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. 10.48

WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

FILEE SEP 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. ist. wo. [P/ 7 primary REG. Disi. wm RtgutmrlNaaz.M—é ......

(B 158 1

State File No.

10a. USUAL OCCUPATION tGive kind of work
done during tost of wot! Lfe, avan lf retired)

10b. KIND OF BUSINESS OR iIN-
h DUSTRY

i, PLACE OF DE? T 2. USUAL RESIDENCE (Whers J d lived. If lnsti widd before
a. COUNTY a. STATE b. COUNTY dninalon).
éwta Missouri St., Louls
b. CITY (If outeide eorpurate Urits, write RURAL snd cive c. LENGTH OF ¢, CITY (If outalde corporate lirsits, write RURAL and give township)
OR townabip) [ STAY (in this place)
Town  Clayton ToWN  Ballwin
HHJIO-'SLPF?H.EO%F (If not Ln hoapital or institution, cive stceot address or location) d. AngREESrS {If raral, give location)
INSHTUTION. /A ,,éyw, Coeente, MM- . Kehfls Iill Road
]
> DECEASED ;0““ 0( _____ . (piddle} ;;-;ZW 4DATE  (Month) (Day) (Yewn)
{ Type or Print) M e DEATH L 27 /99
5. SEX | 6. COLOR QR RACE | 7. \":"IAD%%\IIEB EIE‘}I'SECPEBRRIED. 8. DATE OF BIRTH’ ‘ 9. |f.GEirglh rc)lu ;: L:n ) YERR | IF UNDER 4 HES.
. { {Bpacityy ) )\ ¥ Qn Hours | Min.
9 Sept. 20,1942 vk S

11. BIRTHPLACE (Stata or forelyn sountry) *

St. Louis County, Ho.

12, CITIZEN OF WHAT
COUNTR

2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE © hat 9O
Burnam Parker . Bessie Di¢kens Platl e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI GNATUR RN b A DRESS
{Yea. 00, 0r unknown) | (If yes, xive war or dates of service} NO i]{' wll R
— zBare o~ | Burnam Parker, Rollwin, Mo,

18. CAUSE OF DEATH
. Enter only onecetse per
Mne tor (a), (b}, and {c)

1. DISEASE OR CONDITIO

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
elc. It meons the dis-
ease, Injury, or compli

the underlying cause laxt.
- DUE TO (g)

- MEDICAL. CERTIFICATION

N

DIRECTLY LEADING TO DEATH 0) 427 Zdar “ams ot cattitns PP pcrtcs - A 2

Morbid conditions, if any, giving DUE TO (b) _m&ﬂ?asﬂ«—a
rise to the above cause (a) stating - )

INTERVAL BETWEEN
ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death butl not
related to the diseare or condition cansing deeth.

tions which caused death,

D¢ 0 %75

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [of
21a. ACCIDENT {Epacily) 210, PLACEOF INJURY (o.x..dnorabout | 2f¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE home, Iarta, fadtory, street. office bldg..ete.)
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon _ &~ 2% 197, and that death sccurred at 3= p-

2. I hereby certify that I attended the deceased from _§-29

/alf_iﬂr_ to __LZL 19_%5 , that I last saw the deceased

., Jrom the causes and on the dale slated above.

22a, SIGOW:E/-/ o 9' (D%_?”,orﬁi) v

ﬁm 23%. DATE SIGNED
ous o

BURIAL. CREMA- | 24b. DATE (f

"°%u”"""“'1‘°”‘”’ 9-1-1949

€. NAME OF CEMETERY OR CREMATORY
Newr Picker Cemetery

£-27
24d. LOCATION )

-(State)
S+, T.ouis Co,,

or county)

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE
g (é’amed Embalmer's

25, FUNERAL DIRECTOR
JAY B. snxlm@iz’}ooii?&geﬁ Avb.
temeut on Reverse Side) “——— R —




LA+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byumeueeeeee

STATEMENT BY LICENSED EMBALMER

Student Eabalmer No.

working under my personal supervision.

Student .. vvecevcennrnnas [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Signed % N B ALAA,

Licenzed Embalmer

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

(Failure to comply wi



