YHE DIVISION OF HEALTH OF MISSOURI

~-40586.

5. Mo.300
A DE STANDARD CERTIFICATE OF DEATH SYGE FHe N
.. %0.48 Me,DEC 2 [952_ 0
! BIRTH NO. REG. OIST, no318 PRINARY REG. DIST. 40_03_, R,,,,,,,,-,N,i J'?O
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whre d 3 prra——
a. COUNTY ’ - a. STATE b. COUNTY admision).
0 Missouri
b. CITY (11 outside corpurats limita, write RURAL and give . %Alftfm r,‘(‘)cF., c. cgg (I ouwide eorporats lmite, write RURAL asd ghve townshiz oz-.:?/
Toww  St. Louis TOWN  St. Louis
a d. FI!.‘IJ%P'I"I&A{EOORF (If not In bospital or institution, clve strest nddr- ar loeation) d. Asl;rDRREEErSS - (IF rursl, give location)
8 INerarion ~ Homer G Phillips Hospital 802 N Jefferson
a 3. NA!EESOEFB a. (Flrst) b. (Middle) e, (Last) 4. DA}'E (Month) (Day) (Year)
= (Typeor Priny  Jesse Parker peats Nov, 1y 1952
= 9 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o year] f UNDER | TEAR | P OWORN 22 1%,
g WIDOWED, DIVORCED pﬁb East birtddary) ua.u..' Days nml Mia.
ale Colored Never Mn rri og Qctohar 25,1889 63 Q_'19
g 10a. USUAL OCCUPATION (Grebod of ok | 10b. KIND OF EUSINESS, OR IN. | 11. BIRTHPLACE (Gi¢; ud staee P p— 12 CITIZENOF WHAT
A Butler ~ Cugtodian Ralle, Mo, ) UaSaAas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD CR W|FE
@ John H., Parker . | Sedonia Blac . .
%4 5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'ws, 5o, or unkoowo} | (If yes. sive war or dates of service) NO.
3 No Addie L, Parker 6217 Wells Ave.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂ%g"m
4 .|| Enteronly cneensper § 1. DISEASE OR CONDITION
Z I 1ne for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® ) Intestinal Obstruction Undet,
5 *This does not wmean ANTECEDENT CAUSES Undetermined
the mode of dying, ruch | Aforbid condition, if any, pblﬂa DUE TO (b}
3 - || 52 Beart fature, asthenic, . e to WGMW;‘;)M et e s I o
B e 2t meons the | the underiying cause : T e T T T B
) care, injury, or mﬂh DUE TO (C)‘
2 || tom which eonsed denth. | 11. OTHER SIGNIFICANT.CONDITIONS " ..° * * L ./™M7r. °
Cunditions contriduting to the death but not
5 Fetated to the dlocase or condition canring death. Seni le Ps_vcho sis -
.-~ || t¢a. DATE OF OPERA- |* 155, MAJOR FINDINGS OF.OPERATION,  » . L atw cem oot .o |20 AUTOPSY?
E . TION D
= o s ves [ wo X]
o 21a, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (sg..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borte, Inrm, fagtory, strest, offics blds..ee.) . . ) '
] HOMICIDE . ] e e 2,
g 21d. TIME (Moot} (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
=l - NURY- m | "ok L AT WoORK .. 5708
B
E z1 hereby cer!fft I aucndcd the deceased from 623 IQ_L o_11-1l 19_52 that I last saw the deceaced
= ‘and that death occurred at _]Mﬁl from the causes and on the date siated above.
E OI Wﬂm or title) | 23b. ADDRESS 23c. DATE SIGNED
; ?E )LZ,A)( Q . 2601 N Whittier St - 11-17-52
E ua B‘JRIAIA.Y:RE.HA- . NAME OF CEMETERY OR CREMATORY 244. LWATION (Oity. town,ol‘ county) (Etate)
{Bpeetiy) ; s
& egomu No -18 1952 Rolla_ Rolla Mo.
25- FUNERAL DIRECTOR'S SIGNATURE ° ° - ADDRESS
3133 Bell Ave.

E\S 516G

.

J. H. Randle & Son

oV 17 58|

j@

‘s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby oéﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Stugent Emdalmer Ne.

zz%“

working under my persona! supervision.

SLUONE cevsssecsarnancscnssasssasnsrsacnss Y
ucen Student Embalimar . . ’ LF
kedsed Embalmer N SR N
. 0. Al T4 T 22
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR.I'I&NG. (Failure to comply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




