URI DIVISION -©F HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS ¢

ENDED

BY AFFIDAVIT OF

DOCUMENT

.

Gl

Registration

23 1959

e amr v we—neeeea——P TIMary Registration District No, oo ____| Registrar’s 2 _.9_410__

S9-038102

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore
a. COUNTY a. STATE Migsouri b COunty admission)
b. %1;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ORr
TOWN o4 Louls own  St, Louils Yes 00 No [T
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
:-lr?SP.Ir‘I'AL OR ADDRESS
STITUTION Homer G, Phillips Yes J Ne O 1413 N, Sarah Yes J No D
3. l#AME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Yaa§
ypa or print
John Sparks DEATH 10 8 5
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married T} [8. DATE OF BytTH | 9- AGE {lasbirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Ne gro Widawed [ Divorced [ ’ qz . i? Months [ Days Hours Min.
10, USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLECE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin

ost of working life, even if retired}

nempl oyed’

St. Iouis, Missouri

S-

A.

13s. FATHER'S NAME

Richard Sparks

13b. MOTHER'S MAIDEN NAME

Rosa Lee Williams

»
14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nOﬁr winknown) I(lf yes, give war or dates of service)
Q

16. SOCIAL SECURITY NO. [17. INFORMANT Address

None

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {e).
P, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ART 1.

Conditlons, if any,
which gave rise to
above cause (),
stating the under-
lying cause last,

Hypoglycemic Encephalopathy

Ross lee H_‘I_]._liams_,_J,.ll&_ﬂafﬁ.t%__.'

INTERVAL BETWEEN

Hadet

DUE TO (b}

DUE TO {c)

Death occurred

at.

g PART (I S)THER S!G‘:HFICANT COP;T;'}OI‘}'S) CONTRIBUTING TO DEATH but not related to the terminsl PART 111, l:‘ deceased was  femala was
14 iswase condition given in ) there a pregnancy in last 90 days.
g Dia Mellitus o
3 iabetes Mell 0 Y~ [T Vo [ O | O Gokooen
21
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] (m] W]
w YES[J NOKD
& | 20 TIME OF  Hour  Meonth, Day, Yosr
& fNJURY a.m.
; p.m, t

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

N WHILE AT WORK O farm, factory, street, office bidg,, etc.)

NOT WHILE AT WORK (3
P ’
9=6=59 19=8=59 30 10-6=59
21, ) attended the deceased from 7375 and lest saw pi. alive on

»
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i IGNATURE « {Degree or title} 225, ADDRESS 22c. DATE SIGNED
ek g A LItz 2601 N, Whittler St. 10-8~59
T3a. gg;g\\hﬁgg\nairé?n, 236, DATE | 23c. NAME OF LEMETERY OR CREMATORT 23d. éoc.ﬁmou (City, town, or county} {State)

Burial 8/14/59 t. Louis Co., Mo

24. FUNERAL DIR|

Green Funeral Home, 4060 Washington Ave

ECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG.

OCT 1 458

(i A4 Ermbal ‘s §

on Reverse Side)

§ .50 L
ArFD




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

ot Pl &
Student Signed = z

Signatura of Student Embalmer_~ -

_ _
. - Licensed Embalmer No. é '2 j/f
P. O. Address Aé(f' 74/;‘—4

[ 22
- -

Note: The above MUST BE SIGNED BY THE L-ICE-NSE-D EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitGtes grounds for revo:’a’ﬁo‘rﬂense)‘ -

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

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




