No. 300 THE DIVISION OF HEALTH OF MIUURI
. FILED QCT 1 1956 STANDARD CERTIFICATE OF DEATH Stae Fite No. .35230 ......
BIRTH NO. ____—_._1. REG. DIST. NO. __31_8 PRIMARY REG. DIST. NO-J_O.DB Rrgufrﬂran ) 8196
1. PLACE OF RDEATH ] 2 USUAL RESIDENCE (Whars devotsed lived. Jf fnstitution: residence beloie
O n. COUNTY e a. STATE Missourti b. COUNTY St. Iauinlguhionh
b. CITY (I outelde corpurats Hmite, writa RURAL and give c. LENGTH OF ¢, CITY {If outsids corporsta limits, Bmm tive township)
OR St. Loui township)| STAY (in 1his place) OR 17"
a TOWN » uls 12 hmm TOWN p;ollne
i 4. FULL NAME OF (f not ia bouplal o Enstitalon. elre straet addrem or focaton) i o. STREET. (11 ruzal, ive location) ’
O srorion ‘DePaul” Hospital 10209 Duke Drive
ﬁ 3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED - Year)
= (Tyoemr Py GETATd : Sparks oo Sept 3 1956
E 5. SEX (O] & COLOR OR RACE | 7. #rb%%}'%g. NEVER MARRIED, () 8. DATE OF BIRTH 9. AGE o ,-;n e P ek
. (Boe A birthday! Hours | Mis.
male white s:.ngie Sept 3 1956 | |
g 10a. USUAL 25&13‘1?;{221 Ok iied ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, sud stats o Foraian Comntrn) ()] 12 . CITIZEN OF WHAT
& Infant none St, Louis Missouri
< tlSn. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 James B. Sparks - | Dorothy Blank * __ Never married
B |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o (Y-ﬁbwuhml) | (If yas, eive war or dates of service) NO.
= : none James G, Sparks, 10202 Duke Drive
||| 18. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
t .|| Enter only onecomoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Z |l line for (a), (b), nud () | DIRECTLY LEADING TODEATH"(y) - :
g This dovs wt mean | ANTECEDENT CAUSES , ﬂ
the mode of dying, such | Aforbld condilions, i[c‘n’, m DUE TO (b} _Mu!—c‘é!ﬂ =
E a8 heart fallure, asthenia, | Tise fo the abme cause (0] dating R
de. I means the dig. | the underiying couse lost. : e
) ease, infury, or complica- DUE TO ©
5 || fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS * . * *
E Conditlons contriduting Lo the death bul not
< reiated to the disease or conditiom causing death.
g 19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . ' - . | 2. auTOPSY?
g0 - 77¢% | w0 wO
v ||2s AKCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inov abomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH
h SUICIDE bocs, tarm, Lastory, surset. ofios bidx.. 004} . Lo
] HOMICIDE _ : :
g 2id. TIME (Memth) (Day) {Year) (Heen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INURY ' mm.u'r MOT WHILE
) : = AT WORK -
S {122 T hereby eertify that 1 atiended the deceased from #Z’Z 18 5-/3 19.\5_1 tha! 7 last sow the deceased
g alive on ___ié_.{__ 1952, and that death occurred ot 4300 P from the céuua and on the date stated above.
-;i . SIGNATURE / Mm or tittsy)] Z3b. ADDRESS 2. DATE SIGNED
2 Y2 s ) (B Vsl stz
E Ub. DATE. 24z, KAME OF CEMETERY OR CREMATORY,/ | 244. LOCATIOR (City, town, o county)/ “/ (Btate)
§ Sept 5 1956 | National Cemetery efferson Barracks, Missouri
R 25 FUNERAL DIRLCTOR'S S1GMATURE ADDRESS ~
SEP S 185%  Math Hermam & Son, Inc.,216l E. Fair Ave
‘_ _-Mm s Suumrm oo Reverse Side}




A 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 by

Student Eadalmer No.

working under my personal supervision.

NOT WM
Stadent Student Embaimer lgne . Jd

Licensed Embalmer No

P. O. Adm_W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fahife to comply wi
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 5o stated above.




