THE DIVISION OF HEALTH OF MISSOURI.

No. 800
fiLED OCT . STANDARD CERTIFICATE OF DEATH e pite o ST 230
w.as | FIL 29 1953
BIRTH WO.____________________ REG. DiST. mo. _3_1_8. PRIMARY. REG. DIST. uo._l_o_(la Registrar's No 9982
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whery deceased lived. If inetitution: residence ' bafore
O a. COUNTY . a. STATE MO N b. COUNTY sd:nlaion).
b. CITY OF outnide corpurats limits, write RURAL and give c. LENGTH OF c. CITY & Ts eskdence within Lmits of
wwmblp) | STAY e OR N .
oW at, Louis g '?1*"5? ! romSt. Louis =R
d, FULL NAME OF (f not in boapital or instisgtion, give strest address or b o. STREET (If rural, ghve loastisn)
" HOSPITAL OR ; ADDRESS . (2]
INSTITUTION. De Paul Hospital ﬁQ 3224 Dodier St. 2/ f
3. NAME OF s. (First) b. (Middle) . (Last) 4, DATE (Month)
DECEASED .. - ) . e Y
(Typeor Priny  RETH MARIE ~ PARKER o Oct. 7 1833
5, SEX / 6. COLOR OR RACE | 7. #&F{‘S’EB' Bs\ygsc ESR(EI%. 8. DATE OF BIRTH 49 AGE ta yan| v vee | Tk | ¥ oo u .
. N o Dsys | Houn .
female ' {white mATTYed ” Nov. 17 1891 B [ | =
108, USUAL OCCUPATION (Givektndot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4 during moat of wgr . trod DUSTRY X (City and State or Foreign Comntry) 0
mhousé?zvi.i’“em e St. Louis Mo. OYTELA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
James A. Morrison Iouise Kinzler ] Edward M. Parker
13 WAS DEEI‘EASE:) E\(I'ER mﬂu s, ARMd!.ZD F!ORCEST 16. SOCIAL sscunnar 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, DO, of nown, lve war or tes o Iurrhu} . Y
No - None Edward M. Parker 322/ Dodier St.

18, CAUSE OF DEATH DICAL CERTIFICATI - W
| Euter only onssaueper | b DISEASE OR CONDITION My ERL
line for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH® () T w
*This does not mean ANTECEDENT CAUSES m WM

the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b)
a2 hear! fallure, asthenda, | rise to the above cause (o) Hating

e e o, | A gt AN
case, infury, o i DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death bul nct
related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

19a. DATE OF OP_FI}B}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves (1 wo &7
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hame, farm, tnstory, strest, oo bidg..s3e)
HOMICIDE )
21d. TIME {(Mogpth) (Dey) (Tewz) (Houor) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
INJURY "worK L) 'ATWORK 420l
2. I hereby certify that I attended the deceased from {0 = [L~ IBJZ to /a I A ‘_‘19_4,1 that I last saw the deceased
olive on _f_?\_f_ﬁ__ 19_(2_, and that death occurred alcéaafm., fram the oau{ea and on the date staled above.
Zia. SIGNATURE (Degroe or titleyy | 23b. ADDR 23. DATE SIGNED
J NJ > [0 S0 C Lo 9-83
Z HagnmL GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity- town, or connty) 18tate)
(Bowdty) . - -
BirTal | oct 21 1953 ﬁalvary Cem.’ St. Louis Mo,

25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

¥/tBuchholz Koeller 5967 W. Florigsant

‘s Statement oo Reverse Side)

DATE REC'D BY LOCAL
REG.

4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooooniiiiiiiiiaiisii ez
Signsture of Student Embalmer

P. O. Address JKZX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



