THE DIVISION OF HEALTH OF MISSOURI 58:;0()8_2_3_5‘_““__

HLED ] AR 5 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. _-_-3.[..7._ __________ Primary Registration Disnrict No._ .5 A 0___*__ Registrar’s No. _‘:i_?:?_.' ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef
o COUNTY St. Louis o STATE  Migaoupi B COUNTY admission /
b. Cg‘! (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
R R
TOWN Rock Hill Y"ﬂ No ] TOWN St, louis Yes[X No[]
[ c. Fng';I NAI’:I‘EOOF (If NOT in hospital, give location) | Eength of stay in Ib d ST%%%ES {If outside, give location} Reside on Faorm
HOSPITA R
2/ wsiourion 9803 Manchester Rdad 14 monthp of 'V 8554 Mora lane Yes [ NopY
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
Lutetia- L Sparks DEATH  February 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE’ (Ji,.'r‘:,;; ;:‘r:ﬁsa l:‘!:yEAR I:‘,E:DER Z;irias.
female white wiog§eo XX oivorceo[]) Dec. 27, 1863 *}L l |
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 8| 12 ©TIZEN OF WHAT COUNTRY?
during mast of working lite, even if retired) INDUSTRY
Homemaker At Home St, Lonig, Missoupi UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Oliver Owen Athenaise Cuyol Charles Sparks (Deceased)
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unknqwn}| [If yes, give war or dotes of service .
CFen Ry o] O e ofvs s o duten of servics) unknown | Mrs. Karin Broemmelsieky #13 Colonial Hills
18. CAUSE OF DEATH (Enter only on per line for {a), (b), and {c}.) rkwa Hoe NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: oo te © 4Pa J's Creve ur, UONSET AND DEATH

IMMEDIATE CAUSE {a}

PRy 4
DUE TO (b} - Ploten onoted
DUE TO {c) ‘;ﬂ’ P l

Conditions, If any,
which gave rise to }

above cavae (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
= .c—_’ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ DEATH but not ralcted to the termitial dissase condition given in PART 1 (a) 19. WAS AUTOPSY
£ h] PERFORMED?
< a YES[ ] NO
- = | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of item 18.) " =
= w
] u ] a O
] F
v U| Wec. TIME OF Hour Month, Day, Year
2 a INJURY  am.
'g 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., ete.}
& WORK AT WORK
E 21. | attended the decoused from _# ~ P r g" . to & E rd and last uwt aliva on cﬁ"‘ J"‘: d’
H Daath occurred ot L_ 00 PM t on the d.a!c stated above; and to the best of my knowledge, from the causes stoted.
1 § 220. SIGNATURE {Degree or title) O] 22b. ADDRESS - 22¢c. PATE SIGNED
©
: QY Dk, mb 30071 (ome 79 757

23c. BURTAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {Stata)

ran e | peb 10 1958 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDyBY LOCAL REG. | 24. REGISTRAR'S SIGNATUR
Math Hermann & Son, I,c., 2161 E, Fair / / d!! é Zé ‘!. é M‘(Q

{Licensed Embolmar’s Stdtement ; wversa Sida)




STATEMENT BY LICENSED EMBALMER ™

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

DY M@, OF DY oiinniiii i iiiieitie it e e iie v eevmta s ee s enassennseeiiesssssnsrtnnverensesasaaenrene ., Student Embalmer No. ................... |

working under my personal supervision.

&
Student ..oeeiiiii : %"'W
Signature of Student Embalmer

. Licensed Embalmer N0.3732.
P. O, Addres;...%zm...

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

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

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

-




