—

WRITE PLAINLY—TUBING, UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

)

MIED JuL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8?&#”\' REG. DI1sT. m-m&'ul}!mr’: No._._.~65-96.é'.

26759

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whee 4 d lved. Uf inmthwution: reskisnce befors
8. COUNTY a. STATE masom b. COUNTY adamimton).
b. CITY tadde eorpurste Limits, write BURAL and . LENGTH OF , CITY
o te Heslta. sl ratio)| STAY fiz tuie piace| OR e
ToWN St, Louvis TOWN  5¢, Louis - .
¢. FULL NAME OF (If not in hospital or | aiva streot address of loetlon) . STREET (12 rural, give location) Dl
P ) ADDRESS X &'2\ /
INSTITUTION 4800 St, louis Ave, 4800 St, louls Ave, .
3-6‘5‘3“55, =5 a. (First) 7 ?- (Mfddlf'). c (Last) 4. DATE {Menth)  (Day) (Year)
{ Type of Print) T ' - DEATH Ju 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 6. DATE OF BIRTH 9, AGE (In years| (¥ UNGER | TIAN | ¥ ooy m pos.
WIDOWED, DIVORCED (Specify; Iast birthday). Mnnt.h-l Days | Hours | Mia.
¢ Mo, _9-23-1864 88 8 |
10a. USUAL OCCUPATEON (GiveXdod of werk | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE .
. dumdmiagnnmd-orhhtu‘!-.mummﬁ'u) N DUSTRY (Cicy and Scate of Foraigs Couatry) / 12Cgﬂrh{'¥sﬂh‘}?oFWHAT
Laborer None Tennosgee USA -
!iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND’OR ¥IFE
William Pa.rlcer Unknown ‘Maude Parker 4800 St, Louigh
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe. . orunknown) | (3] yes, xive war or dates of service) NO.
Ho None Georna Parker 4800 St, Louis Ave,

18. CAUSE OF DEATH
. Enter only cneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5,

MEDICAL CERTIFICATION

IHTERVM. BETWEEN
ONSET AND DEATH

line for {a}, (b), and (¢)

*This doer not megn | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cowe (a) stating
the underiying cause last.

the mode of dyfing, such
a# beart faflure, asthenta,
etc. It means the dis-

canre, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Ounditions contridbuling to the death dut not
related (o the direase or ondition cxuting death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- . TION ot -
= . w0 10 (]
21a. ACCIDENT. (Boecity) ", 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
. SUICIDE -~ . home, farm, {astory, sireet, offlos bidg.. exe.) bd .
HOMICIDE
21d. TIME (Motth)  1Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK 40‘1‘0 /

(|2 T hereby certify that 1 attended the deceased from
' alive on , 19, and that death occurred

to , 18 , that I last saio the deceased

M Jrom the causes rmd on ihe date stated above.

(Degres or mﬁ

23b. ADDRESS |z3e DAYE SIGNED
¢ <~ s 2, ag

24d. LOCATION (Olty, town, ez countyy ¢ (Btate)

25, FUMERAL Dlitc‘ml's slaahl C ¥ ioORESS

Ellis Funeral Home, Inc.2820 Stoddard St,

on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the'revérse side of this certificate was embal,
byme, or by ................... et eeaeaaeeteean o aamaranaarraaaaebaanann » Student Embalmer No,..........-..

wbrking under my personal supervision

) L
Student ... ..o e Signed 7

Signeture of Student Embslmer o T mmamamaamsstentee

' ) P, O. Address

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 handwnt.mg

74 this body is not embalmed fact should be so stated above.



