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o BEC BT STANDARD CERTIFICATE OF DEATH s pu oo oo
FILE el
" Reglstration District No... 3;1_8 . Registrar's Nﬂjqﬂ‘?&g_
1. PLACE OF DEATH: ' " . 2, USUAL RE’SIDENCE OF DECEASED: ﬂ o
{g) County 4 3 / 7
(a) Sta: Migsouri
@ City or town__ ot Louls a 1e - - {4} County. - _
(11 outsida city o town limits, writsa "RURAL" and azme of townahip} (¢} City or town Qt N Loul g ‘;‘ 7
{¢) Name f,?g@lalggggg)ﬁ AV e / (11 outsidy ity or Lown limits, write “RURAL™) ,
@ Sweet No.__ 4769 Beacon Ave
(1f not in boepital or institutlon, write street number or location) (i rizeal, give location)
{d) Length of stay: In hospital or institution. N Qne
(Specify whethar [} (¢) Citizen of foreign country? ﬂ {Yes or No)
In this community , a
years, months ar days) If yes, name country. LA
MEDICAL CERTIFICATION
a) PRINT 711
NAME S+la. Parker .
:U(b'; —— o= - 20. DATE OF DEATH: Montt_ JJ8C. . .. .4y 5thH
. vetersn, . (¢} Soclal Securi
N ane N one ynr.....ls 4 '% SO, 1.1} 4 l 1 30 AMmirmu
nAmMEe WAar. No. / F‘S
21. I hereby certify that 1 attended the de d from.. 24 " 2’0 ﬂ
S/Za!ux or E! 6. {a) Single, widowed, married, 9t S 2 -~ Lo
4. Sex Female —i race Whl t pz.divorced. w;l.dOW ~ || that I last saw W allve oo £ 2~ 9! 10%&
6. (5 Name of husband or Wi ocooovreeer. 6. (¢) Age of husband or wife lf' and that death occurred on the date and hour stated above. \ D .
J.W. Parker allye = ===~ ~ yeanrs || Immediate wdmth tA V/ uration
o .
7. Birth date of decensed..._AUZUSE 4, 1862 S PUrYW vy SO e
(Month) (Day) (Yesr) b
/A
B. AGE: Years Months Days If lews than one day Due to. b"[r 5
(;r
81 4 l ST . SO — 1| D f
- ue to ;
o Bistholace Unknown Kansas / P >
N {Citv, town, or county; ' {Stats or loveign country) , ) Md o
10, U U nome Ogcr oonaltlnm) L‘ ¥ u%'&‘[ F
» Usual occupation {Tnclude pregoxacy ﬂul%nw of death) P
11. Ind business
: ndustry or Viajor Endin I'IIIE?AN
8 [ 12. Name Unknown Ve Of operatlo
= y Underline
=1 13. Buthplace__.. UNIKNIOWN Unknown the cause to
City, town, 8 forei ) i ca
;{ 14, Maiden name (Civy, tow nﬁvﬂhovm (State or forvinn W“‘nyl Of autopsy... nhould“b:
g : nknow nknovn tistloally.
g ( 1. Binhplace (2“. w“‘%‘ﬂw ------ (Bugx 3;: s~ [| 22, 1f death was due to external causes, fill in the following:
16. {a) Informant Georece R. Parker {6} Accident, suicide, or homicide (specify) o
(b} Address 4769 BGaC on Ave (¢} Date of occurrence
17. {a) Burial (3) Date thereof. 1 2/8/45 () Where did Injury occur?. [T p—" Cons e
(Burial. cremation, o ramaval) - . , (Month) (Day) {Year} (d) Did Injury occur In or about home, on farm, in industrial p!ace in m\bllc nlace?
() Place: burial or cremat.lon_..:.D__;...t._...1:!1.;3:.Lteil_e.lig.._.g.e.@.e.t.ﬂl s
18. (o} Slgmature of funeral dirﬂf;}nrmath t_iermann « on While at AGark?.......... L. is:w..._' ‘(?)h gl’m’ lniur{)....._... .........
& Address 61 kEast Fair Ave W
9. (@) ® .\ ?._ 23. Sigpat (M. D. or cther).
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(Licansed Embalmaer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

... Registered Apprentice Now oo e eneeeec e ,

working under my personal supervision.

Licensed Embalmer Ng........#

P. O. Addresse="" o 4 - B A ./ S

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} '

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




