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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 2 1854

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;3 lé; PRIMARY REG. DiIST, no..]._._o__o_3. Kegistrar's No .

State File No........

aneebaar mrs et

0’798

as heart failure, asthenia,
ete. I meons the dis-
case, infury, or compli

rite to the above caure (a) dating
the undcrlying cause last.

DUE TO (o)

BIRTH RO.
1'PLACE OF DEATH 2. USUAL, RESIDENCE (Whers daceased lived, If inetitation: residence before
‘a. COUNTY ; . 5TATE b. COUNT demimion).
‘ e, * Missouri CounTy —
b. CITY (I outaide Omits, writs RURAL snd . LENGTH OF c. CITY .
ectelde corpurst Umle, i vemnabiz)| STAY fla the plase OR b Saremes fitn ot o
: TOWN St. Louis, 63 Years || TOWN St, Louis. e * O
?a FU(I)'SL NAME OF a1 sot in hospital or Lustation, eive rest addrwws o lowtion) S’E)TI;QEEETSS (12 rural, gtvs bocation) G OF77
t RSTTOTIoN ital g‘ 5214 Emily Avenue
3.DNAME OEFD 8. (First) b. (Mliddle) * c. (Lm) .{;‘DA}EL (Mnnth) (Dﬂ,) (Year)
( Type or Print) Emma Sparks DEATH Jan-— 25— 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Io years| = UNoER 1t YEAR | IF OoER 3 EES,
. WiDOWED, DIVORCED (ani!:/ last bizthday) Monda, Duys | Hours | Min
Fepale ' | White Oct-23-1887 667 !
10:;“ USUAL ﬁﬂt‘;ﬁ Give kind of work 10b. KIND OF BUS'NESSD?ET w‘; W BIRTHPLACE (0. sad Seqte o Forsign Constey) 12, c&ljﬂmﬂnrorwun
House ¥ife At Home Germany UsD.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Chafles::Laspe JWilhelmina+Richter Ira Spark
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00,0t unknown} | (If yes, glve war or dates of servies) NO.
No None None Mr. Irs Sparks 5214 Emily Avenue
18, CAUSE OF DEATH . MEDIC CERTIFIC.A'I;ON Ig‘rEHViL B
 Enter only onsceuseper | 1. DISEASE OR CONDITION é & ‘ ) ‘ z z TH
line for (), (b), and (&) DIRECTLY LEADING TO DEATH ()
: ANTECEDENT CAUSE=S -
*This doey not mean v 4 2 - W‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (bw 7 é [ 1

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ned

related o the diseare or condition cousing death.

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS GF OPERATION 20, AUTO!
TION
NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, street, office bldg.. ste)
HOMICIDE ’7L/ /) X
21d. TIME  (Mouth) (Day} (Year) (Houn | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY . ol - v
2T hercby atlended thg deceased er 955 lo /\?“Zﬂt 249_%@ 7 last saiv the deceased
and that dedthbecurredfal Si45F . m. ,ér(ya/ ha/éauua and on the date stated above.
ﬁegﬁns )(Deme ortitl)) | 23b. ADDRESS f' 2. DATES]GNEE
21e. BURTAL cEREMA 24. NAME OF CEMETERY OR CREMATORY f 24d. uocmc_m {Ctty, town, or county) (Btate)
al J an—28-l954 New Bethlehem Cemetery | St. Louis County, Missouri

DATE REC'D BY LOCAL
REG.

WEBeiderwieden F.H.Inc. 1936 St. Louis Ave.

25. FUNERAL DIRECTOR" S 8IGNATURE ADDRESS
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Poowhe e STATEMENT BY LICENSED EMBALMER

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

by me, of by . ... T T T T T T T s s e e e e naeatees e msaa s P , Student Embalmer No.....;.'l/.f.

working under my personal supervision,.

Student...........- W .................... - Signed j}ééyﬁ e

Signeture of Student Embalmer ’

.. P. O, Address %/ 7 7ut"

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

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.




