5. MNo.300 -
o [HIER DEC J’ 09 7%  STANDARD CERTIFICATE OF DEATH I
BIRTH XO. 952 REG. DiIST. MoO. 8 !g PRIMARY REG. DIST. uo.]_O.QB_ Registvar's N,..i.f(_);g_s_g_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary decessed tived. If Ingtitatica: residence befors
a. COUNTY a. STATE b. COUNTY sdminsiont.
fo : Missourl w4t
b, %‘E‘I (I} cutelda corpurats limits, writs RURAL snd u':.u o §'r Al?EI:LGT“li g?::» ¢. CITY (11 ouudde corporate limite, write RURAL and ghve townakip) o? '2@
. a ToWwN St. Louis, Missouri TOWN g+, Louis
& d. FHB'SLP'I"PA":‘_E OF m'nothhc:piul or insticution. glve strest address or lovation) || d. STEI'!EEF (¥ raral, ghve loeation)
et INSTITUTION S+t Lo c 4
ﬁ 3. l:'lqEAt':Nl-!:Es%E a. (First) b, {Middie) c. (Last) a DBI'E (Month)  (Day)  (Year)
E rmm Pin)  DAVID ERNEST PARKER 4 DEATH 21, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yesns| ¥ Cootm 1 TEAR | ¥ OMOIR 30 mm,
0 wi . DIVORCED (spectty) lust birihday) uma-l Daye | Houns | Min.
_M;le Yhoite ingle £ | 10-17-52 |
g iCa. Jﬁ‘l‘}'ﬂ; OCCUPATION (Gkveiadof wark: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gye, 1ag State or Fareige Gountey) 12, CITIZEN OF WHAT
g , None St. Louis, Mesouri 7f)
< IllSa. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF WUSDAND OR. WIFE
” Louis { Emmestine Cannon |
Id || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘ (Yo#, 20, ov unkoown) | (If yes. Kive war or dates of servies) NO. ’
f ;i No : Non Hoapital Becord
18. CAUSE OF DEATH ’ . MEDICA.L CERTIFICATION INTERVAL BETWEEN
b | Enter only snsceumper | 1. DISEASE OR CONDITION ONSET ARD DEATH
Z || iime tor (o), (b), and (o | PVRECTLY LEADING TO DEATH® ) fad 'Mn‘r’z D 2 LA
g *This doer not mean ANTECEDENT CAUSES
the mods of dring, such | Mordid conditions, § [myﬂw DUE TO (t)
3 of lieart feflure, psthania, gl‘l to the abowe caude {.) ]
B i e 1 meonaehe dtae underlying caute last
o || coresinfurs, or complica- DBUE TO (o)
3 |{ tion whick cansed deash. | I1. OTHER SIGNIFICANT CONDITIONS -+ & ..
= Conditions contributing to uc death but not
% related to the dlseaes or condition g death.
E“ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .- - . - | 20. AUTOPSY?
TION . .
S . : v [ w(]
o) 21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (ag..incrabomt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome., tarin, tastoey, street, ofiee bids... wte) . ,
& HOMICIDE : :
g 219, Télll:lE (Mocth) (Day) (Tes) How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l Ry . - |MOEAT[] MOTWHLE 77 é X
b
] E zz.IhercbyuﬂgfIlhdIaumdcdlhedemaedjrm 1N-37-52 .19 _10_21_5?_,19.__,thct!la¢1ww¢hcdemnd
alive on ____-.&ﬁzzs__,., gucr'ﬂbqt death occurred at : ,from the causes and on the dale staled above.
ao Za. SIGHATK \ 7R (Degree or titl)) | 23b. ADDRESS 2. DATE SIGNED
g ', g 1 1 [ A ren - -
i RAME OF CEMETERY OR CREMATORY ZM I.CX:ATION Ofty,. eountr) (Btate) ,
E b Amtomzcat Boeare l m
DATE REC'D BY LOCAL FUNERAL IIGIA Annnu
MM B e IS ATy Srvice

d Embalmer’s Staternent on Reverse Skie)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by s

Studont Enbalmer No.

working under my persona! supervision,

Student ceeencctssssnsnsnrsncoeans testuasen Signed : Fro— [
Student Embalimer . .

R . b . [

N ’ Licensed Embalmer No.

P. 0. Address

- 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 so. stated above. :




