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PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

U NSUS | e O
FTLEDS JUm%mﬁ'ANDARD CERTIFICATE OF DEATH ot Fite Négég

Primary Registratlon Distelct Noeaorerveines

Registrar's No.

1003

Registration District Noveooroee...

1. PLACE OF DEATH: .

® County... _3t. Louis
St Louis

' (b) City or town,

{If ontsicde eity or town limits, write “BUAAL" end name of taweahip)
(¢} Name of bospital or Institution:
t. Anthony D

{If vot In boapital or institntion, write street oumber or locatlon}
(d) Length of stay: In hospita!l or inatitution

e - ~
2. USUAL RESIDENCE OF DECEASED: W(J

MiSSOUrd . o) Cosmry.. Seme /7]
St Louls

(1f vutdda clty or sown lHwits, write "RURAL")

) Sueet No._.. 0506 _Southwest Ave.

{If rural, give locaton}

No

(a) State.____

(e) Clty or town.,

(Speclty whather (¢) Citlzen of foreign country? (Yea or Nu)
In this community.. Yea.-rs
yeoru, moniks or duys) If yes, name country.
MEDICAL
3. fa) PRINT
FULL NAME CORA A . PooUgsR = Parker
20, DATE OF D cath_.. A
3. (¥ H veteman, 3. (¢} Soclal Security f b .
—— e - DO
No438-07-6115 7a - Tyt
fafe v 2 488 z 5 21. 1 hereby ccnify that I attended the deceased {r /,/
| | coloror La. (a) Single, widowed, married, . 19y to. g B S 198
4. sex. Female race.....u..w.hli'.. ; ﬁvorcedﬁ...ﬁ.l-ﬂg.l-.g.“é' that [ last saw b Mﬁﬁve on MZ—‘ / A 19..%4

6. {8 Name of husband ot wife. ..., 6, (¢) Age of husband or wife If

and that death occurred on the date “&' hottr /tated above.
Duration

alive. ... I iate cause of death
7. Birth date of deceased QOct.. 4 1881 :gz ; ! ]
. (Mounth) {Day} (Year} W
B. AGE: Year_l Monthe Daye If less than one day
w/ 64 9 12 ! hr. min.
St. Louis Missouri [ )

9. Birthplace

- {Cizy. town, or county) (State or foreign coaniry)

10. Usunl occupation hief Operator
Southwestern Bell Tele. Co.

fhd
Othgrmndltlrm; H/ V\

(lnclude pronm wlf.h!n 3 mooths of #th}

(Masth) (Day) (Ysar)

$ emetﬁT&mr —

{Burin), cremstion, or semoval)

Calva

Pmﬁis'rm "COLOR

Signature uf
ChJ. . ppewa St

S, 1945

{} Place: lamal

11. Industry or business Sigior B o ;| FHYSICIAN
. ajor findin

E 12. Neame__...John J. Parker &, f operations _ L /
[>T ¢ . I 1 d . . l - m . ey L !hUnderllne
2\ 13. Birhplace re.an - which deatt
= e MEFIE T Sh (State or forsico oousiry) Of autopey Lk ihorld be
‘& [ 14. Maiden name__ M8 annon . /) R : m.m'
= ~ It Y-
§ 15. Birthplace ?3‘; wE?gtEn;,) (sg:f i%g{};nw) 22. If death was due to externel ‘causes, 6l in the following:'
16. (s) Informant J. L. Parker () Accident, suicdde, or homicide (specify)

@ Address..... 0566 Southwest Ave, (3 Date of occurrence
. (@ ._Burial (3 Date thereof _ JULY 18, 19450 Where did lnjucy occur? T

{4} Did injury occur in or about home, on fn.rm in [nduatrial place, in public place?

(Dara rocaivad lopal reglstrar)




Dr. Neil Moore
St. Anthony's Hosp.

STATEMENT BY LICENSED EMBALMER

I 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.

Licensed Embalmer No....3 =2/

P. O. Address ,7 ¥/ f/j .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be 8o stated ahove. -




