PERMANENT RECORD

"SIRTH NO.

a. COUNTY

FILED OCT 6

1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..vovui

REG. DIST. ™o, | /7 PRIMARY REG. 01ST. NO. L2 2L . Registrar's No. kA doBe L i

1. PLACE OF DEATH

St. Louls

2. USUAL RESIDENCE (Whers d
Mo,

a. STATE

d lived. before

b. COUNTY s‘t Lo&lgtwlun).

b, CITY (If outside corpurata limits, writs RURAL and give

o Manchéster

towpahip)

¢, LENGTH OF

STAYILU.hh ﬁ'hf'ej

c. CITY (I outwide corporats licits, write RURAL and give townahip)

OR
TowNn Mancheester

77

d. FHé!S-PE!IéAh?_EO%F (If not in hospital or institution, ,d‘n stroot address or Jocstion? d'AS.Drl;{FEEE-SrS ({If rural, give location) ]
insTitution Woodemill Road. Woodamill R4,
3. gs%’éﬁ SF a. (Firsty b. {Middle) c. (Last) i ‘ 4. DSIE {Month)  (Day) (Year)
(Typeor Pint)  NoOT'B Evelyn Parka ceATH Sept, 16, 1949
5. SEX / 6. COLOR OR RACE | 7. m\RmED 'E',R:'SE ngsamzo , 8. DATE OF BiRTH 8. AGE i yenrs| o orocn -Dv'm 1 e s
(Bp-cﬂ'y ¥, oo ays ours .
Female White %ﬁ&ow Aug, 28, 1869 g6 ’ |

108. USUAL OCCUPATION (Give kind of work
done during moat of working lifs, even i retired)

Retired Housewlfe

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own home

11. BIRTHPLACE (Btats or forelas countey)

Paelifie, Mo,

12, CITIZEN OF WHAT

U, 8.4,

13a. FATHER'S NAME

Theodore €, Salvetser

13b. MOTHER'S MAIDEN

Etta Reynocl

16. SOCIAL SECURITY
NO.

NAME

ds

14. NAME OF HUSBAND OR WIFE

William W, Parks

17. INFORMANT &

L e e e R, T e
> SIGNATURE OR NANE Mg, ACDRERG,

line for (a}, (b}, and {(c)

*This does not mean
the mode of dying, such
-anheart faflure; asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (o) stating -

the underlying cause iast.

(b Tercarele. stz

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
(Yes, t utkonown) | (I yes, give war or dates of sorvice)
Yo, None Mrs, Homer Schumacher, Manchester,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

i

DUE TO (o)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
reloted to the disease or condilion causing death,

AT WOR

19a. DATE OF OPERA- | 19%. MAJOR' FINDINGS OF OPERATION i ( ’20. AUTOPSY?
TION ) l{/ 0.6 .
. . . : ves [ wo 2
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE).
SUICIDE homse, farm, {actory, atreet.offlos bidx., 030} - o st
HOMICIDE A
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
", OF WHILEAT[™] NOT WHILE '
INJURY WORK

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A

that I atiended the deceased from

, 194775, that I last saw the deceased

23a. SIGNATU

T

e

(Degrau or title)

wA)

, L lo
, 195 and that death dfenrrdd at Si4 4% Jrom the causgs and on the dale stated above.

7&@&;,@:

23b. ADDRESS

3228

(XN DATES

9, /7

a. BURTAL. CREMA-

TﬁN REIOVT {Bpecify)

24b. DAYE

Sept, 18,

24c. NAME OF CEMETERY OR CREMATORY
Cak Grove

24d. LOCAFION (City, town, or county) ~

(E:a'tT

- 8% Charles, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

E3§n4q?

25. FUNERAL DIRECTOR'S SIGIATURE

ADDRESS

Schrader Funeral Home, Ballwin, Mo,

Staternert on Reverae 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 S,

- s Student Emdalamer No.

working under my personal supervision.

o P. O. Addruﬁe‘g&m—ﬁ ‘

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

If this body is not embalmed, fact should be 50 stated above.




