v.

10.48

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

S
3. No.300

&

n:

BIRTH NO.

FLEDNGY 15 1950

STANDARD CERTIFICATE OF DEATH

REG. DISY. MO,

e AVOIUN OF

A TE VF ME AT 35185

State F'ic No

31 8 PRIMARY REG. DIST. NO. MB Rmulrar:No......... 8.3.1.9

(Y-ﬂdrunkm) | (If you, xive war or datws of sorvics)

none

7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If 1
a. COUNTY s STATE Mg b. COUNTY dmimton,
b. CITY (f cuteide corparate Umits, write RURAL and sive ¢ CITY . o within Limits of
oR . tawnabipy| STAY o OR :
Town St. Louis 58‘ &' f‘ ) oW St. Louis- E= [=
d. FULL NAME OF (f nct ta b I or insth dnm-: Adress or L o STREET (If rors), pive location) \l'[.
HOS :
INSTTUTION. DePa H 7ADDRESS 5722 Astra Ave. At /a
3. MAME OF s (Fist) b, (Mlddle) 7 o (e 4. DATE  (Month) (Day) (Year)
r 1bert % ‘
(Typeor ity  Alber T. Sparrow DEATH Oct 25 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (s ] v oo 1w | 7 oon u am
male “|lwhite "D el | 701y 4 1886 | .- i i e b e
10a. USUAL OCCUPATION (Givs kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci. o seree or Foraigs Gountrrt 7| 2. CITIZEN OF WHAT
R’é‘é’l‘t’ working 1ife, even U retired) real estatebtﬁ Y . f .Ll .R 1.
Ltl:h -FATHER'S NAME 13b. MOTHER'S MAIDEN I!ME 14. NAME OF MHUSBAND OR Ww|FE
David-Wesley Sparrow Blizabeth Richmond W
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Hulda Sparrow 5722 Astra Ave.

18, CAUSE CF DEATH
. Enter anly onecanse per
line for (_a). (b), end {c}

. *Thiz doer nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

Aorlid conditions, ljamv.
riuhﬂcabunme fa)
underiytng cavse laxf.

L CERTIFICATION

INTERVAL BETWEEN
. ONSEF AND DEATH

3

DUE TO {(a)

m,g_m,,w wBIL ) %

cane, infary, or complica-

alive on

tion wiich cansed death. '} 11. OTHER SIGNIFICANT CONDITIONS 4.
| Conditions contributing to the death but not
. reluted t0 the direase or condition consing death.
1Sa. DATE OF QPERA- ] 195, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
: “TION / @ 0 AN
ves (] w7
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.s..lnoraboat | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE i haxne, farm, inotoey, strest, office hidg., evw.) . . . - A
HOMICIDE .
2td. TIME = (Momth) (Day) (Yemr) (Howr) 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
IKJURY = | “woax LI a1 worx ,
fy iy
2. ] hereby certify the deceased from _Mi: 19 that T last saw the deceased

%L_ 1987,
, 195757 and that death otcurred &t _7- /4, m., from the causes and on the date sioted above.

—

IGN. or tiile) L} 23b. ADDRESS 2%. DATESI
y. mmf d A0 3 W W | 1o u{ﬂ—
24a. BURIAL, CREMA- | 24b. DATE ' 24c. NAMEYQF cx-:ur—:n-:nv OR CREMATORY | 24d. LOCATION (City, towb, or county) (Btate)
10/28/55 -St. Johns Cemetery | St. Iouis County _ Wa.
DA":'ERE!:'DBYL%CEGAL 'SSIG ATURE /| y 25. FUNERAL DIRECTYOR'S 31GNATURE ADDRESS
- ,  ah T -Buchholz Mortuarz 5952 W, Elgriasant




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oreiiiiiiiiriiorr e tet o irroriieeiiicaaessnaascscaasacsnesomcnosssnnaas teinannas . Studeﬁt Embalmer NO..oc.cceveean

working under my personal supervision..

.

Student .....cciiiiiririn i iiiiriencissasizesncananenas Signed. .72
Sighature ¢f Student Embalmer e

P. O. Address A Y o o

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
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 sc stated above.



