a7
N<;- ;403? FEDERAL SECURITY AGENCY MISSOURT DIVISION OF HEALTH 1’?9‘1_3
o || AR S STANDARD CERTIFICATE OF DEATH  suu racs
I 2908 s
Registration District No. ceevceeeeeceee.. __Qjé Primary Registration District No.vrwmeeersprane. jo 0 3 Registrar's No, 4 ?8‘3
\0 1. PLACE OF DEATH: - . 2. USUAL mmmm OF DECEASED:
\ (@) Count ’
- @ Gty or omnS€,_Louls #e, ™ @ sate..... MO . ®) County rJ';)
] . (If outside city or town limits; write “RURAL’" end name of townahip) ) Cityor mwn____S__t,_ o Louis 7
] {¢) Name of hospital or institution: (If ontside city or towa limits, write “RURAL")
E S HS’mQP G _fhllupﬁ_ H.Q.S.pi_tﬂl S ..O..___'.__... () Street No. 3016 Caroline St. 7
(If not in hospilal or institution, write street number or location) . (If rural, give location) .
{d) Length of stay: In hospital or institution S_Mmm .......... L‘A 0
(Specify whether || (¢) Ci of foreign country? (Yes or No)
In this community. 1ife
E yoars, months or days) If yes. name country. . e
= = MEDICAL CERTIFICATION -
o [l Fuil Name.__Jemes L. Parker I1I
- ———— || 20. DATE OF DEATH: MontLMw ............... day.._ 23
- 3. () If veteran, 3. (¢) Social Security No. 1948 2 us P
name war. orld War 2 year. = hour, minute. M
a - J1| 21. I hereby certify that I attended the deceased from
g ’z 5. Color or 6. () Single, widowed, married, 9. to o,
' 4, Sex Ma'le | divotced_]'!_a_gz‘_l_zg'... that [last saw b alive on _ 19 ___;
% 6. (% Name E:f htisban dor “;f, ‘:"""'l‘("”'”_“'""‘" 6. () Age of husband or wife if || and that death occurred o; thel date and h;.uiuiaaedé adl:oevc.ma Duration
= rlene arxer ; jate cause of deathd Ul m.QIl?:. eaema .
9 ) o 11 Togs Bl —omn |t oYe Both eg when one WenaeTl
O || 7 Bisth date of decensed iy B da || B PaTRET(COY Yedat—th e*wmpei:""'ai’
3 the automobile ~tn---w eh-he-vag| &
8 || & AGE: Vears | Months | Days Iflessthanoneday  [[p@BgENger, causing. 6 collide w
%A L 25 a 12 _|[#ith_an automobile driven by one
| L hr. 5 Mary Loig Sherman, on the Express Hi-
< || 5. Buthplace. Sk Louis, Mo Ya: 00, Feet West g Tamm‘Av arqund
o} T (City, town, orcounty) ™ -~ '~ ~ {Stata or foreign country) ﬁ .- M&T?l"—l B
z . Student . i . Other conditions.
= || 10. Usual occupation - _ “mrmiries [} (Iotinde Deegmancy within 3 months of death) C-'/’ ACCI DEN -
E 11. Industry or busi S E r’zj PHYSICIAN
. jor findin, —_—
i E{ 12. Name._Jdames L. .Parker Jr.. - ¢ Of operations........ II / ﬁ S
=
; 2 13, Binthplace ... Sih. -Lou — B i death
2 City, tw iS t8 or forsign conntry) _ Of sutopay : Lo hould be
j g 14, Maiden name L}uﬁh . A“_’A/ . m:t&
L T v
I S{ 15. Birthplace : St - LOUiS r. Mo, 0 22. If death was due to external causéy, fill in the following:
= (City, town, or county) (Stato or foreign country) A c C I DENT
B HcEvay Parker t || @) Aceident, suicide, or homicide (apecify) A -
E i} 16. (&) Informant ‘ - oD
&= 3016 Caroline St. (8 Date of occurrence fri~5=21=1948
5 (5) Address a : ot ., Louls, MO
17. @ Burial . . (3)-Date thereof__28Y 26,1948 || () Where did injury occur? (C'“,ww“) S
(Barial, cremation, oz removal) (Menth) (Day} (Year) {1 (4) Did Injury occur in or about home, on Iarm, in industrial place, n puhli.c p!aue?
{c) Place: burial or cremation. . _Greenwond. Cametery public nlace
18. (a) Sigoature of funcral director. ..drlght ‘s_Funeral. Homea !l - whike af wortzs 1O (Swdfttrwofvml-;)of See -ahove
®) 3IP0 Easton Ave. . e - !." 5
19. (a) HAY 24 1943 7z ﬁw/ 8. s : M {M.D. °':§“°*——'
(Dats recrived tocalranistras)y 7 Address_ W/ . Datesi ﬁg’
v (Licensed Embalmer’s Statement on Buvene S:de)
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L KR - 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-ﬁy
Regxslercd Apprenuce No ‘ ,

. working under my personal supervision.

1 ." ey o ’ ngned___________a/ﬂllﬁd _£D €

st e ) : - C C L1censedEmbalmerNo¥le

.- L f’.._é.i. ol - . PR P. 0. Address{é.aécz...ﬁjz .........

.7 " Notei “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with

the above oonstltutea grounds for revocation of license,) T S I
" - If this body is not embalmed, fact should be so st_ated ahove,




