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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

4

2. USUAL RESIDENCE (Whare decsased lived. 1f Institutlen: residenee befors

. T . ) . . . oad hlnn)
”'9 6 a. COUNTY St. Touis o STATE i ceouri b.COUNTY gy ot
¢. LENGTH OF c. CITY (I putadde vorporate limits, write RURAL azd give mn-hlpl
.. STAY (la thie place)
° a TOWN i NOTmandy tl- avs Q,. TowN Ferguson ‘9! A"d 7
< d. FULL NAME OF af gt ia ! d. STREET
i~ Q - HOSPITA ADDRESS .
N 9 - ' INST; UTION No ive
S §§*3£&¥’ FF o (it b. (Middle) c. (Last) 4 DATE  (Mouth) (Dey) (Yesr)
< Bl (Mo Piny  James G- Parker vam_ March 24, 1952
'F',E "5, SEX 6. COLOR OR RACE | 7. #ﬁwg %ﬁgwnmm R 8. DATE OF BIRTH I 9_-AGE '::::!:;;n o o s vua | pock v
3 . > . ) X e ours in
| Jﬁ iMaler | nite Mo SHORCED ok op, T8, 1886 | B8 | |
i 10a. USUAL OCCUPATIONTGiwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country} 12, CITIZEN OF WHAT
; E done during most of working lifs, sven if retired) DUSTRY ‘_,g 1] Y?
A Carnenter Cabinet Making M ssissippi semd LS5.A.
< 132, Famuer' § NAME b "‘;, I;Sb. MOTHER® S MAIDEN NAME 14. NAME OF:H OR WIFE
n pdohn Parker Mary Courtne Loney Ax
k4 if 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
1 Yon. 00, or‘l::lnhmn) e, llflword.nladufvhnl i .
o no ¥ . 22=05-618% lToney Pagker, 601 Millman Drive
’--:.:l;.-;:‘- -18. CAUSE'OF' DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
u:}lrpnw onty chadimeper | |, msass"on CONDITION _ ) ONSET ARD DEATH
‘%.E; e for ), O, ana o | OITEETLY LEADINGTO DEATH ¥ modds
“This does not mean ANTECEDENT CAUSES.
Aorbid conditions, if any, giving DUE TO (b) 7
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f%r['%bPLATNLY—USING UNFADING BLACK

the mode of dying, such
as heart fallure, asthents,.
ete. Ji means the dis-
ease, injury, or compnax-"

—

risg to the abore cande o) dating
“the underlping couse last.

DUE TO (c)

fiom which coured death N1

:OTHER SIGNIFICANT CONDITIONS
G‘Jndmom oontribuﬂng ] tM death bzu 'xm

MWM T iaAuars

19a. DATE OF QPER 19b MMOR FINDINGS OF OPERATK)N -— 20, AUTOPSY?
1/6/52 (Greonane of Joweresa /45 ;7)( o w@®
21a. ACCIDENT Zlb PLACEQF {NJURY (s.s..inorabont | 2Tc. (CITY. TUWN OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE %’ ! boma, farm, (sstory, wirsst, offlos bidg. e10) W,
HOMICIDE R
214. TIME (Hauh) ('t-.r) (Bour) 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
o ] WHILEAY NOT WHILE[™ .
INJURY = - WoRK AT WORK N,

2.7 hereby eertify thatﬂattmded the de.ceascd from e, 1P, 19.0.'_ to __Mkz IQ.L&ﬁthat I last saw the deceared
Dleack Y

19 8.4 '3nd that death occurred ai &= ¥ m., from the cquses and on the date stated above.

alive on L
Za, SIGNATURE e (Degroo ot tited | 2. Aﬁnnsss 2. DATE SIGNED

%1%. BII:IJEIH 6\"’.. CREMA- | 24b. DATE i 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATICON {(City, town, or county) {State}
151- Mare27,1952 Memorial Parkaem St.. Louis Co., Mo,

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

; - g{-’ REG._
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25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
White Chapel, Ferguson, Missouri
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal! supervision

- .
Student coveeeereen. e revenesaarereaes Sijg!:led.....m:-.’.'p : B

Student Embalmer
P. O. Addr@’ Rty L, Sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING® (F:ulure to comﬂ(y with
the above constitutes grounds for revocation of license. ),,.g % ) . .
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e

P ‘. s
ev /

-




