)URI DIVISION OF HEALTH

MENDED

FILED VS DEC 23 195

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

Reglistration District No. __....---....____...___,Primnry Registration District No. - ______________Registrar’s No

9045878

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazad lived.

I institution: Residence before

. COUNTY . STAT: . b, NTY ssi
: = STAE M3 sgouri ™ ©Y St .Lounig e
b. C(I)‘lrzv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Coi‘a‘( Inside Limits
own 5%, Louis 4 months TowN _Sehenls niveraity City| "R MO
[ ;%éPNTﬂ%OF {If NOT in hospital, give location) Inside Limirs d'Asl.:r)%EETSS {Lf autside, give location) Reside on Farm -
RE:
iNsTiTUTioN  Deaconess Hospital YesX) No [ 6711la Bartmer Yes [ No B
3. (h‘fAME OF lDE,CEASED First Middle Last 4, D&:_IE Month Day Year
print|
e KERMITH H. SPARROW vea  December 10, 1959
5. SEX 6. COLOR OR RACE 7. Married M  Never Married [0 |8. DATE OF BIRTH | % AGE (last birthday} | IF Ul:lhDER 1 YEAR | IF UNDER 24 HR
; i Months | Days Hours Min.
Male White Widowed [] Divereed T | 5/20/1911, A8 yrs.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing mosl rking life, even if retired)
deteral Foreman

Auto Manufacturing

Evansville, Indiana

US4

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Walter Sparrow Laura Hicks Ruth Lange Sparrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
es, no, or un nown ®3, give war or dates of service’
ey A daterofsendeel| 51 m_07-7024 | Mrs. Ruth Sparrow, 671la Bartmer Ave.

CAUSED 8
IATE CAUSE (a)

18. CKSE OFR TH (Enx]r_ only, cne cause per line for (a), (b}, and (c).

INTERVAL BETWEEN
CONSET AND DEATH

DUE TO (b}

lying cause last. DUE TO (c)

LZ0.f

iy~

PART 1.
disease condition given in PART | (a}

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 11, If

decoased was

fernale  was

there a pregnancy in last 90 days.

]nm' [:]Nol

O Unknown

9. WAS AUTOPSY |

z

o

=

<

b

s 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] [m]
g YESPA NO

-

&1 20c. TIME OF Hour  Month, Day, Year

o INJURY a.m.

w p.-m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, strest1, office bidg., etc.}

in or sbaut home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

q OW ﬁj 1o /0 Mﬂnd last saw mnhvn on /0 0/(-6&«9«5‘-« -s-?

2). | attended the d d from
Death occurred at. 9' 10 A' m on the date stated tbove, and to the best of my knawledge, from the cavses stated.
224. $IGNATURE (Degree or title) 22b. ADDRESS [22c. DATE SIGNED
7D 1o S. Stloec, S W/ De 55 .
238, BURIAL, CRE fI"())N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) ¥
REMOVAL (Shati
Remov. Dec. 11,1959 | Lutheran Cemetery 12/14/5p Evensville, Indisna

24, FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc. 1936 St. Louls Ave.

© PEE™ T Esg”

ok Slh . 11D,

{Licensed Embalmer’s Statement on Reverse Side)

Th ] .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 17 W % 7 ’%;5,,_

Signature of Student Embalmer
Licensed Embalmer No. —7 f?"

P. O. Address /W‘ %1“‘"1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




