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

CREm NEC 2 1959 THE DIVISION OF HEALTH OF MISSOURI
X¢ 1?%832;‘8 STANDARD CERTIFICATE OF DEATH stre sie o 31194,
. REG : . Swate P
' BIRTH NO. REG. DIST. NO. _al 2 PRIMARY REG. DIST. m.m Rcai:rrar’:No..ﬂif.j.Z.Z.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1!‘ ioatitgtion: residence befoie
a. COUNTY ST LOUIS a. STATE MISSOURI b, COUNTY & dinfsalon’.
b. CITY ¢If outaide corpurats limita, write RURAL sud zive g_l_ LENGTH OF ¢. CITY (If outalde parporsts iimits, writs RURAL and giva towaship’ ' n. ?
vown JEFFERSON BARRACKS “™7|""VE“SR¥Hy) town  §T. LOUIS Z24 4
d. FULL NAME OF (If not in hospital or institation, cive streat address or location) d. STR (If rural, give loention)
HOSPITAL OR . ADDRESS j
INSTITUTION VETERANS ADMINISTRATION HOSP 2609 COLE
(Typeor Printy  ISADORE PARKER DERTH 11-k4-52
8, SEX }- 6. COLOR QR RACE | 7. #ﬁ)l’gu%g BII-:\YCEJECEBR(E’EE' , 8. DATE QF BIRTH 9. AGE (In n)-n l: DO :D.mn" ; oy uM.:.,
1 ) paclly - ours .
MALE NEGRO W | 2-22-87 471 7% |

10a. USUAL OCCUPATION (Qive kind of work

10b, KIND OF BUSINESS OR IN-
done during moat of working life, evan if retired) DUSTRY

WAGNER ELEC. CO.

11. BIRTHPLACE

(City ané State or Foreiga Cowatry) ‘zbgr"zﬁr“{?r WHAT

HIGGINSVILLE, MISSOURI '

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBANU OR WIFE,

HARRY PARKER LIZA COOPER ) NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. b0, 0r unkbows} | (If yes, give war or dates of servics)
YES 490148650 VA HOSPITAL RECORDS, JEFF. BRKS.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAA.I;‘ gw
. Enter only opeceuseper | . DISEASE OR CONDITION ertensive cardn.ovascular disease e
Htne for (a), (b), sud (¢) | D'RECTLY LEADINGTODEATH' () Hyp : 2 years
*This does 'M! nieen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (B)
04 beari failure, asthenia, | Tise fo the above cause (a) mﬂw
de. It means the die- | the underlping cause last. . . . - . ‘-,'—'1 L.‘ 3)<
case, infury, or complica. DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | - . F
Conditions contribuling to the deai.'l but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . v “ . i m AUTOPSY?
. TION - - . .
_ ves L) wo (X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es..Bnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - ~ (COUNTY) -, (STATE)
SUICIDE bome, fatm, fuotory, srest, offios bldg.,eta.) .
HOMICIDE b . - ! [
21d. TI?E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; C WHILEAT[™] NOT WHILE '
INJURY VA ‘m. | “work AT WORK

to 11-14-52 1o RIS SSXH NN

2. I hereby certify tha/ { atiended the deceased from 8-18-52

, 18

mWaM that death occurred ot 11:00Pm. ., from the causes and on the date staied above.

Ba. SIGNAJAWRE (Degroe or title)

B B -

23b. ADDRESS

23c. DATE SIGNED

11-6-52

R, A. ALLE MD- .| VAH JEFFERSON BARRACKS., MO.
24 BURIAL, cnsm) S DATE 24. NAME OF CEMETERY OR GREMATORY |
€ Mo [1—10~32 NAT'L -

m LDCATION (Otty. town, or connty) " (Btate) )

JEBE. BKS 10

DATE REC'D BY LOCAL

Vi e

EGYSTRAR'G, SIGNATURE
R,

CFUNERAL DIRECTOR'S &61GNATURE ADDRE 88

ToW 2707 S7000ARD 57,

°s Suumgn.f on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Io.

working tunder my personal supervision. /
ceasont erererreene e Mu _% v llend

$tud t Embal
) .ﬂ n L Licensed Embalmer No 42 2’ /

P. 0. Add:usé,Lé.z Y

the above constitutes grounds for revocation of license.)
I this body is not embalimed, fact should be so. stated above.

Alenets

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




