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NT RECORD

»
M

INK—MAKE A PERMAN

PLACK

UNFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUEDJUN 12 138308

MISSOURI DIVISION OF HEALTH ' 47536

STANDARD CERTIFICATE OF DEATH . State File No
Primary Registration District No...ernnieeirinn w Od -~ Registror's No

1. PLACE OF DEATH:

(a) County...
() City or town..

(¢) Name

{d) I.ength of stay: In hospital or institution

In this community

" 8t. Louis, Missouri

(Ir uutnde cuy or t,own lmits, write "RURAL’’ and name of wwnsh!lm

([r net In bos:;ltal or lnstl:m.ton write biteet Bumber of ioeations

years, monthe or days)

{Bpecify whether

3. (a) PRINT
FULL NAME ..

. USUAL R ENCE .QF ECEASED : p o
(a) St Ssou (b) C
e ate.. ¥ errsvcrarsesssssnnessres semrmrasrsas s nresasss veeseg
(¢) City or town St . Lou /

N (If outslde ¢lty or town Nmits, write “‘BURAL'"} ?

(d) Street No....... 4082 HOlly Hills .............

TUUI rural, give looation)

() Citizen of foreign COUMIEY Pt sissssit s s nar (Yea or No)

If yes, name country....

3. (b) If veteran,

name war....

None

' 3. (¢) Social Security No.
ne
None ... .

. sk ema lle \

J8eeBhR"E. "D

7. Birth date of deceased...

5. Color ot

White l

| ;L -F

6. ¢a) Single, widowed. nﬁ'%d
. Widowe

diverced....n.on e ML

or Wifer. .o 6. (c) Ageof busband or wife if

ougheriy
JUlV g,

18 '?aive....

(Moxnth)

(Dar) 2{Year)

8. AGE: Years

76.

Months

10

Daya

19

min,

9. Birthplace

- 40, Usual occupanon ........

MOTHER

FATHER |
,—..,u._.-\

i

. Industry or business...

12.
13.

14.

£3.

16.

17. {a)

Nazme.......
Birthplace....oc.or
Maiden name..

Bmhplace

e SPeCkmanfﬂ:ﬂﬂfﬁﬁlﬁff””

‘Germany

(Bé fnena;oup_)_, trid (Stute "ot forelgn country)

L (ty, town, or eounty)

‘(a) Informant..

Mrs.

.................. g

(State or forelgn eountry)

_Howard J. Par_ks

{b) Address 4082 HOlly Hills

Bur

ial

{Burial, cremutlnn, or remoral)

(c) Place: hunal

R 11, o

e

or crematio Sunset urla
5 th

18. {a) Signature og dig
(b} AdAress....mmenims

A1id BIvd",

£ LN T e
‘Z!smn’s stgnature}

: (B) Date thereof ... o s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......lcoon. Yeeisescorensscovesens day.

LU Ot it S - Whour

21, 1 hereby certify that I attcndcd thc deceased from...
S 19 1(} ta...
that I last saw h. % alwe on &= k. "ﬂ ?_

and that death pccurred on the date and hour stated above.

Immediate cause of death.......]

Other conditions... M i—m& .....

_(include pregnancy within 3 monthy of death)

PHYSICIAN
Ma]or ﬁndmgs
[ T L LT T OO TP, .
. Underline
o reseeeeveneee | the cause of

which death
OF BULODEY vt et s s e srsmiser ovs s em st st st pams frben sasasens sd:ould:l the
charged sta-
tistically”

22, If death was due to external causes, fill in the fQ"’OWiIlR:

() Accident, suicide, or homicide (specify)....cccnnes

() Date of occurrence

(c) Wkere did injury oceur o .icigen

(d) Did infury occur in or about home, on farm, in industrial place, in public

ea ppaieeinse
Month) (Dy) ﬁur) Tk T (City or town} (County} (State)

ma place?

While at work?...oneriier -

23. Signature.wm&... y
Address..........?[t.o.... Y 2

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side) ) r 4 —7’-

*"



.
gOvs. S - . |
i e vlar
/) / /o “"?W “i""“
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse zide oi this certificate was embalmed by me, or by (oo
S . Registered Apprentice \Tn ...... .

working vnder my personal supervision,
’ : Slg-ned \-) //( et E’W
- TTorrTm e T T T Tt T ‘//"‘ — Licenzed- Fmbalv

< e Ceoe . P. O. Addresi:

Note: The sbove MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING (Failure 10 comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




