FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI

()’710

. No, 300
 10.48 STANDAR%TIFICATE OF DEATEbOs State File No
. LAJ
BIRTH RO. REG. DISY. NO. PRIMARY REG. DIST. NO. ; Kegistrar's No.. 1 ‘3 1
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decsased lived. If lnstitution: 'residence before
. COUN . STATE B ad.mimion).
/ V a TY a no, b, COURTY f,'-'—dﬂ-&t!; J
b. CITY (If cuwide corpurte limite, write RURAL and give ec. LENGTH OF ¢. CITY (1t ogtaide corporaty licity, write RURAL aod give townahip) s?
%" R . townahip}| STAY tin this place} . /
TOWN St.Louis 7 TOWK St.Louis s
a d. FULL NAME OF (If not in hoapital or institution, give strect address or location} d. STREET (1! rural, give loostion) Fa
o HOSPITAL OR . X A
S Retilumon ~ St.John's Hospital 4525 Lindell Blvd. )
83 1= NAME OF ~ & (Fir) . b. (Miadie) e (Lash) LDATE  ofout)  (Da)  (Yew
e {T¥pe or Print) Marceline R.Sparks oeAtH Feb.9,1949
& 5, SEX 6. COLOR OR RACE | 7. MFDF&-}EB NIE\\.‘IEEC%SRRIEEI') 8, DATE OF BIRTH U719, AGE (Io years| ¥ 0GR § YEAR | & tocem b por
s {Bpecify o Hours | Min
2 I AVARE? PPHVORCER g | pey, 21,1863 1) 88 ||
% !0:; UgUAL OCCUPATIONH(!Ganhi;!dwwk, 10b. KIND OF BUSINESD?JI;TH‘Y- 11, BERTHPLACE (Btate or forelgs cogntry) / IZCSII.R%EI:OFWHAT
e aven if retired . [4
z AL HHE ™ White Castle,La.,
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o Joehn H.Randoltph Emily Lidell Valle Sparks
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 80, or cnknown) | (If yea, give war or dates of sorvice) NO.
e no Valle Reyburn,366 Walton Ave.
ul 18, CAUSE OF DEATH CONDITION MEDICAL CERTIFICATION lggﬁmﬁu;mﬂgrg“u
. Enter only onecemeper | 1. DISEASE OR CONDITIO . M
2 || timotor (o), (by, and gy | DIRECTLY LEADING TO DEATH® ) @Ma—( ol el Vo £ zw
F- *This does not mean ANTECEDENT CAUSEE - z é ?ﬁ . 2
2 the mode of dying, such |  Morbld conditions, if any, gfmg DUE TO (b) W /d'j
- a# heart failure, asthenia, | 7i02 to the above cause (o) sating l -
B ae. 1t mems the du- | the underlying couse last. 0 2 ﬁ W !,) Py
o case, injury, or complica- DUETO te) 2 ¢ W
Z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -._/
= " Conditions contrituting to the death but not
3 e ans o coneis o eveing docth. (2 Bt ~ qu, W
& |l ®e. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION iR Ahe T 20. AUTOPSY?
= TION Y
= P VR LY ves (4, wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR-TOWNSHIP) f (COUNTY) {STATE)
h SUICIDE home, farm, lasiory, sirset, offios bldg. eta)
z . HOMICIDE
g 21d. TIME (Mosnth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OoF WHILEAT[—] NOT WHILE
i INJURY o | “woRk AT WORK
E 2. I hereby w ammded the deceased from M t;ﬁ_L , that I lost saw the deceased
= elive on - , and that death occurred ot ./ ZCG om the causes and on ths date staied above.
E - (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
. @ers? A s PreigLaed Pt | e 5
g

2. REMDV CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) {State)
{Bpedlly
uri & Feb.11,194 Calvarv Cqmetef& St.louig,Mo, :
DATE REC'D BY LOCAL | REGATRAR'S SI@NATURE / FUNEPAL OIRECTOR'S $)GNATURE 'ADDRESS
FrB 9 ﬂ'ﬂ-&@\_) j

(Licennsed Entbaimer’s Sutur@,ln Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... revrireenreerneeneny Student Esbalmer No.

working under my persona! supervision.

Student c.evnn-- vesarannans tebtasarserannan
Student Embalmer

il s { 4
Licenzed Embalmer No....Sj / 7 \3 - |
P 0. Address. I S0 % &

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

H this body is not.embalmed, fact should be so stated above. : *




