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O LUUOLUTE

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

<N,

DEPARTMENT OF COMMERCE

F1ETD B 31l 48 STANDARD CERTIFICATE OF DEATH

Primary Registration Distelet Noo .. 4 ﬂn 12

Registration District No..vvsesiren

STATE BOARD OF HEALTH OF MISSOUR!I -

State Fils ﬁb.;m'"."wzﬁi_..__
- ED

Regisirar's No,

-t

1. PLACE OF DEATIL

{a) County
(&} City or town

St Louis

{1f outaide city or town [imits, write “JIURAL" and neme of towoship)
{¢) Name of hospital or institution:

Homer G, Philli sﬁospital../ﬂ___

2. USUAL RESIDENCE UF DECEASED:

@ sate......Migsonuri . @ county 049
(¢} City or town St. Louis 21 /7

(1f putalde clty or town limits, writs “RURAL"™) ~ 0

716 N. Garrison

{d) Street No.

{Date racoived lucal resixtrar) {Registrar" wilenatore) |

[FAddress . 26.01 N. W

(If not in hespital or imtitution, wrlu street number oz locntios (11 rural, give location) r
(d) Length of stay: In hospital or institution.. ..H,..HI'S......IS Mins .
(bpgclf, whether (¢} Citlzen of forelgn countey? {Yes or No)
In this community
years. months or deys) If yes, name country
lwin MEDICAL CERTIFICATION “
3. PRINT s
FULL NAME Catherine Parker ‘#2 12 27
i d 20. DATE OF DEATIH: Maonth day
3. y . | Secteri
(&) If veteran 3 :) Soctal ty year 1 9 4 6 hour.. l 1 mlnutg_l__s____A,‘,_M,
NEME WRFrrrrrrmsne. o . o
2 21, I hereby certify that I attended.the deceased !roné..eu.l_.l.mw..m..
2| 5. cotor or ‘Lo. (a) Single, widowed, married. 12 - 27 1945011315 AML12-238 45
4. Sex. F“e"m"_a_lg-l mce..__N.e.gI'_ divorced.....—..... —----{-) that Tlast saw h€IT. .. alive on 12 - .27 10_4 5
6. (5) Name of busband oF Wife.....uwemesrimmmcerss 6. (¢} Age of husband or wife If || 2nd that death occurred on the datc and hour stated sbove. Duration
alve oo __years || 1mmediate cause of death -
+
7. Birth date of deceased 12 27 A5 PrematuretBirth
{Mooth) {Day) {Yenr}
8. AGE: Years Months Days IF leas than otie day Due to.
/ 6 hr. 7." e min. Y
N - Due to e
9. Birthplace_._. S Louis _ Missouri /) | 17777 .
. . (City, town, or county) e ee . .(State or fureign country) T - " A I ;,,\ Ty N
Other conditions. §
10. Usual ti r
. Usual occupation . (1nclude pregnaocy withio 3 manths of death) / \‘/ J
e Gt .
11, Indtistry or butiness TR ' PHYSICIAN
= ajor findings: . —_—
S {12 Neme..JONN Francig Parker . f operations / ndert
z P e .| Underline
21 15, mirmotceLittle. RQ.Q.V Arlgansa&mf.. the uuse to
- City. town, or, I (State or {ovelgo country)} Of autopey shobld be
Z { 14. Maiden pame. £ €T .r B L N - y o cha{goﬁlta—
= tist Y.
E 15. Bmhplan;___S_.t_l. -—1:% %}Iﬁ-)-»—m— %& fwsro-?egﬁn}n;;)& 22. If death wos due to external causes, fill in the {ollowing:
16, (@ 1 nlormnnt_% m ‘L/ {a) Accident, sulcide, or homicide (specify)
@ Addr--ts 266k Whlttler Street (&) Date of occurrence
17. (&) —— —- - (&) Date thereof, / ’Z‘f"“' ’c (e) Where did injury ? (Clty or town) (County) (State)
" (Burial, cremation, or W'W“') C(TY Eﬂ‘w “(Year) (&) Did injury cccur in or abont home, on farm, in Industrial place, In publu: place?
{s) Ptace: burial or cremat!ou. S % CE S
18. (o) Signature of funeral d;rnctor_. ﬁ_'_jwmr While at work (Specity '")" ‘fd'::;)of injury C e
) MW _ANea lih 7%@ .
¢ zs Signature 'i (M. DXDb%er)
19, (o) A,

LbIer. . . Duerdmed2oBT-8

(Licensed Embalmer's Sutemeql on Reverse Side)




L1

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.... ...

working under my personal supervision.

-

Signed

Licensed Embalmer No

P. O. Address

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.




