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STATE BOARD OF HEALTH OF MISSOUR]|

STANDARD CERTIFICATE{QR)REATH

Primary Registration District No...

23351
Registrar's No..._..__.&_ggz_

‘1, PLACE OF DEATH:

{a) County.

(3 City or town..........
(1f outaide city or town limita, write “RURAL" and name of township)
(¢) Name of-hoapital or institution:

1115 Hemilton Ave,./

. (If not 1n hoapital or institution, write stroet number of toraLion)
(d} Length of stay:

St. louls

in hespital or institution

2. USUAL RESIDENCE OF DECEASED: a7
{a) State Mo . (%) County. d 7 /
(¢} City or town St. Louis ? J

(Lf outaide city or towe lmits, writs "RURAL"™)

....... 1115 Hamilton Ave.,

{Ifrural, give location)

{d) Street No

a
[+
o
]
=
=
=
= Rk s (Specify whether || (¢) Citizen of foreign country? {Yes or No)
i In this community......
= ynars, munths or days) If yes, name country.
- MEDICAL CERTIFICATION
= {9 Rnme Ame lia ¢, Parker
FULL NAME. . MM -
: PRTST i o~ : e 20. DATE OF DEATI: Month SULY 4. 30
B veteran, . e ] urity
a na e war * N o No N one car._._lg.é-_z ,,,,, hour._._z.*az. minute_ﬂ..-MJ_..M.
o 21. I hereby certify that I attended the deceased from
= Color or 6. (u) Single, widowed, married, || Ot K3 108 1o gy e 10%.8
M! 4, Sex Famale /mrwhit =) / dwurcedMg.:..I:j.-.g.g... thatyl last saw b exr alive on A T 19.?.:__3.?
z 6. (b) Name of husband or wnfe.......,nﬁ.hﬁ......_.. 6. (¢} Age of husband or wile if || and that death occurred on the d"%“d hour stated above. Duration
; Willlam Parker ative.... 2% years || Immediate cause of death : :
..&'* g 7. Birth date of deceased Dec & 1 18 70- ; Q X ‘f m;' ““"'
A {Month) (Duy {Yenar)
:; 8. AGE: Years Months Days If less than one day Due to !I
=4 .
h j .
E \’/ 72 7 29 t min Due to lnl/‘i"j
Z [ o smoce Little Rock, ark., i
% {City, town, or covnl.y (Shu or foreign country) - - F]
Oth ditions,
@ t0. Usual “‘"‘“‘{"“" Housewife (}.,.fﬁ.ﬁ‘.?'.‘,..iil.‘lic, within 3 months uf death)
UD‘) 11. Industry or business P T - . ’ PHYSICIAN
x : - ajor findinga: s [Fory TAaa
>|' = [ 12. Name JOhn Miller Of operations M Undert
£ R . . S c . nderline
é 1 13. Birthplace. k rance 4' 3’&&‘5‘;3
luw ty) tate or foreign country)
3 E{ 14. Mziden name 11113 Bentne&' d, Of autopsy ;il::r‘z’:gstbas
tisticalty.
& ||E 15. Birthplace... Missouri - ==
E g t v —— : (Stnta o forelam Somates) 22. If death was due to external causes, fill in the following:
_ Bl s @ wformane. Willlam J. Parker . il @ Acddent, sulcide, or homicide (specify)
E |7 & awwllls, Hemil¥on Ave., ® Date of acsurece
17. (@ —-Burlal . . @) Date thereot AL, B /4% || @) Wheredid injury occur? O P S e e
(Buial, eremation. or removal (MontB) (Day)" (Year), (d) Did injury occur In or about home, on !arm. in Industrial place, in public place?
+ () Plage: burial or cremation.. _L.ﬂ.ly ary Cem; S
18. (¢) Signature of funeral director.... L. Q8. . W. Clark {Specify "(’;')” of place) of injury. .

5 Address_. ke D _HO A

(D-ur " Mexiatrar's aiznstore)

While at work?

Szznamn- QM D. orol.her)_ -g

19. (a) UL _;géﬂ%: ® 3

Addméfpst }/rf}\o-\-s—m\-" —— Date sigped ~ 9 S—¥1

{Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
' v . . - -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o e
) SN . . I - ' ; Registered Apprentice No e, .

- working under my personal supervision.

Licensed Embaimer No. ... 4‘0 oY) ;
g [ P. 0. Address bt LOUiS MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.) 1 ’

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




