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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED FEB 3 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
* REG. DIST. NO. 318 PREMARY REG. DIST. 40@3_ Registror’s No.....

State File No,..

-’v882
804

. Enter only onecause per
H-ne for (a), (b)Y, snd (&)
Il T ——

*This does not mean ANTECEDENT CAUSES
’”“ mode of dyfing, ruch

heart
du cart fallure, asthenia, the underlying caude last.

rize to the nbore cause {a) sating

1. DISEASE OR CONDITION

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. idenre bafore
a. COUNTY a. STATE b, COUNTY ad:miseton).
Missouri o
b. CéTY (1f outeide eorpurate limits, writs RURAL spd g‘ln gerlerle;i;: D‘C.JF) ¢. CITY (If outside corporate limita, write RURAL and give township) »&— ¥ = 7
ipy {
Town St.. Louis, Missoufi ’ “N Town St. Louis J
d. FH&%P]N'FAT.EOOF (If not in boepital or institution, glve streat addrem or location) dAS'SFEl;lREgS (I rual, give locatlon)
mstiution ~ City Hospital ’ { 3674 Loughborough
BDNEAC%ESOEIE} a. (First) b. (Middle) e, {Last) 3. DATE (Manth) {Day) (Year)
( Type or Print) Charles Parks , DEATH Jan.24,1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE'\\;’EEC%SRR[ED 8. DATE QF BIRTH s, I.:GE (In years hl; UNDER 1| YEAR | IF UNDER u HEs.
(Bmu!.v) 13 ontts [ Days | Houra } Min,
male /) |white Widow Jan .20,38%8 174 bt l |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen aowntry) 12, CITIZEN OF WHAT
do: ing mgoat of working life, wven if retired) DUSTRY R COUNTRY?
Hetired Illinois /
13a. FATHER'S NAME labPMomer:ri:s MAI_IIDEN mﬁgl . 14. NAME OF HUSBAND OR WIFE
annie Harshmann. .
Simmon Parks JFlora Parks ‘
2_ WAS DES(EASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURI'IS' 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
oa. oo or unkoowa) | (If yes, give war or dates of service) - y
non Howard G. Parks 3674 Loughborough
18, CALISE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATHS ) Jma-f

Morbid conditiona, if any, giving DUE%%

mj%

-V 7
DUE TOCR. < <—stl

It means the di:
ase, injury, or D

gh caused death,

I1. OTHER SIGNIFICANT -CONDITIONS ',

Condilions contributing to the death but no
related Lo the disease or condition causing

e RO /7-.5'

ke A A g,

M@A—‘cﬁw—&/ .
demw ,524/&7@?.4::211 CBOar

alive on-—3 , and

& I héeéy certtfy that I attended the deceased from _ﬁolg
that death occurred

-ﬁrs OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . | 2. AUTOPSY?
32 . TION M J
M = - ot 7 wo (1
ﬁ;m.gcc NT - (Bpecily zhw.P:.A;?mJuav'm..m.m. 2lc. (CITY. TOWN, OR TOWNSHIP)  “ | (COUNTY) — (STAT'E) ;
oma, farm, {; L itreet, o .. 83d.)
M ;
o Z;Ij TIME (Month) (Day) (Tear) ‘Bz‘" 2ie. INJURY: OCCURRED | 21r. HOW DID INJURY OCCUR?
- Pl g el 59 WHILE AT [~~] NOT.WHILE "
? E]NJUR 0 L . WORK " AT WORK = Qt'b -
c , o , 19 , that*T last saw the deceased

m., from the causes and on the date stated above.

) GNATURE Degroe or title) 23b, ADDRBS
M,é ,ézqé/e/ M o Clayl - e
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, r.nwn,oreoumy) . (State)
AL ot | 1227250 Mt. Hope Cem. Lemay, Mo.
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{Licensed Embalmer's Statement on Rm Sade)

REGIZTRA IGNAT] [1 AI... D.IIE 81 3 :A'D'DDESS'
jﬁ KM_‘Z,\l'zég it ern uneraz gome, .




STATEMENT BY LICENSED EMBALMER

ut}\‘f. ~

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

Studant Embaimer No.

Student ..... tetesastsasssneaknrantuntasnas . Signe 3-@(’%

\ Studmt Embalimer g
' - Licensed Embalmer No... %2 X 2

\\ P, 0. Addxpgt é :i’j 7’% M

‘ﬁ: obé:"rhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md:l
duahummmmmﬁh:mmmolhm)

* ¥ this body is not embalmed, fact should be 5o stated ‘sbove.

working under my personal supervision.

-
L




. 50
V . THE STATE BOARD OF HEALTH OF MISSOURI “3 —
State of Ml?_gouri BUREAU OF VITAL STATISTICS State File No&gg; ________________
L } 5§ -
County of....... 0s00is AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 804 .
E On this... .....day of Feb. , 1989, before me appears, -
—é Mr;M.Eitzgerald(Flmergilbirectnr) ....... ,who,upon_. big . .. oath, states that the original record of%té?t%x
f-: ST o) T3 21- D -7-C ' T it JBIMATY. 2UEN . 1950..., in the State of
o Missouri, and which was filed at.._.._ St.honis,Mo. ... on.Jan.25th.., 19.50., should be corrected as follows:
2 .
@ Ttem No._.8.. ... should read._ January. 20,1873
) .
5 Instead of January 20,1872
= .
é“} Item No.... Qoo should read 77
£ Instead of 78..
’ L]
8 Item No.. e should read e emoemeemfemieemtemm<mstimimmestesaosetasiemiecetessiesecstiesieer
2]
a g Instead of U,
? \ .
2 _g Item No should read
ﬁ = Instead of - e emeee et eeteeemee ettt et soee oo me et e eemeetee et e et oot eee et e en e em e e meememee e eeeemee
; & :
? 5 \‘,@' Item NOeeeeeee should read... . e me et e neo semeen e e e eeanm e neas e reeeeemananan
t o,
i o Instead of...
a ~ .
’ S Item Noceeves should read . erememmem s e eme e e e
[~
."_—;. l::-stead of
t ] Item Noworieenencec should read. .t e et e re e eeeee et et oot e
=
! % Instead of : eeneemneme s aneen arme st ennaes
A be Item NOw e should read
B
e Instead Of e
g =
i‘ 8 The above is true to the best of my knowledge, information and belie,
o
,g 'g (SeaL)
=
=
-
m V. §. 135 Subscribed and sworn to before me this... ... ‘9 ............ d
M-—B-43 -
1 x7817 My Commission expires...... 3-5, - 7}




