THE DIVISION OF HEAL TH OF MIasUUK] 111—
STANDARD CERT!FICATE OF DEATH =

FILED MAR 29 1q

Registration District Ne, o el s

~Primary Registration District No™

10037702349

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived.

If institutien: Residance belore

-
n
o

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o COUNTY » STATE Mjigsouri * SUNTY St.Louls™
X i~y
b. CITY {If cutside carperote limits, give TOWNSHIP only}] Inside Limirs e. CITY - VJ 7/ Lo inside Limits
o St. Louis Yesu Nom TmmUnlver31ty City YesK Nom
FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b t outsid ive | . Resid F
SPITAL OR 4. STREET {3f outsi a,'g_w. ocation} #+side on
/¢ mstitution Jewish Hospital 37 avoress #20 AnfPedWalklk Yesa Noan\
3. NAME OF Firat Middle /' Law 4 DAtE Month  Day  Yeer
DECEASED - OF
(Type or print) ALBERT SPARKS DEATH mr- 7, 19 57
5. SEX €. COLOR OR RACE 7. MARRIED mEVER MA“,EDD 8. DATE OF BIRTH 9. ?%Egn"%&? ;:::::m ID\::a ;:::fn zn;:s
Male White wooweo(] _ oworeeo [} UNIKNOWN bt .6 |
10a. USUAL occuwnont(iaia; }:im! o[w!mk’do‘a; 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coantry) 12. CITHEN OF WHAT COUNTRY!
working life, even if retir s .
-1 Advertising England U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
1(5Y‘ WAS DEC&ASED)EVE?[ IN U S, ARMEE“:OEICES?_ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address . ,
er, no, or unknown { 4. Gilx war or x of servicy ;
n | " Unk. Mrs. A. Sparks—#20 Anfred Wadilk

18. CAUSE OF DEATH [Enter only one cause per Ime for (8), (B), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

°4"1”‘”‘ﬁ ““‘*~H?“**ﬂ-1‘i*““\ 2 howare |, 2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

Ay LR

M

which pare risg to

cbw‘ e caue ;)- O'f a..‘- osldynovaa
stoting the under- . W M -
= Iying ecause last. ) DUE TO (¢} \[
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 13 ;gf;_ Sg;fng';ﬁ;"
= P ?
=
< YVoX LSPY (_.u'\.‘lh.n-\..' i s no ] |
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eu!er'na-'urc of injury in Part T or Part 1] of itemn 18.) '
2 O | a X
2| 20¢. TIME OF.  Hour  Month, Day, Year
o INJURY a. m. +
a p.m. .
a .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bidg., elc.)
WORK AT WORK .
=
2!, J attended the deceased from s L2 . to 2 ! i !f 7 and fast saw thilml alive on ¥

Deaath occusred at 101 m on the date stated above; and to the best of my knowladge. from the cauacs stated.
23, MGHATYRE ( Degree or title) 22h. ADDRESS - ATE SIGNED
G Yoe (strnne, AP 6% e N Ofioeet el
23a. BURIAL, cngunnn‘. 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or counly} (State)
REMOVAL (5pecify . . . .
ova 3/10/57 t. Olive Cemetery 5t. Louis, County, Missour

Doctor, coronar, otc, must use only standard nomenclature in item 18. MNo symptoms will be listed. All

securing the medical certification in the specibic manner require
diseases in Part | must be casually related.

24. FURERAL DIRECTOR ADDRESS

Herman Rindskoof,Inc.5216 Delmar

Z5. DATE RECD. BY LOCAL REG. 26. REGIST "5 SIGNATURE Y ”
;

R Y

{Licensed Embalmer's Statement on Reversa Sids)

SR
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LR L N o b I STATEMENT BY LICENSEB EMBALMER :
et / e e :
e ‘_} ,r-.,__ L' - . il -
Ihereby certify, that the body whose name is, recorded on’ the reverse side of this certxflcate was emb
L R .',_ -‘_.‘J L e 5 _l . o
by me; or by .............. e eeeeeeaaaaaeen e eeeeieeieeeceiereecaaaan
- b -:_;.-, -_— o - " ' ISR P
working under my personal supervision.. - . o
Student ... s e
Signature of Student Embalmer
' ' Licensed Embalmer No. 385
R e 1 mat e " N ™ P .
Ly Ty - Vel O3 . P A U P ) P. O. Address . .......ccveireinui.
A'.' ‘f At oy
. - Note: The above MUST, BE SIGNED BY THE LICENSED 'EMBALMER i in his OWN HANDWRITING (Fai
Ve comply with the above constitutes grounds for revocatién of‘license}. ' — =
If embalmed by a STUDENT, heé also shall sign in hiss OWN handwntmg '
If thls body is not. embalmed fact should be so, stated above. i~ om

*~




