No. 300
10.48

THE DIVRNUN Ur REALIR OF

FILED SEP 26 1955 STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH ND. REG. DIST. o 3L O . rriusmy rec. visr. m.'?osqg_. Registrar's No /{7

WA

.18,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If insthuuon: residence befars

Insurance Executi

e

a. COUNTY a. STA b. COUNTY dicisslon},
_ St Charles Hissourt St charles
b. CITY Qf outelde vorurate limita, witte RURAL and give g LENGTH OF || c.CITY . 4 I» Residence within Ttte ot
[{ =1 tpcorporated T
rown . St Charles 7 SHO YT S St Charles - TR D'";_,

d. FULL NAME OF (if oot in bospital or Inativuiion, pive streot address or location) s. STREET {If rarat, gdve location) ‘). /
HOSPITAL OR . ADDRESS M
WSRTALSR 1065 Clay St 1065 Clay St cqso

3. NAME OF a. {First) b. (Mlddlt) ¢. (Last) 4. DATE ' {Month) (Day) (Year)

DECEASED X OF

{ Type ot Print) William T. Spareriberg peamiSept. 16 1955
5. SEX "] 6. COLOR OR RACE | 7. ':'J"&)ROR]ED. ISIEG’EEC’EBRIEIEEI. 8. DATE OF BIRTH S.I:GE (Ia :ro;u' )I; UNDER | YEAR ; BRDER uum.
WED, onths | Dayy in.
Male White Harried - % \yan. 15 1887 B8 [*=) |
10a. USUAL UPATION F - 16b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . : = .,
done gg:dw 0 ll{l(lmdlﬂﬂ B ! OF BUSI DUSTRY {City and State or Foreigs Caur.rU IZCSH’:%F{‘?FWHAT

nsurance

Weldon Svnring Mo USA

13a. FATHER'S NAME
Henry Sparenberg

13b. MOTHER'S MAIDEN

Mathilda G

NAME 14. NAME OF HUSBAND'OR ¥IFE J
ustmann Martha Phillips Sparenbe

Yeu. TTS u_nknown)

5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(If yea, wive war or dates of sorvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

492-07-8591

Mrs Martha Sparenberg St Charles

. Enter only one catse per

. *This doer not mezn
the mode of dying, such
o2 heart fuflure, asthenia,
ete. It means the dis-
¢case, injurt, or complica-
tion which caused death.

18, CAUSE OF DEATH.

tine for (a), (b}, end (c)’

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid condilions, if any,

rise to the above edtise (a) daling

the underlying cause lost, .

MEDICAL CERTIFICATION. INTERVAL BETWEEN
ul?z )! ~ a. - - ‘ ONSET AND DEATH
{ )
giing DUE TO (b) Opedis 'R"“"’P"?‘-‘GHAD’&M B;fm‘

DUE TO (¢)

Gy Aneos slovaois

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo'the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

HH Y

ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sq..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iaotory, strest, offics bldg., eva.)
HOMICIDE . ) -
21d. TIME Month} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
TNJURY = [ "worx [ gwonx
2. ] hereby I attended the deceased
E . . .~
alive on ,'19_$"Yand that

Zia. SIGNA

WRITE PLAI._N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADD)

GE

A ¥ . .
from , 19?'_'2, to /& 199K that I last saw the decessed
oecurred H omffhe causes and on the dale staled above.
10 Lo,

t, 18 19

bS St Tohnt

24c. NAME OF CEMETERY OR.CREMATORE ;J 24d. LOCATION (Qity, town, or

g Cemeter St _Chgrles W

RAR'S SIGNATURE

gy

25.,FUNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . coooei e ia o eaeracens
Signature of Studeat Embalwer

-Licensed Embalmer No, 747, 7.
P. O. AddreaBM

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




