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

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

FEB 4 STANDARD
ALED 1957 _ 318 3

3101

AN L B bbb den hend g

. 629

State File Na:.

1003

BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. Registrar’'s No . ieeereese s srmssin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If lostitgti renid befors
a. COUNTY n. STATE b, COUNTY adunkion).
Missouri
b. CITY (i outclde corparate Hmita, writa RURAL and give ¢. LENGTH OF c. CITY Residence
= townahip) | STAY (i this place) OR "h—su _meo:'p?}-mmmm
il W St, Louls Rk MG

d. FULL NAME OF (If not in bospital or institution, give street address or loeation)

oy WerTndt 2727 Eugenis

3. NAME OF b. (adiddle)

(I ryeal, give location)

,}1_&,.2. =0 2727 Bugenia

¢, (Last)

17. INFORMANT'S SIGNATURE OR NAME

. DISEASE OR CONDITION

- Enter only oneaauseper | Ly1op = P BING TO DEATH®,

line for {a), (b}, and (c)
*This doer mot mean ANTECEDENT CAUSES
the mede of dying, such

ICAL CERTIFICATION :

DECEASED & (First) 4. DATE (Montb)  (Day)  (Year
(Typeor Print) " MOSES SPARES DEATH  Jane 18, 1957
5 SEX )yrﬁ COLOR OR RACE § 7. MAD%F&'Eg NIE\¥CE)R EBRRIED f 8. DATE OF BIRTH 9. AGE umn ; UNDER 1 TEAR | DmER u mas,
{Bpmcif; oatha [ D Hours | Mia.
Male Negro arcied  1isept. 10, 1890 | "B | o |
10a. USUAL OCCUPATION od of worl 3 - . - -
mamg%‘ {‘m]:do (Gveiadot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;ty sag Staca or Foraign Goustry) / 12, CITIZEN OF WHAT
Laborer Bivina, Texas o 3o Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Richard Sparks Martha She) ie Spa

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.n0, orunknown) | (If yes, xive war or dates of service) NO.
No - 489=-10«55091 Gladys Morrison 2821 Clark Ave.
18. CAUSE OF DEATH INTERVAL HETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b Zar, ’d"
rize Lo the aboee catse (o) stating
the underlying cauae last. J .

tion which caused death.

Conditions eontributing to the death bul not
reloted to the disease or condition causing death,

ak heart fallure, asthenia, b
etc. It meoms the dis-
care, injury, or compli DUE TO (&) /

II. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION

s

#4574 | ke

21a. ACCIDENT

(Bpecify) 216 PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ewt Y 7 | bomw.furm, factory.sirest. office bidy.,eto.)
HOMICIDE : f B PRI
21d. TIME (Moath) (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) wml.EA'r NOT WHILE
INJURY = NTWARK
2. I heredy certify that I auended the deceased from . 18 , that I last saw the deceased
alive on . , and that death occurred al;m from the causes and gn thc daie stated above,

?NQ‘I‘UR_K _/ : a g m.u.;q

23b. ADDRESS

JS3 o0

M

Ua. BURIAL, CREMA—
TION, REMOV

DATE

24¢c, NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

24d. LOCATION (Ofty, town, or county)

Ste Louls County, .

Z3c. DATE SIGN

/- /- &7,
T (gtate)’

Moe

DATERE:‘DBYI.OCAL R s'r ssnsnu% f)]/ |

25, FUNERAL DIRECTOR™ S SIGMATURE

Charles J.

ADDRESS

Gates 4107 Finney

d(tzunnd Embalmer's Ststernent 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 ernbal
by me, or by e me e e emtieeenieeaseseeesaeeseaeeeenaanees , Student Embalmer Now.ooeennan

working under my personal supervision..

Student .. ... i iiiiiiiiciiiieaiaaaa
Signature of Stodent Exbalmer

Licensed Embalmer No.l..8.2.5 ......

P. O. Address..ﬁlQZ.Rinney.l
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation.of license). ) -
If embalimed by a STUDENT, he also shall sign in his OWN handwr:tmg
7€ this body is-not embalmed fact shou.ld be so stated above.

e




