CAUSE OF DEATH : MEDJCAL CE| IFICA]'IO Igggh gw
 Enter only onecauseper | 1. DISEASE OR CONDITION _
E line for (a), (b}, and (¢} | DVRECTLY LEADING TO DEATH® (5 Z bu.u‘:
v This does not mean | ANTECEDENT CAUSES e )! [ e
O | the moae of dfing, sueh | Aortid conditions, if any, giring DUE TO (b) 7 M
3 a8 beart fetlure, asthenta, rise i the abote couse fa) dtuirw / /
Bl cte. £t means the dig- | the underiying couse last. .
o ease, Infury, or 1 DUE TO (¢)
[ tion which caysed death, | 10. OTHER SIGNIFICANT CONDITIONS . _
= Conditions contributing to the death but not -
3 related to the dizease a“r’aonduiffsacaub:f:; Geath. / i‘f / ? Vﬁ
Ez 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTQPSY?
TION : ]
= YES D wo L]
o || 2% ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bozoe, furm, (astory, sireet, ofos bidg., 414}
Z - HOMICIDE -
g 214. Tcl'gﬁ (Month}) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
Tl f = | M) e . 420K
E 2. I hereby certify that I ah‘.cndcd he deceased from .!_}_‘._}__.0% to o~ > I é“ \S that I last 2ai the deceased
3 _alipe ML_&L, 2 o3, and that death occurred al 1_.3_0 , Jrom ths causes and,pn tha dale staled above.
| GNA i orjtlon, | Z3b. ADD DATE SI
: Dablimg T 7E50-d0 D a5 K
E 2a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty)
] ]
& v e | Jun’8,1953 Valhalla Cemetary 8t. Louis Co. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
NIN R 1955 W A¥riegshauser 4228 8. Kingshig@way Bl.

Embaimer's St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF By .o e iiire e ara e .

working under my personal supervision..

Student ... ...t ciiiiiaiiiai i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW, NDWRITING. (Fail
to.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above, -




