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BIRTH XO. . . REG. DIST. Mo. ____________ PRIMARY REG. DISY. W0, Regintrar's No
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes d d lived., It icatituth
a. COUNTY a. STATE __, b. COUNTY N‘“ﬂ-
. o Mi gsouri =
b. CITY (If outeida eorpurate limits, writsa RURAL and give ¢. LENGTH OF || c. CITY | 41 Bedenes i Lmits o
OR . ’ townabip)| STAY OR
Town = St. Louis ' fnuplecs) O St. Louis - o e
d. FULL NAME OF (It oot in bospital or imsthution. give street add: or locstion) o STREET (If rural, give loeation)
HOSPITAL OR . DRESS
INSTITUTION. Homer G. Phillips Hospital [p-‘oe 265ha Spruce
3. NAME OF‘D a. (First) b. (Middie) o (Last) 4. 03}1-: {(Month) (Day) (Yea)
(Typeor Pty Lonnie Parker pEAH 9 2L 53
5. SEX ] R OR RACE .BF\LE%CBESRRIED.) ] TE OF BIRTH ~ 9.:.?5(!-";:-;“::|£ ;llmum.
' { L) Min,
Femal : ; ~-&/ H/ £ [ 22
10a. USU dPA:Ilriu tadof woen:  1067KIND OF BUSINESS OR IN. ity end State or Fo &_m,, 12, CITIZEN OF WHAT

1 ATHER'S M : Z(ﬁvmm's MAI 3 OF uusmn%
W 1 A 0&1!-44/ _ ﬁ"”%
1{53;53 |EYIIER,JNU§%E§ FORCES? [is.w 17. INEPRMANT' 5 /“J'f/cn N:ZE = ADPRESS
BETWEEN

18. CAUSE OF DEATH ) . MEDICAL CERTIFICAT| N T
| Enter only anecsuseper | 1. DISEASE OR CONDITION N -
tine for (), (b), ad (c) DlREC:I‘L)’ LEADING TO DEATH* () Qvarian Tumo; L‘{ype Undetermined}) %.
—_— - ’ irrhosis o ver
:g «This docs mot meen | ANTECEDENT CAUSES Cirr
the mode of dying, such | Morbid conditions, if @, m DUE TO (b)
3 o4 heart foflure, asthenia, | rise fo the abose cause
# |l ete. 16 means the dis- ihe wndertping canse o,
case, injury, or Zi; DUE TO {¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death bud not
g related to the disease or condition causing death.
i || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
= “TION :
= _ YES D NO IZI
(b + || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,bn or about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ol SUICIDE Bbome, farm, sstory, street, oo bidg.. e16.)
& HOMICIDE )
g 21d. T(I)l'n__'lE (Mogth) (Day) (Year) (Hoon | 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
fLE NOT WHILE
J‘ INJURY = | "work L] "AT woRk 5 8 i O
E 22, I hereby certify that I attended the deceased from _123_1._.__ 19_53, to _Lg_h.___ 1.953_ that I last saw the deceased
alive on -2 , 19 _51, and tha! death occurred al _B_..l5_Pm , Jrom the causes and on the dale stated above,
- E (Degree or titln) | 23b. ADDRESS . - | Z3. DATE SIGNED
] .
- 2601 N. Whitti L 9-25-53
g . pL REMA- . s ATORY | 24d. TION , town, ¢r county) (Btate)
& : : Co Mo
DATE m135% Rmm% ’z-zgwa.um. RECTO .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erd

DY ME, OF DY oottt iiatiar e r e ee e ieaasaaaaar e aaanan

working under my personal supervision..

Student ..o e Signed.....
Signature of Student Exbalper

Licensed Embalmer NO‘/{

P. O. Add;ess./zgj.f./é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (:
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ©

¥ this body'is not embalmed,” fact should be so stated above. g '




