tealth, THE DIVISION OF HEALTH OF MISSOURI 758_042292

;wal'fm . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie . - '
Sarvice l”_t_ n n F‘r\ Ei 1q5&glstraiwn District Na. . 31 8 Primary Registration District No. 1m3 ------------- Registrar’s 4_1;0‘)-1;-/"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 O a. COUNTY a STATE M{ sscuri b COUNTY St Toffffis
1-57 k.- CgRY (T4 cuf¥ide corporme Ilmlfé‘?glve TU\mSHIP only) tngide Limits c. CBI'Y // 7 Inside Limits
R 4
T0wN St, Louis » Yesf I No[] |} 7 town  Ferguson Yo 1 No[]
c. Egls_éﬁ NAM%UF (I# NOT in hospital, give DCEL'QH) Length of st?y in 1b !I d. STRERET (M utside, give location) Reside on Farm
TAL OR . . 1 ADDRESS
/0 STASY New Fait® Hosp, 1 Week : 700 Beardslev!}.{.; $ | v (g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} or .
Lee Roy Sparks DEATH  11- 17~ - 58
5. SEX o 4. COLOR OR RACE| 7. MARR,ED@N‘EVER MARRIED[] 8. DATEOF BIRTH . 9. AGE Si,,‘;:u,; !::-Tri“ ;;I;EAR |:={£:oen 2;395.
. Male White wioowep[ ] oivorcen[] 5-29~05 53 binheen, l J '
-3
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
4 dl‘!l'ln most of working Jife, eyen if retired) NDUSTRY . '
3 enance Mechanic hemc Middelton, Tenn. JSA
: 13a. FATHER'S NAME : 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 -
4 William Sparks Sarah Ferrell Ellen Ruth Fortin Sparks
3 -
y 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, (Yes, no, kngwn)| (If yes, gi dates of ice) . ~ "
g @3, no, of unkng n][ yes, give wor or dates of service) Ellen Ru'bh Sparks 700 Beardslev C_t.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . 3 - ONSFT AND DEATH
IMMEDIATE CAUSE (q) ﬂ p . ,

Conditians, if any, } DUE TO (b)

which gave rize to
above cause (o),
stating the under-

Qo2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse last. _DUE TQ (<)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
2 hi PERFORMEQ? -
_._: v YES[] NO o 7
- 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) [
= w
2 o ] d O
3 2
< Ul 20c. TIME OF .Hewr Menth, Day, Year
2 3 INJURY  “om.
E E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factoery, strest, office bldg., etc.)
;6: AT WORK

AP .

5 21. | attended the deceased from _ 2 fF om J za"' t , to ﬂ- é‘d- . t and last Sawg alive on g" z‘ L™ ] 2 B
5 Death occurred at ‘ 4 m on the date stated above; and to the best of my knowladqe, from the causes stated. ‘
- SIGNATYRE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
-l .
_ o » I
= w2 8307 Jennings Rd. NOV 3 758

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY’ 234. LOCATION {City, town, or county) {Stots)

Removal " 11-19-58 Sunset Burial Park S5t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264/ JREGISTRAR'S SIGNATURE - Y,
fhite-ltullen Mort. 118 N. Florissant Rd} NOM 1 7'58 DI I 7 & 7%

{Llcensed Embalmer’s Statemant on Raversa Side) V4 —WL
P-4
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiii i ire e iri i e s rrm s s s e s s e

working under my personal supervision.

Y00 =31 | SO PP PP
Signature of Student Embalmer
L R QAP §

..........................

. R R, S,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oW,
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



