Y

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =63=018257
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .

o 318 S, B Eal STATE FILE'NUMBER
DO NOT WRITE AMENDED Registration District No. = Primary Registration’ District No. _1_0_0_.3__.,_&“1.""'5 [:qq_ _%ﬁ

ON THIS STUB Fi Oy Ay — O T9eg

1. PLACE OF DEATH b 2, USUAL RESIDENCE [Where deceasad |lived. (£ ingtitution: Resldence before
». COUNTY a STATEM 1330 11:. COUNTY wdmission}

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. V7Y Tnalde Limits

oo St.Louls Seyra. |- - S St.Louls Yol Ne O

c. FULL NAME OF (if NOT in hospital, give location| Inside Limits d, STREET ! i i i
FULL NAME O }] ATREET (If cutside, give location) Reside on Farm

INSTIUTION 26237 Potomac St. Yes (X No D 2621 Potomac St, vor O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
*

{Ty t print)
e Edward Je Sparwasser viam  April 26 1963
5. SEX "6.. COLOR OR RACE 7. Marrisd []  Never Married [ [8. DATE OF mg 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
3/21/8

: P Months | D Hours MIn.
Male mite ‘Wldownd q Divorced [J 77 ays u |
102, USUAL OCCUPATION (Glive kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

(re ¥ TPEaT TAYIrShe SHan |[Rel1iable Ins, Co. St,Louis, Mo. U.S.A.

13a; FATHER'S NAME *1 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Emil Sparwasser ‘ iMary Stuchel Minnie E. Sparwasser
15, WAS DECEASED EVER IN U.5. ARMED FORCES Te—saslasnsuaind NQ, 17. INFORMANT Address
Mo e [y o ""‘”’{ ¢ |Mps. Verda Judge-620 Rochester (25)

-
INTERVAL BETWEEN
¢ CINSET AND DEATH

VS 300
Rev. 4/59

M UATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per ling for (a), (i, and (c).
PART |. DEATH WAS CAUSED BV'._ -

IMMEDIATE CAUSE (e)-

DOCUMENT

Conditions, 1§ m.] DUE TO (b)

which gave rise o -
DUE TO (¢} : ¢£ﬁ '0

sbove | cauta [a).

stating tha under-

PART . OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was femals was
dissase condition given in PART 1 (a) there » pregnancy in last 90 days.

lying cause last.
) - - lDYes L[;] No L[:] Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in PART | or PART Il of item 18.)
a a

PERFORMED
YES ) NO

20c. TIME OF Hour Month, Day, Year
. INJurY am.
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pam. . . .

. INJUR RRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION
204 wHILEYAOTcV%gRK [m] farm, factory, streat, office bidg., ex.}

NOT WHILE AT WORK O

MEQICAL CERTIFICATION

and ia_st aw :f,:, alive on

“m the date stated sbove, and Am tha best of my knowledge, from the ceuses stated.
v 226. ADD T ‘;._‘I& 22¢. DATE SIGNED

%!}//{'k (=20 @{// . 206D,

536, DATE 23c. NAME EMETERY OR CREMATORY 'F3d, LOCATION (Ciw(mwn, or tounty) - - [State) .

s.8/feter & Paul Cem, St.Louls, " ‘Missouri

EMS l :
24. FUNERAL DIRECTOR ADDRESS V 25. DATE RECD. BY LOCAL REG. 25, REGY 45 Sl ATU ‘: N
WACKER-HELDERLE-363L Gravols Ave. APR 27 186% %&j M AP

T

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER e

T

1 hereby certify that the body whose name is recorded on the reverse stde of this certificate wes embslmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed \j

Signature of Student Embalmer

) 3 f = ) -
- Licensed Embalmer No. "-"117//

. ; : PO Addres b

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in hts OWN, HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). - - s

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

If this body is not‘embalmed fact should be so stated above- .
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5. e




