. Mo, 300
. 10.48

)

WRITE FLAINLY—USING UNFADING BELACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 15-1953
-’lll'Tl'l NO._M‘LL REG. DISY. NO. 318

PRIMARY REG. DIST. NO.

331 33

51822 File Novveeroermseeresomss e

1003 9208

Registrar's No.

I. PLACE OF DEATH
a. COUNTY

2.

USUAL RESIDENCE (Whars &
» STATE  TTTTHOIS .

d lived. If inaci
b. COUNTY

b. ClTY (It outside wmnu Umity, write RURAL and give c. LENGTH OF ¢, CITY (M octslds eorporaty timits, write RURAL sad give towaahip)
TOWN ST. TOVIS, - M0, tawehiv) Q‘YJ‘“*"‘ SWn  .E. ST. LOUIS, < /20
F#éSLP:{AhE_EO%F (I 1ot i hoepital or fustl aive strsot add rxmﬁ;i d. Asnrgng U ran, give loutlon) i S;
INSTITUTION 57, 1,0UTS MATERNITY ZOSPITAL 1113 WALTER AVENUE _

3. NAME OF b. (Mliddle) ¢. (Last) 4. DATE (Month) (D, "(Year
i, Db Diasns DTG ot 0-23-8
LS. SEX 6. COLOR OR R 7. MARRIED EE\\EE‘:MARRIEE? 8. DATE OF BIRTH 9.£E (Inn)ul :x ETYEE I
yIRL HEGRO - 9-15-53 I o " 5| By

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTHPLACE or sountry
e LGS flyen oo

0

12, CITIZEN OF WHAT
CQUNTRY?

. Enter only onecaus per
line for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH*

ﬂlsn, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EARL (MMN) DUNNIGAN LODELL PARKER - ,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAM l_-: ADDRESS
(Ym, r.oru_nkmwn) s r-._.qi" war or dates of servise) NO. EARL AND LODELL DURNIGAN " ._'-.
18. CAUSE OF DEATH | INTERVAL BETWEEN
L. DISEASE OR CONDITION ONSET AXD DEATH

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
. rise Lo the abops am?; (Jmnng :
- the tmderiyina cause lant,

DUE TO ()

*Thiz does not mean
the mode of dying, such
ar Beart fallre, esthenia,
de. It means the dis-
case, injury, or complica-

MED] CERTIFICATION
(&) ﬂwﬂﬂ- M M"""Q

—7 Vl' O

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP‘F%*‘- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? v

v [ w4
21a. ACCIDENT (Bpecify) | Z1b. PLACEOF INJURY teg.. lnorebous | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
+ SUICIDE * ' bhome, tarm., faotory, street, oo bidy.,ee0.) :
HOMICIDE
214. TIME (Moath) (Day) (Yeawr) (Hour) 21e. INJURY (X;CURRED 21f. HOW DID INJURY OCCLJR?
oF o WHILEAT[—} NOTWHILE 7 7 a
INJURY - , = | wosk AT WORK

2, I hereby cer!gf;zg that -ZI attended the deceased from Lé.)-_"_

alive on 5, 1953, and tha! death occurred al

19__,'5_ toZ-23 — 1933, that I last saw the deceased
m., from the causes and on the date siated above.

b, ADDRESS

. DATE SIGNED

Z- }S'J'J

}-0£ . d

URIAL, CREMA-
REMOVAL

5?’??“’”“"15%% Zsez>— 0§

R CR A'rml'; 24d.(YOCATIOR/(Olty,

Nz

yﬁuﬁ OF CEMETERY
J-1-) ﬂ/ i




STATEMENT BY LICENSED EMBALMER

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

. : . Stude FsetsnsrreneEnrseendnnnena
workinig under my personal supervision. udent Embaimer No *

Signed.. £/ .%ﬂﬂﬁ.’/" ;; M’(
Signed....... Creseeseeiearinas crereaeees . %‘;/\}fz
viane . 5tudent Embaimar Licensed Embalmer No

-~

P. O. Addressj_ﬂ'%/ ......

Now The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré”to comply witl
the above constitutes grounds far revocation of license.)

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

i




