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'STANDARD CERTIFICATE OF DEATH
A ang \& 1953 aec. visy. wo. _ D[ 7 sriuany mic. o1t ..o._.ﬂza_k,,.,,m,m,/z,@ o

e A00J0

State File No..uveiinn

WPPLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 id before
a. COUNTY a, STATE b. COUNTY N --l-nhlom
St, Louis Missouri S5t, Loui
b. CITY (If cutolde corpurats Umits, writs RURAL ad give ¢. LENGTH OF ¢. CITY (If outside corporate lllﬂh I'H‘l and give township)
OR townehip) AY (ln this pla &
TOWN Eureka vrars< TOWN Eureka
d. FULL NAME OF (If not In oapital or Instiratioa. give street dddrfes ot locationy || . STREET (i renl, .m ocation)
HOSPITAL OR . ADDRESS emml
INSTITUTION  residence~—-
3. NAME OF 5 (F‘lr_st-)" - b. (Midd{?‘ < (Cas) :’ 4.DATE  (Month) (Day) (Year)
(Type or Print) ALVEDAY MAY::- PARK: DEATH . 4 29 53
5. SEX 6. COLOR OR RACE | 7. ml&%g gwgaclgsﬁm!a ) 8. DATE OF BIRTH S. l:\“GE Ugyean| v w0 | e | wom
\ *(Bpacly, B ) o Hours | Min.
female white widowed "<~ | Oct. 20,1860 CrER | [

10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven i retired) ;¥-E\'|'RY
#ﬁ L=t [L/t

11. BIRTHPLACE

(City and State or Foreige Country) |Z-cg{|nEN?FWHAT

at’ home < Detroit, Illinois
§3a, FATMER'S NAME T [13b. womHER's MAIDEN NAME T4 NAME OF HUSBAND OR WIFE -~ %
Ggerge C, Pitzer : 4 Martha Murchy Matthew Park i

I5. WAS DECEASED EVER IN L.S. ARMED FORCES? ' 16. SOCIAL SECURNITJ

(Yos. 00, or,unknowd} | (If yes, sive war or dutes of warvics)
‘nag—~ ¢

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Dr. Georece M, Park, Em:gkg. .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aorbid conditions, if ang, giving DUE TO (b)

*This doer not mean
the mode of dying, such

CERTIFICATION

O’z?ldﬂl) DEATH

& heart fallure, asthenta,
e, It means the dbs-
care, infury, or complica-

DUE TO (c)

rlutomubmmqu mm
the underlying co

il. OTHER SIGNIFICANT. CONDITIONS I

Oaudummmmmwmmmw
related to the dlacase or condltion cammcdcdh

tign which caused death,

19a. DATE OF or_ﬁ&‘ 190! MAJOR FINDINGS OF OPERATION ..+ .- ST et e e | 2. AUTOPSY?
- B, L N222 | mOw®
21a. ACCIDENT +. | 215, PLACEOF INJURY (s, tncraboct | 21c. (CITY. TOWN. OR TOWNSHIF) =~ (COUNTY) . (STATE)
SUICIDE 75 Bome, tarm, tastoey, atreet. offies blds..ste) | . oL . -
HOMICIDE Wi ] .
21d. TIME (Mouth) (Day) (Tean) ,(Hm’) 2ls. INJURY OCCURRED |-21f. HOW DID {NJURY OCCUR?
u ’ ’ WHILEAT NOT WHILE T
INJURY WORK - AT WORK .. .
2. 1 hereby certify that I attended the deceased from . 925 , 185R, that I last saw the deceased
alive on , 19875 and that death occurred at _i.‘_ . from the causes and on the date staled above.

1 SWW (Degres or title) | 23b. ? %j M',( l ?/m-:smm
b . 7.0 27/53
Zta, BURIAL, CREMA- :;ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county]

TION aaal Bt/ 4-29-53 Bellefontaine Cemete St, Louis, Missouri

DATE REC'D BY LOCAL
REG.

: i'*}o-!g )

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

¢ R. LUPTON & SONS-7233 Delmar Blv'd,




STATEMENT BY LICENSED EMBALMER

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

-

________ , Student Embdalmer No, ?‘r'ﬁ Y]
Awe’
"

v-orking under my persona! supervision.

StUdBNt veveponcncananas Enl Signed.._..M M\,j R ‘
Student balmar
Licensed Embalmer .__\Zg A.%
' p. g @ﬁgﬁ;ﬁ& /mg..m :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in mel WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) y

| 3

If this body is not embalmed, fact should be so. m:_ed;gséfe..fy4 i




