V. 5. No. 2

SUM—9-4—41
. 5-17- 395!

I x29184

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

§L‘EEAL OF TRE
LED oEP 171 18

Registration District No....... .= &

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdct No...........

£ 30269
8013

State File No.-

1003

Registrar's No

1. PLACE OF DEATH:

(6) County......
()) City or town St Iouis.

{f outaido city or town limits, write "RURAL" and name of towaship)
{r) Name of hospital or institution:

_.Missouri Baptlst Hospltal

{1l nct in bospital or icatitution, write street number or location)

(d) Lengch of stay: In hospital or institmtion.... IS .daya L1
{Specily 'hslhnr

ST X 22D o N

In this community.............
years. months or doys)

2. USUAL RESIDENCE OF DECEASED:

]

(@) Stat&.....L'liSS,Q.llI’..i............. (b) County J /7
(¢} City or town St knuis @_““ﬁ
' (I outsido city or town limits, write "RURAL™)
Street No 0342 Page Bl,

{d)
(LT rural, give Jocation)

(3] Mo {Yes or No)

e/

Citizen of foreign country?

If yes, name country.

3. (a} PRINT
FULL NAME.......

Charles. Frederick. .i'?'a rks..

MEDICAL CERTIFICATION

4

(ISIM rmncd iocul registrar)

YT e 1 Sec - 20, DATE OF DEATH: Month..__; s..day
. veteran, . e a urity
name war %/(/ /}3 / ear..../?'/& hour. . 2 3 &2 —.-minlte........ f; ...... M.
A 21. I hereby cergify that I attended the deceased from
U 5. Color or 6.,(a)} Single, widowed, marriedd, / a 19_9"3 to, -q -~ ’y 19(/J
eosex.. Male . J divorced. 1 ~==- 1| that Tiast saw h J Jaesslive on hd 10....5{ 3
6. (¥ Name of husband or wife. (c) Age of husband or wife if || and that death occurred on the date and hour ua{ed above, X
. Duration
Neoma. Parks .. alive . .50 ..years || Immediate causc of death S ho.c _/(
7. Birth date of deceased Jlllvv 5- . I893 ........
(Monik} {Day) {Yaar)
8. AGE: Years Months Days Ii less than one day Due toﬂ(?‘n/g‘:p (.. %
5 O 51‘7 hr. min.
E . O Dae to. r“? "
9. Birthplace. Qshorn "11559!.11'.’1 .. . ol
. _ {Cluy, town, or county) {3tate or fureign country) w v ]
. 1 Othi nditions.
10. Usual owumtlonﬁ‘lﬁlegraph -- 8 rat‘ L0 ) SR ([n;f,;:m,mm within § months of death) / (
11. Industry or busi . @- v A R PIYSICIAN
o ajor findings:
{12, Name..oeorend osiah Parks. ' ... Of aperations Underline
=
=1 15, Birthplace Ind 1ana_ !...3.... B = P1¥ “‘é‘:aiﬁ
City, town, o or, foreign country Of autopsy... n_cw__w ~HOcar W YE i
5{ 14. Maiden name.. I‘L&I’}l Aémé iin& lﬂ [0) ¢ TR autopsy ta J‘ c:'lml'gealt.: slne
o] o tiat! Y.
5] 15. Birthplace z"’m t"_“ it Kansad. ..z u death was due to external causes, fill in the following:
= + <+ c-(City, tows, or tounty) (S:l.al.e ot foreign munlry
16. (6) Informant mr g J.Latiok (a) Accident, sulelde, or homicide (specify)
® Address 10360 Faglewpod St v {6} Date of occurrence -
1. @ .. hurial @) Datethereot _S,_e ___t_.___a.“.,.I.QA H @ Where did Injury occur? e S et )
(Burial, cremation, or removal) ‘“h) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial pIace. in publie place?
(¢) Place: burial or tion Eﬂt 3 bEbB I'IOT" (;em.
. Specify t f
18. .(a) Signature of fpneral d‘% iy e, While at work?.. -_,....( :x i 5“1:[:3';:“(’)[ 5510 oL
®) Addms 9 Kt fdla............ . ﬁ' Jé o
gnature ............. / A - ua#-)- ........
19. (a) ........M ,(b} - / A S
(Re‘hl.nr.n‘nlllll’l!) _// / 7........” . }J/ - dﬂ/... Date signed.. /£/

Address

— / (Licensed Embalmer’s Statement on Reverso ‘Qide)



working under my personal supervision.

~
~,

¢ . P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED E]\lBALMER in his OWN HANDWBITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




