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STANDARD CERTIFICATE OF DEATH SHG1E FIe Nowmsmsssscsieesseemssiovesnes
. ——
BIRTH NO. REG. DIST. KO. _ﬂ PRIMARY REG. DIST. MO. é_ﬂ& Registrar's No.___‘.-l,?#‘_'-;_" .:7____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 d lved. M instiwd idence, befors
a. COUNTY b. COUNTY infoaion).
ST,LOUIS _ifkors é’t?-'}i‘f"
b. CITY (i outaide corporats limite, write BURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporate limita, writs RURAL and give towsahip) *
R towmshipt | STAY (ip this pleve) OR / /
ToWwN  JEFFERSON BARRACKS - TOWN SPRINGFTELD
d. FULL NAME OF (If not in houpital or institution. giva streot sddross or logationt || d. STREET (If ronl, cive location} ’ (4]
HOSPITAL OR ADDRESS
\ __INTITUTISNVETERAKS STRATIQN 510 REL 2/
/3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED ( / 4. 03}'5 (Month)  (Day) (Year)
(Typeor Prine) WILBUR L. PARKER DEATH 7ANIIARY 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9. AGE (Io year| If UNOER 1 T GAOER 4 WAL,
0 WIDOWED, DIVORCED (Spicity) ’ tast birtbday) Momh-l Beuﬂl Min
MALE WHITE __MARRIED 7 _ \2/16/02 L L6 23
‘IOn USUAL OCCUPATION (Give kind of work °| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
uring most of working Life, even if retired) DUSTRY / COUNTRY1?
MOTION PICTURE Cpera ASTORTA, TLL USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 147 NAME OF HUSBAND OR WIFE
b ONK - TINK
15. WAS DECEASED =VER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT' 5° S1GNATURE ADDRESS
{Yes, no, or unlmnwn) fr— iva war or dates of service)
;_L 753 lBt.oh /29/18 131807728 Registrar Vet Adm.Hosp.J eff,Bks.No,
18. CAUSE OF DEATH 1 MEDICAL CERTIFICATION Ig;stg‘\!ilﬁ;m
Enter only onecausoper [ 1. DISEASE OR CONDITION DEATH
{tne for (), (o). nad (&) | D!RECTLY LEADING TO DEATH(5) CARDTAC IDBUFFICIENCY
. ANTECEDENT CALSES -
*This doer not mean Co-
the mode of dying, ruch Morbid conditiona, if any, giring DUE TO (b) BRONC HO GENIC CA. . -.-—U-NK
as heart fatllure, asthenda, | rise to the above cause (a) stating L . . . . oo -
de. It meons the dig. | e underlying cause last. - . - : I\ -
caae, fnfury, or complica- _DUE To (_c) -
tion tokich caueed death, | I, OTHER SIGNIFICANT CONDITIONS ~_... \/‘
Conditions condribuling to the death but not - —_
related to the disease or condition ceusing death. w T [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - . ' 20. AUTOPSY?
TION H
R ves [ o
21a. ACCIDENT (Bpacity) 215, PLAGEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY™ - (COUNTY) (STATE)
botos, farm, fastory, sireat. offos bids., eto.) v .
HOMICIDE )
2id. TIME (Monthy (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . . WHILEAT[ ™ NOT WHILE . .
INJURY = | woRrk AT WORK

2. I hereby certify that 1 atlended the deceased from _JULY. 2, 1848 1 Jamery 8 1949  that I last sow the deceased

alive ondJamary 8 1949 and that death occurred al _6,45_pnl;1yom the causes and on’ the date stated above. -

1l 23a. SIGNATURE N {Degres or title) 23b. ADDRESS 23. DATE SIGNED
| G. JI"W Muld | 0/, 0§ Jefferson Barracks,23}Mo.Jan.8~49

24a. BURIAL, CREMA- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Btate)
TION, REMOVAL (Bpecitr) - -
val Jan.9,1949 | Springfield,Iil, Springfield,Tlinols
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR . FUMERAL DIRECTOR S ATURE DORE 3.
/ 2 @ 8 freis ﬁ]éf& 7814§ﬁ§'o§.dway
/ - (ﬁ yr i LA A A //L'{ ¢ ﬂlﬂ' - ‘l
igphsed Embiinpf e fretement on Reverse Side) o1i128
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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, 0f by

- , Student Embalaer No.
working under my personal supervision.

Student ...cicvvecnncnanns Seeantantrasbaten Sim&d.ﬁn—m_ ..... Ci_ A 4 £ 4 e et g .........

Student Embalmer

- Licensed Embalmer No I¥2 /

P. O. Address 2 ¥/ V/fﬂ

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wigh
the above consntuta grounds for revocation of license,)

-

chnbodyunotenibalmed.factshmnldbemmdabove.’ - ) ER 1
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