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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_“l§ PRIMARY REG. DIST. IIO.-_M Regisirar's Nooo.. ...Q.&Oi

FULEDFEB 2 195

2899

State File No...

o

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If [nstityticn: reakdencs befors .

. Eniter only onscause per

a. COUNTY a. STATE b, COUNTY infwion),
| . MISSQURT ' 2XEY
b. CITY (I outelde corpurate limits, writa RURAL and give ¢ LENGTH OF | «¢. CITY 4. In Besldenes within lmita of 4
OR woshlp) | STAY (1 this place OR . a corpor
oW ST, LOUIS, MISSOURT | 7Qpaye | tow  ST-LOUIS, MO T ""u"’"‘_’
d. FULL NAME OF (1£ aot in boaptta or lastiratiea, give sirwot sdirom or theation) STREET. 283 f runl. e loaatton) GEYER
INSTITUTION §T. LOUIS CITY HOSPITAL Ni
( Twpe or Prind} CHARLES -SPARKS HILL DEATH JANUARY 10, 1954
U 6. QR RACE | 7. MARRIED, NE‘JER MARR B. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ©r UNCER u Hes.
H wi CED (8, ) - laa day) |Montta| D oura .
| WHEh 50 o |5 172892 - B [omss| Do | Houm |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF/BUSINESS OR IN- | 11. BIRTHPLACE ') - i 12, CITIZEN OF WHAT
= " e, i ) e RY (City end State or Foraige Chuntry) T
“CERPERIER ™" | RETIRED ST.LOUIS, MISSOURI | "d.s A
13a. - T TNt i3b. - mzc L 14. NAME OF HUSBAND'OR ¥IFE
NS iy RO LA PEARL »
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAM DDRESS
Ofpgpe- o7 ekmors | Uy e war or e ot sarvion) | No. | PEARL HILL,190L OREGAN, SteLout's, 49.
INTERVAL BETWEEN

18, CAUSE OF DEATH |
"I, DISEASE OR CONDITION

. MEDICAL CERTIFICATION .~ e

ONSET AND DEATH

t

line for (a}, {b), and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDB'IT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above canae fa) lmtha
the underlying cause Ia:t

the mode of dping, such
a# Aeart feflure, asthenia,

de. "It means the dis- R
DUE TG (o)

ease, injury, or complica-
tion which u:uu'ed death.

LI

11, OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

NG UNFADING BLACK INK:,—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY? .
TION [ AR S 4 L. i B o
YES E NO D
2la. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boume, farm, [actory, street, office bldg..et0.)
HOMICIDE . . . . N :
2id. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
' WHILEAT NOT WHILE
INJURY St @ | work AT WORK 200

-2 § hefeby cerhfy 'that I attended the deceased from __12:28_"5319_ to _l=X(=hy 19 that T last saw the deceased

alive on , 19___, and that death occurred al

1., from the cauzes and on the dale stated above.

0

WRITE PLAINLY--USI

{Degroe or title)

L

mszcu%i /g }

.

3. ADDRES . R Zic. DATE SIGNED
1515 Lafayette Awenue 1-11-54

BUR|AL, CREMA- | Z4b. DA

"ﬁ%ﬁfﬂ?ﬁ flewet | 1 93 1954

24c. NAME OF CEMETERY OR CREMATORY

NEW ST.MARCUS CEMETERY

"24d. LOCATION (Olty, town, or county} (State)

ST.LOUIS COUNTY, MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

JAN 12 1958

(Licensed Embalmer's Statement on Reverse Side}

HEEATEHEIN: FONERE HORE, LADORESS
STA0UIS 4, MISSOURI




-
et

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By ottt iiiiiiiiea s icraesesierrrmersensncnatcsassssnsnssanssssnannnns

working under my personal supervision..

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.



