MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS sTUB

AMENDED

Registration District No, ...

FILED JUN

g}lgw_ﬁamw Registration Dlnrillooa______-.aagiuur'n No. .;..:.--..-.....-

6184"

63<026414

STATE FILE NUMBER

VS 300
Rev. 4/5%9

DATE AMENDED

INSTEAD OF

DOCUMENT

PLACE QF DEATH
a. COUNTY

2., USUAL RESIDENCE (Where decaased lived.
a. STATE M b. COUNTY St

If instinstlon; Residences before

LOL'I. is admission)

b. COITR‘!‘ (If ovtside corporare limits, give TOWNSHIP only)
TowN St ., Louis

c. CITY
OR

TOWN University Cit

Length of sray in 1b

Inside Limits

y Yes B§ No [0

¢. FULL NAME OF {If NOT in hospits!, give location)
HQSPITAL O
Lukes Hospital

d. STREET
ADDRESS

7354 Amherst Avenue

Inside Limits

Yes ] No[J

{it euttide, give location)

Reride an Farm

Yes [] NoX]

3. NAME OF DECEASED

INSTITUTICNG ¢ .
First

William

(Type or print)

tiddle

C. Sparks

Last 4, DATE Menth
OF

DEATH J une

Day

11,

Year

1963 -

5. SEX
male

6. COLOR OR RACE
white

7. Married 1
Widowed [J

Never Married [ |8. DATE OF BIRTH | - AGE (last birthday} | IF

UNDER 1 YEAR | IF UNDER 24 HR

Diverced 1 15 /15/190D 63

Months

Hours Min:
14

Days

10a. USUAL OCCUPATION

alesman

Give kind of work done
during mon of warking life, even if retired)

Ku

10b. KIND OF BLSINESS OR INDUSTRY
hs Buick Co,

11. BIRTHPLACE (Ciry and state or country)
Kansags City, Mo,

12. CITIZEN OF WHAT COUNTRY | -

USA

13a. FATHER'S NAME

Charles Sparks
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no,

13b. MOTHER'S MAIDEN NAME

Sallie Lee Wallace
14. SOCIAL SECURITY NO.

14. NAME OF H

Estelle

USBAND OR WIFE

Sparks

17. INFORMANT

or unknown) I(If yes, give war or dates of serv|
no

Estelle Sparks, 7354

Address

Amherst v

18. CAUSE OF DEATH {(Enter only one cause per line
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

TOr (8], (0], 3N {%)-

QRMQQQD'MO&Cquj cltchQpAJ

INTERVAL BETWEEN _
QONSET AND DEATHY

~

Canditicns, if any, DUE 7O (b)

s o SLngQ.G

which gave rise to
obove cause (a),
stating the under-
lying cause laat. DUE TO fc)

33/ %

PART 1l. OTHER SIGNIFICANT CONDITIONS
diseasa condition given in PART { (

QJ‘UL\.QQ\

NTRIBUTING TO DEATH
“

PART 111,

ut not related fo the terminal

’

If decossed was female was
there & pregnancy in last 90 days.

aw Lo

ilj Vull [ No I {1 Unknown

19. WAS AUTOPRSY

20b. DESCRIBE HOW INJURY OCCURRED,. (Enter nature of

njury in PART | or PART [l of [tem 1B.}

PERFORMED
YES O NO

20c. TIME OF
INJURY

aACCIDEN’I’ SUICIDE  HOMICIDE
a m}

Hour #Manth, Day, Year
am,
p.m.

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (8.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.]

Vb o '

{o A2

[0 \aams. )

&m the couvtes stated,

o)
TYPEWRITER RIBBON

d from
1 SAim
T ﬂ

V_Q(\
23b. DATE

6/13/63

nd last saw p;., alive on

21, | anended the d

Death occurred at.

m on the date stated sbove, and to the best of my knowledge,
22b. ADDRESS

/0 N E %lﬁ\

CMATORY 73d. LOCATION (City, Town, or county)

Grove Mausoleum St.
.25, DATE RECD. BY LOCAL REG.

JUN 11 1863

22: DAIE SIGNED

hj

Z2a. SIGNATURE or titla)

USE BLACK INK

SHOULD READ

Ula)
Mo.

" oY .
23a. BURIAL, CREMATION, AME OF CEMETERT OR CR
REMOVAL (Specify)
urial

24. FUNERAL DIRECTOR
Lupton Chapel

Oa

ADDRESS

Inc.7233 Delmar .

Louis County,

BY AFFIDAVIT OF

ITEM NC.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name 'is* recorded on the reverse side of this certificate was embalmed by me,

oo s

or by : - Student Embalmer No.

working under my personal supervision.

Student
Signature of Swdent Embalmer

Nofe: The above MUST BE SIGNED BY THE - LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
— . |f embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

I this bedy is not embalmed fact should be so stated above
H f .-” {

i "o




