U ULT 26 1954 THE DIVISION OF HEALTH OF MISSOUR! ’ 36104

s STANDARD CERTIFICATE OF DEATH State File No _.
, BIRTH MO. M REG. DISY. NO. _31& PRIMARY REG. DIST. w1003 Registrar's No 86&4 *
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decmased lived. If instligtion: rmidence before
a. COUNTY _ a. STATE MISSOURT b. COUNTY adeinglon),
b. Cl?mmamnm-nunmnm:;ﬁ gﬂﬁﬁ:&ﬁ; c. Cg;{ ) . a.nm-m.u-;'
Town . ST, LOUIS TOWN ST, LOUIS _EHETREE
d. FULL NAME OF (If not tn harpital or bnetitotion, cive strest addre ar loveth o STREEY (2 rural, give loeation) gj\o{ 70

WeHonon.  ST. LOUIS CITY HOSPITAL ADDRESS
3 NAME OF a (First) b. (Middle) c. (Last) 4 oATE {Meath) (Day) (Year)
(Trpeor Pt} SPARLIN EUGENE WRATHERS DA AUGUST 31, 195

5. SEX ] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,, . | 8. DATE OF BIRTH 9. AGE (Io years| o tewx 1 rm 7 200 » mi
WIDOWED DIVORGED (Bpecit§)) lnat birthday) um' Houry
MALE WHITE SINGLE AUGUST 30 R | *=
m:..m USUAL gapgmnou  <bmeindof wock 10b. KIND OF BUS]NSSDDR IN. 1. BIRTHPLACE (000 g Seete or Foraign Conntry) . Dl % ogﬁrh:T%?meT
ﬁ ST. LOUIS, MISSQOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
SPARLIN WEATHERS ' CLARA WILLIS = | :
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURMTY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yom, o, or ynkoown) I I yes, give war or datas of sorvice) KO. '
: NORE HOSPITAL RECORD i
_il 18, GAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
..... - 1. DISEASE OR CONDITION . ’ - L OPeSET
F lnter caly onecsiPar | "DIRECTLY LEADING TO DEATH®(5) borsen \

line for (a), (b), and (c}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
&3 beart fallure, asihenia, | rise to the above cause (a) sialing

WRITE .PLA.WLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It meenathe diy- | ¢ woderiying cause logt.
case, infury, or complica- DUE TO (¢}
tion which caused deuth. | I1. OTHER SIGNIFICANT CONDITIONS
related to ihe disease or Wa&ﬁgﬂ:‘mﬂ.
2. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .. | ®. AuToesY?
- ‘ ¥es w ]
21a. ACCIDENT * Bpedty} 21b, PLACEOF INJURY (ex. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE boma, farm., factory. street, offive bidg.. ev.)
HOMICIDE ) , _
21d. TIME  (Moath) (Day) (Y GHown | 2. INJURY occunnm 212, HOW DID iINJURY OCCUR?

INJURY S S ] [ bl 260.0
2 1 hereby certify that I attended the deceased from __8=30=54 19 108=30=5L 19 that I last saw the deceased
alive on 8"‘]1'5&9 , and that death oocurred ot _2310P m., from the causes and on the date staled above. ’

Za. S TJURE’ . m 3. ADDRESS, Zc. DATE SIGNED
-t 22&; )Q‘ ' %-a_uu 1515 Lafayette Awenue [ 9:1-54
%adﬂaggdg‘}.&m b. DATE ER HAHEOFCEIIEI‘ER\' OR CREMATORY [ 244, LOCATION (Olty, tawn, or county) . _(Btale)
e Epeitr} 7 —TE /ﬂ Ana,to'm,'wa[ Boar B | Stmw, Mo.' . *-
DATE REC'D BY LOCAL 'S SIGNATU AL_DIRECTOR 8 SIGNATURL - —,——ADDRESS
SEp 22 1988 - P &.ﬁowland-Aker Mortuary Service-

e
- 2 B (Hoemeel Pomzs? - %ﬁgm 19. Mo




¥
o1

STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF BY .ttt iea i ciior it actssaseaas i it re syt maataan PR , Student Embalmer No.....----....
working under my personal supervision..
Student . .coooinn i Signed....ceeveaevaananns eieesesnsaissaeatreiaertanntanairrraraas
&plwro of Student Embalmer
Licensed Embalmer No.............
P.:0O. .Addreas .............ccc.......

- Note: The aboye MUST.BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounda 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.

e v .



