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Requrrahon District No. ___.___-_3.1.8_J’rimlrv Registration District N010,03._“__Regusrrur ‘s No. --*-__-22

STATE FILE NUMBER

AN 1 ~ t00f

ERtnL O VT 2. USUAL RESIDENCE {Where decezsed lived. |f institution: Residence before
a. COUNTY & STATE n{o . b. COUNTY admission)
b. CéTEY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgn‘r Inside Limits
TOWN St. Louis: TOWN Ste. Louls Yes [1 No O
€. ;%EP:‘T&ME OF {If NOT in hospiral, give location) Inside Limits d. .:;%%EEISS (If cutside, give location) Reside on Farm
instutionHomer Go Philllips Hosp|vesD weD 4318 West Belle Pl |vaQ D
a (!;MME OF DECEASED First Middle Lasy 4. DSF‘IE Month Day Year
ype or print
i Msude SPAREKS peamw March 5, 1961
5. SEX 6. COLOR OR RACE 7. Married Nover Married [ |8, DATE OF BiRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
- . : o~ D. Min.
Fem& ie Ne gro Widowe Divorced [ 10/1 5/67 ::_ ) 93 . Months [ ays Houu. I in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTIRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
urmg most rking life, even if ratired)
Housewile Memphis, Tenn. USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Henrletts - Unke. Albert Spa ks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ﬁ‘ or unknown) I(lf yes, give war or dates of servica)
o]

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Blanche Berryman, 5104 Enxght

18. CAUSE OF DEA‘I’H (Enter only one cause per line for (a), (b},
PART 1. DEATH WAS CAUSED BY: * Igglg'é)l',AA'NBDEB‘;E'F”
IMMEDIATE CAUSE (a) j/} 4 A M
, Conditions, if any, DUE TO (b) Wﬁ-‘
' which gave risa to
f  above :':usend[n), V‘/ ‘%
stating the under-
fying cause last, DUE TO (<) 02 2-‘1
N 4
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Iil, If deceased was female was
g diseats condition given in PART | (a) thera a pregnancy in last 90 days.:
:_5 . I [ Yes I No I [0 Unkrown : r
- 1}
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in FART | or PART I} of item 18.}
i PERFORMED (m] O o
o YES(O NO
b L 200, TIME OF  Hour  Month, Day, Year
a INJURY am. .
I.IE.I p.m.
20d. INJURY QCCURRED . . 20e. PtACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
P “ 22
h ..
21, | attended the deceased f [l : nd 1ast saw ,."e;. airva o
Death occurred at n the date stated sbove, znd 1o the best of my knowledge, from tha caused stated.
i, Y -l £~ -
22a. SIGNATURE . {Degrgs or titlp 27b. ADDRESS 22¢. DATE SIGNED
W JDe.| 1303 Ne Kingshlghway 3/6/61
s, ggﬂg\\%kfngmtflgN' 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
poci
Removal 3/8/61  [Washington Park Cem. | Berkeley City, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, MQKRECD. BY l?g‘éiEG. 26, REGIS R'S SIENATU
Cunningham & Moore, 2405 Marcus. 8 & lg:{ / ,%:r/ T Q




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

v Signature of Student Embalmer

Licensed Embalmer No. 4476

. P.O. Address_ 2405 Marcus

Note: The above MUS% BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 al.)ove.

(Failure to comply




