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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI

Housewife

etir

)

~ STANDARD CERTIFICATE OF DEATH State Fite Novno DALDD__
' BIRTH ND. REG. DIST. NO, ___3__1,5_, PRIMARY REG. DIST. NO. 1003 Registrar's No 0202
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decsassd lived. If lnstitatlen: resiisoce before
. COUNTY : : . STATE . €Ol adinimion.
& Missouri 5 Missouri b couRTY
b. %EY (I outsida corpurats limits, write RURAL and give . L£|:IGTH OF c. Cg‘g (U outaidy porporeta limits, wrise RURAL and give townsbip}
- townahl In, .
o St Louis ST ﬁf‘o : 1own  St. Louis 2SR
d. FHOLE_’.P:ITAM_EOOF (1f not La bospitsl or give streot address or 1 d.Asl;rgREEEsl's . (1f roral, give location) o
srtomion Masonic Hospital /5. 5351 Delmar
3. NAME %F;: B. (Fim)' b. (Middle) ¢ (Last} 2 Ds;g (Month)  (Day)  (Year)
(Twpeor iy Carrie Sparks DEATH 1- 7- 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH G, AGE (Lo years| * VNGER ¢ YIAR | © tOOR 11 o,
/ WIDOWED, DIVORCED (Spactty’y Ignurmm Months , Durs | Houn ' Min.
F 1,-30-1871 3 7
102, USUAL OCCUPATION . 10b, KIND ESS OR IN- | 1. BIRTHPLACE . ]
0:»-1 ing moatol wi lg::::’;d “‘; KIND OF BUSIN DUSTRY {City and Stets or Foreigm Coamtry) Izc‘o:{'“.lz.%r{,?F WHAT

st., Louis, Mo,

138, FATHER'S NAME

Henry Mans

13b. MOTHER'S MAIDEN NAME

Scharlot T

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y's, Do, or tukngwn) ‘ (1 e, wive war or dates of sarvios)

14. NAME OF HUSBAND OR WIFE

n_s______

18. CAUSE OF DEATH
. Enter only ¢netause per
tine tor (a), (1), and (0)

*This does nol meon
the mode of dying, such
s Beard follure, asthenia,
ete. It meana the dis-
caze, injury, or complica-
tion which coused death.

1, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld eonditions, if ony, giving DUE TO (b}
rise to the above cawse (o) stating
- the saderiying catize last,

Coronary Occlusion : R B i -\ At

Arterio-Sclerotic Heart Diseape 2 Mo,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -
Conditions Wﬁbﬂina to l.lu death but 1ot

= , 18____, and ihet death occurred a

velated to the d 7
19a. DATE OF-OP.IE_:TCOA’E 19b. MAJOR FENDINGS OF OPERATION L PR KO 20. AUTOPSY?
- - 4Zev ves (] w0 O
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..in crabous | 21c, (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest, offios bldg . mia) + . .o
HOMICIDE .
21d. TIME (Mooth) {(Day) (Year) (Hour) ?1e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: ’ WHILE AT NOT WHILE
INJURY = | " woRK AT WORK - . Gy
22. I hereby certify that [ allended the deceased from 42__3‘11_ ga_& 1-7-55 , 18 , that T last saw the deceased
., from the causes and on !he da!e slaled above.

alive =

24a. BURTAL. CREMA-
TION, REMOVAL (Epecify)
Remnoval

1/10/55

23b. ADDRESS Z3¢. DATE S5IGNED
508 N,.Grand -Ave., 1.7-55
ETERY OR CREMATORY 24d. LOCATION (Olt!. town, ot county) (Biate) |

Sunset Burial Park 8t. Louis County Mo.

DATE REC'D BY LOCAL

| san g 01955 |

REG{STRAR,S SIGNAJURE

25- FUNERAL DIRECTOR'S SIGNATURS ADDRESS

rehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




B i e o B S

e g

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by oo s ‘

[ Student Embalmer No. . .
working under my persona! supervision. )

7,277 27 4_ ' —

SEUSENT vevesoernuccsonsassacrvassransss eee Signed._/,

Student Eubnhnr . ) )
. o ’ Licensed Embaimer No ‘3-5— 3 g/
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failuz® to comply with

the above constitutes grounds for revocation of Licemse.)
If this body is not embalmed, fact should be so. stated above.

caY




