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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECO

FLED APR 8 1949

REG, DIST. NO. g&!gé_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

10509

State File N02>?’?4..
PRIMARY REG. D3$8$T.. no,loﬂé_. Registrar's No .

' BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institytion: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinbmlon.

b. CITY (If outedde corpurste Umits, write RURAL aod give ¢. LENGTH OF

c. CITY (If outside corporste limits, write RURAL and give tewnahip)

TO towoship) STAY (in this place) . . . / 7
" Saint Louis ) TOWN Saeint Louis 9
d. FULL NAME OF (If oot in Soupital or institution. give strest addreepr loestion) d. STREET (1 rural. give locution) 7/
HOSPITAL OR : ADDRESS . e 0
INSTITUTION Memoriel Home, 2609 &, Grand
3 5‘5"&“&55%’3 a. (Fimst) ‘ b. (Middke) ¢ (Last) & DATE (Munth-) (Dsy)  (Year)
{ Twpe or Print) Oscar Ve Parkinson | DEATH  Maych 26, 1949,
5. SEX U 6. COLOR OR RACE | 7. #!ARFS'EB I’SF\\;‘EQCEBRRIED 8. PATE OF BIRTH v 9.:?5 (o w’nn ; UNDER ¢ YEAR | ¥ UmDER @ ms,
. (Bpecity) . Lrthday. onths ! Daye | Hours | Min.
ale Vihite j:colclo\rna &~..| June 25, 1861 I |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or toreign oountry) Vi 12. CITIZEN OF WHAT
done during mowt of working kifa, sven if retired) DUSTRY .\ : 4 COUNTRY?
rot known Centralia, Ill. UsbeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n rkinson Sarah Ann Cunningham Mora Parkinson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes. no,orunkoown} | (If yes. xive war or dates of serrios . NO. | | . R .
no -- Mrs. Azbell, 2609 L. Grand Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;ggu BETWEEN
. AND DEATH
| Enter only onacauseper | |. DISEASE OR CONDITION
line for (a), (b), and () | D'RECTLYLEADING TO DEATH"() |, % Vb,
*Ths does not mean | ANTECEDENT CAUSES M {Z M I
the mode of duing, such Morbid conditions, if any, giving DUE TO (b) -"
as heart faflure, asthenia, |- Tise to the abooe cause (a) mi‘ﬂﬂ . . . ; . .
etc. It means the dis- " the underlying cause losl. i ’0
case, injury, or complica- DUE TO (¢) _
tiom which caused death, 1 11 OTHER SIGNIFICANT CONDITIONS T +
Conditlons contributing to the death but not j & >\
related to the disease or condition cauring death.
9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : - /(.- . 20. AUTOPSYTY
o4 /948 TION Ww g 0 v X]
‘ . /4 ;,ct? ; YES NO
1a. ACCIDENT (Specify) [ 21b. PLACE OF INJURY (... lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farm, lxstory, strest, offios bids., eva.) R [
HOMICIDE '
21d. TIME (Month)  (Day), (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ot WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
alive m%- 237 19_49 and that death oceurred a

M 1‘9_lﬁ2 that I last saw the deceased

Srom the causes and on the date staied above.

Y

2. DATE SIGNED

VEAR Y B

Rmy %TURE g :

SIGNATURE . (Dregreo orjtitle) 23b ADDRESS . .
QJZM/J-CW Wb MD ) 13905 Flie o fusio 5| 372645
TZAa.NB g ER N;OA\}.. CREMAs/| 2ib. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towm, oz county) (State) -

N ()

RERevat @ Mar. 194p - Centralia, Ill,
2. FUNERAL OIRECTOR' S slaurun ‘ADDRESS

Craig, 4700 Viashington -8«

(Ficensed Embalmer’s Staternent on Reverse Side)




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 e e

Student Embalmer No.
working under my personal supervision.

Signed | /7 /?/ ﬂ// WVM
Licensed Embalmer No. S 74/' i

P. O. Address .{ﬁ?/ LA 4 /(j 7%/

Student Emblln.r

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

If this body is not embalmed, fact should be so stated above.




