. Neo. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 2 - 1953

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. uo._O()_g Registrar’s No 5858

State F:Ic No

23077

BIRTH NO. REG. DIST. NO.

I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Wbare decoased lived. If idence befors
a. COUNTY a. STATE M4 saouri b. COUNTY adsnbmion),
B, CITY (I cuteide eorpurate Ursits, write RURAL and give e. LENGTH OF || e CITY 4. Is Residence within fimita of

. woship)| STAY place) OR . ’ 3
Town  St, Louis sownebin) fin thie town St. Louis REh = i
d. FULL NAME OF at . STREET
L NAME (If ot in hoapéta] or inatitution, xive sirest addrew o7 lovation) o STREET, 3002'“?1.3"1;{', tlon) ; Q, 7
INSTITUTION. Homer G on D

a :I;IE%NE'IE 5?:':: a. (First) ' b. {(Middle} ¢. (Last) I 1 DATE (Montt) (D) (Yew),
(Twpeor Priney . Akbert .. Parker DEATH  June 10: 1953

5. SEX z 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, '6{*8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 TEAR | & WDER 1 Has.
Male Col d WIQOWED, DIVORCED (8pecity) . Lust birthday) {Months , Days | Hours | Min.

olore ingle Unknown . Abt. 81 - |
10s. USUAL OCCUPATION (Give kind of w. 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . &
dobe dusing most of working life evea i retired | - DUSTRY (City aad State or Foreign Counrry) SRy ST WHAT
Nil Unknown .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown | _ Unknown ) Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADCRESS
{Yes, i, orunknown) | (If yes, give war or dates of service) NO. R
No, Unknown Essie Childs 1226 W, F:Lnney Aves

y haGIatte

‘|| 18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION 'gggﬁg%"
) f. DISEASE OCR CONDITION .
et o e P | "DIRECTLY LEADING TO DEATH® ) Cerebral Thrambosis Undet,
- ANTECEDENT CAUSES A
This doe2 not meon . - [
the mode of dying, such | Morbid eonditions, if any, giving DUE T (b} Hypertensive Cardiovascular Diseade
us heart foflure, asthenie, | rise to the above cause (o) sating
de. It means the dis- the underlying cause last, }
case, infury, or compli DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but n
Svatet 1o the Atseane or condision. catstg death. None
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
TION
~ ves [ wo XI
21a. ACCIDENT (Bowdity) 21b, PLACEOF INJURY (e.g..inoraboas | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet,office bldx., ete.) -
HOMICIDE : X L /23X
2d. TIME tMonth} (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
- INJURY - . B m. WORK AT WORK
-0 | hereby nded the deceased from _ifLé;, 19_53_, to _&10_, 1853, that I lost saio the deceased
-

WRITE PLAINLY-—USING UNFADING BLA.CK INE—MAKE A PERMANENT RECORD

, 18 , ond that death occurred at m., from the causes and on the dale stated above.
IGNATUR (Degree or titley™| 23b. ADDRESS _ 23. DATE SIGNED
_ZZ{J 5 WM D. ' 2601 N Whittier St 6-11-53
2t BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
emoval 6/13/53 Oakdale Cemetery St. Louis County, Moe

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -

JUNT2 1985

¢

25. FUNERAL DIRECTOR'S S1GMATURE

G. Wade Granber

ADDRESS

1202 Finney Aves

Embaimer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the r::verse side of this certificate was embalr
by mie, OF by .ot iceeicietiiceatraeaea PP » Student Embalmer No..............

working under my personal supervision..

Student .. .ooiiniuii it iiiiiis e iasaia s
Signacure of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation‘of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° T this body is not embalmed, fact should be so stated above.

- T -




