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'423 DEPA%TMENT oF E&MMERCE STATE BOARD OF HEALTH OF MISSOURI
- URBAU OF THR SUS
59 % STANDARD CERTIFICATE OF DEATH Stats Pile No
35897
Eu»Ethn Bstnct No.....™= Primary Reglstration District Nole_g,:?.@ Registrar's No._. g _Z...Q......_._..
1. PLACE OF DEATU: . 2. USUAL RESIDENCE OF DECEASED; 4é
{a) County.. St. Louls , (@ Stare 100 ® County.. ST+ Louis
(& City or town.__ Vinita Park P h uaty..
() Name of ho S:;;::::;:l:g:ue{i:;wn limits, write "RURAL" and name of township) {c) City or town Vlnn.ta Park ol
I outaide cif im1
O-'_L S'l:ranp; Ave. / s N 80(46‘“‘ S%I‘l!énﬁtgovnﬁvg.wrlu "RURAL") L
{1f not in hosplital or |pstitution, write street number or location) (d) Street No. (if rasal, sive location)
(d) Length of stay: In hospital or institution .
(Specify whetber {] (¢) Citizen of foreign country? (Yes or No}
In this community....
yeurs, months or days) If yes, name country

3. (&) PRINT  Timmn Fatherine Sparks MEDICAL CERTIFICATION
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S FULL NAME .
< ) v Ry 20. DATE OF DEATH: Momh ADT1L day__ D
. veteran, . {¢) Social s 4 '
@ ' 19h, 11 25 P.
¥ name war 0. No MO« year., hour. minnte, 5 M.
E " 21. I hereby certify that I attended the d d from.....,
: . ( 5. Color o ite 6. (4) Single, w{% d, married. Dec. 29, m_ij,? @ Apr il 3 "
female v :
i 4. Sex ma race. ‘2 divorced .|| that T tast saw b_C L __ afiveon April 2, wg_’h_.
Z 6. (bf i{aua%and OF W e, 6. (c) Age of busband or wifeif {| 2nd that death occiirred on the date and hour stated abave. -
A arks alive..oennon-o.... years || mmediate cause of death Duration
S |1 7. Bires dure of deconsed... Har 2 20, 187) Cerebral hemorrhage 3/27/1l 7 days
g ' {Manth) (Day) (Year)
o 8. AGE: Years Months | Daya If less than one day Due o Hynortension & arteriosclerosis |1 vrs.
Z 70 o- 13
=) hr. min. . P A
o~ - Due olzhronic myocarditis VIS
% 9. Birthplace Cotterville » lo. 0
. (City, town, or cognty) {State or loreiga country)
S P : e
Other conditions, Arthr 1t 1S 10 urs
5‘_’ 10. Usual oceupation At home (1actude pregoancy within 3 manibs of death) |
S || 1. 1adustry or business.... . NoL_emploved PHYSICIAN
| I I Major findings:
s 24 32, Name Adam Huser Of operations...... 3
B - - Undetine
Z |2\ 1. Birehptace Ge rmany “ G lﬂ : gi the cause to
- ..— town, or {State or foreixn country) b o N
5 12 ( 1+ Maiden came. ‘W rp‘arew": Treisch s Of autopsy : i:rt.’:r:elgs&f
& E{ 15. Birthplace Germany 7 - _ thatically.
E gt L m'n.um")‘ - (Binte o Tmeinn v 22, 'Il' death was due to external causes, fill in the following:
= 16. (a) Informant. Ruth lurray o (a) Accident, suicide, or homicide {specify)
=3 " B0L6 Strang Ave. (3} Date of occurrence
(5) Address
177 @ Cremation () Date thereot. Li/6 /L1, (¢} \Where did injury occur? A s
(Barlal, erematian, or removal] (Mopth) (Daj) (Your) (& Didi It
Va lhalla Crematory d) Didinjury occar in or about home. on farm. in industrial place, in public place?

() Place: burial or cremation...
18. (a) Signature of funeral directoriODErt J. Ambruster [T p———rm— D

r While at wark?__.._. mremrrsmnense s (€} Menns of injury... S
® Add,m Clayton Rd at Concordia lane oy

: 7
. 31 3 VY B || 23 signat e WM. D. ¥ a{ERS___
19- () { Dt recely %ﬁ% @) (Registrar's signastnre) ;:f. Address “ﬁ St LOUlS AV /Datf ﬁmwlm

R } (Licensed Embalmer's Statement ou Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........ . , Registered Apprentice No
working under my personal supervision. B

censed Embalmer No

P. 0. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply witk
the above constitutes grounds for revocation of license. }

=

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




