JRY DIV!ﬂ%%F Iﬁ‘ALI

Registration District No, oaeo———

~ STANDARD CERTIFICATE OF DEATH

%BJnmary Regiurahun District No. lma--__amis"ar s No. .Lﬁaﬂa

—60-140256

STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence befors
. COUNTY . b. i ’
- St. Louls - Mo., * STATEr ) 1inois ™ “O8T.clair admission]
b. C”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(|)TY Inside Limits
. R
own 8%, lLouis, Missouri 7 days.. own 4211 Bond Avemie Yoo O No X
c. t{%sLP:!rﬂEQOF ﬁﬁkhl\mpml give location) Inside Limits d. STREETSS (If cutside, give location) - Resicde on Farm
R ADDRE
INSTITUTION ﬂUbP[lAL Yes O Ne(d Centerville, Illinocis Yes O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
ESTHER M. SPARN DEATH October 20, 1960
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married (] 8. DATE OF BIRTH | 9- AGE (lat birthday) | IF UNhDER IDYEAR IF UNDER 24 HR_ |
i i Mon H Min.
Female White Widowed [J Divorced U | June 19 1898 - &2 mH P Peemp M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast king life, if ratired)
vrime mes ok ome e house work Cahokia Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert L. Jerome Elizabeth M, Pluff Edward Sparn
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or uni(nown), {If vea, give war or dates of service)
[ 18. CAUSE OF DEATH (Enter only one coue per line for (a), (b), snd {t). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ﬁNSH AND DEATH
Z IMMEDIATE cause () Mesenteric Thrombosis hrs.
o
] o .
a Conditions, if any,1  DUETO @y _AOT'tic Thrombosis 6 days
which gave rite to
above cause (a),
yating the under | pue oo _Generalized arterlosclerosis 10-15¥rs.
i Z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. I¥ decoased was female was
‘g disease conditlon given in PART 1 (a} there & pregnancy in last 50 days. -
S Rheumatic Heart Disease - 10 yrs. ‘f 500 [Oves [ mn | O nknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 PERFQRMED? O m| =}
Y Yes [X NO O
Z| 20c. TIME OF  Woul  Month, Day, Yeer |
5 INJURY am.
W p.m.
‘ 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION * COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
’ NOT WHILE AT WORK [J
2|: I attended the deceased frcﬁmge_ul‘m. 1o_o_c_tn._20.,.1£&)_and last saw kxlh" m__O.C:tu_Z.Q.,_.J&&—
Death occurred al. 1 deMe m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
M. v /TT\ 22b. A 22c. DATE SIGNED
22a. Degres title N % o i c.
(o] L .
o )/ CW W NES Huornnan 10/20/60
z 23a. BURTAL, CREMAI\IGN 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {Srate)
[ REMOVAL [ipecify‘) / /a) B 11
= Buria 10/22 . armel,Cametymy eliev) ‘ ;
E 24.B FUiHERﬁ\iDIRECTOR . 1 Ho ZSODATE RECD. BY LOCAL REG. . ”
> r er Punera me ﬁZé E § . ;~
o e oals, i1, CT ¥l
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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

or by Student Embalmer No.

working under my personal supervision. M
Student Signed ; M

Signature of Student Embalmer
Licensed Embalmer No. ‘

. . . |

T " P.O. Address 1

Néte: * The abovq:!{ug’f 'ﬁj;Z SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cq
with the above constitutes grounds for revocation of license).
i 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘
TN - If 1h|s body is not embalmed, fact 5hou!d be so stated above.

(X3 * -t * -




