THE DIVISION OF HEALTH OF MISSOURI

No. 300
o l FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH Stte File ... 21...&3 __________
-'.BIRTH WO, __________________~ REG. DIST. NO, _._.é_._‘_a_ PRIMARY REG. DIST. NO. @_ Regisirar's No,....... ..5..4.?.3..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitution: resid before
a. COUNTY a. STATE *b. COUNTY adinimion}.
MiSspuR ~
b. C&E‘I’ (I outzide corpurste Himits, write RURAL and ‘“;.M g‘m“;“fl:‘. I’EF) c. ClTY (I cutside corporats limits, write RURAL and give township)
* Low! pl [ 14}
o SFLOUIS win SELp UL 2,79
- d. FULL NAME OF (If aot in hoapital or Inatitution, glve atrect sddress or losstlon) (If roral, glve location) &: -
HOSPITAL OR i / ADDRESS y E py; ff E
INSTITUTION Homer G Phillips Haspital / ot /t A
3. DECHEIE s?:ii‘:i a. (First) b. (Middle) c. (Last) 4. DS'FrE (Month) (Day) (Year)
(Typeor Prin)  _  Robert Parker DEATH June 15 1951
5. SEX ’}I] 6. COLOR OR RACE | 7. #IAR%!TED NIE\\;EFBICMARR!EQ’. 8, DATE OF BIRTH B.I:GE (In :r?n a: :x:l :D'z F ONDER M #S.
B t birthdar, C Hours | Mia,
E o | MARRIET T | & —/5—/580 | |
lﬂ:;;ls AL OCCUPATL?'I}“('GH-Hnﬁiofwork 10b. KIND OF BUSINESS ORSTHJ- 11. BIRTHPLACE (Btate or forelen eountry) IZ.CSITIZEH OF WHAT
mont of pros! e, avan if retired) ¢ NTRY?
VAR rmAN 177+ ALE Fami Yl Miss
13a. "FATHER" 5 NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
UNKNoWN | Nk
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL ATURE OR NAME ADDRESS
(Yoe. no. or unknown) | (If yes, give war or dates of servics) . NO. M % -
A, ot et s
18. CAUSE OF DEATH MEDICAL CERTIFI m’*m
1. DISEASE OR CONDITION .
( fnter anly onecsimPEr | B laPCTL Y LEADING TO DEATH® () Probable Carcinoma of Stomach Undet.

line for (a), (b), and ().
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gioing DUE TO (B) Undetermined
a heart faflure, asthenis, | rise to the abooe eouse (o) sigting .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ete. It means the dia- the underlying couse last.
ecase, infury, or complico- DU_E '_I'O ()
tioa whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but 1ot N
related Lo the disease or condition causing death, one
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (ox..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-+ SUICIDE boma, farm, factory, street, offios bldg., sto.} ‘ R
. HOMICIDE , - i
21d. TIME tMeath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCURT .
aF . WHILEAT—] NOT WHILE
INJURY WORK AT WORK . e
. . L] kY
2. I hereby cergfy tga.! I attended the deceased from 6-11 . 19_51, lo 6-15 , 18 £l t‘at I last saé the deceased
aljve on Y, and that death occurred at 6:0%a m., from the causes and on the date stated above.
IGNATURE ' [ {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
AN A p.- 2601 N Whittier St 6-15-51
% BgERMI.(.;‘.!.ALCR A-4| 84b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or connty) {5tate}
} ' "
st 7 DAK DALE SHLouisCo
DATE ‘REC'D BY LOCAL ?S?RE 25, ERAL DI n’:s'ron‘ S SIGNATURE ADDRESS
JUN 16195 /5 Nad i/

(Licensed Embalmer’s Statement on Reverse Side)

—




et

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 —

et e et st as e aen et rasnen Eemvemes oot eeems e brbsreaeeemtAA At aARA SRR sa R r eSSt SR R e s e ik saTET SO , Student Embalmer No. .

working under my personal supervision, ?W 7 ;; J ‘-’E :

SEUGENE vrrennrreaarenesorssesieesissaens Signew_._
Student Embalmer . .

Licensed Embalmer No

P. 0. Address

' -Nbee: 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 so stated above.




