. No.300
. 10.48

I

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED NOV 19 1853

BIRTH KO. ’P 4-ﬂ 7 A REG. DIST. MO, _3 1 Es

409’?5

Statr File No... SE—

PRIMARY REG. DIST. m]m Rtgulrar:h’o.....jr.gg

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

J. Finley Parker

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITJ

(Yeo.po.or unknown) | (If yes, rive war or dates of service}

Pelores J. Ru

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If instiad i
a. COUNTY . STATE b. COUNT einto
. MISSOURI Y oy, ?
b. CITY (If outride ecrporate Limits, write RURAL and give LENGTH OF {| ¢. CITY 4. Is Reridency within ltmits
township} Y Li,t.hl. placs} OR - m city o incorporated town?
TOWN Stl LOUiS, MO. I‘qﬁ.i TOWN St. Louis’ Yes qh ‘.n No D .
d. FHOLIS- N_I_I_\Pf-'EOOF {If sot I hﬂ]ﬂlﬂfbr jon. glve sireot add orl ) DDRE’S 414 l'un.l sve loehlcn) : \ R ;. .
INSTTUTION St .~ Ahfhony Hospital ) 3153 Longfellov Blvd. Sy
3. NAME OF s (Firs) b, (Middie) Toe (Last) |4 OATE  (Monthy (Dam)  (vear
(Typeor Print) — JOSEPH PARKER DEATH _ QOct. 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH G, AGE (In yeara| ¥ TGN | TR | ¥ 00t 3 10,
0 WIDOWED, DIVORCED (Epacity) last birchday) | Monthe ’ Days | Bours | Min,
—_male white single ¢ | Oct. 30, 1953 R4kin I
10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -
i dorins oo ot motking Lierevan s e | € v DUSTRY {City sad State or Foreign Comntry) ‘z_cng,}%l}?F‘”“”
Infant St. Louis, Mo. Z USA

NAME 14, NAME OFf HUSBAND'OR ¥IFE

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no no none J. Finley Parker, 3153 Longfellow Blvd.
18. CAUSE OF DEATH pCAL CERTIFICATION INTERVAL BETWEEN
Ex 1. DISEASE OR CONDITION T AND QEATH
‘,i:::,:"(’:;ﬁﬁn“ﬁ’; DIRECTLY LEADING TO DEATH*(5) 7 ﬂ&_
—_— : 0y
This docs mot meon | ANTECEDENT CAUSES - }/“aﬂ. '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart faflure, asthendo, | rise {0 the abooe couse (o) dating .
ete. It méans the diy- the underlying oauulc_ut. .
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"+ | cConditiona contributing to the death but ot
related to the disease or condition cauting death.
1¢a, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION T i
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.p..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat. offics bldg., ex0.) .
HOMICIDE . ) -
21d. TIME (Month) (Day) (Year) (Hout | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | M) s 774X
2, I hereby carb,fy that I altended the deceased from £8 / 38 193 2 , 1953 that I last saio the deceased
alive on ¢ S i 3 and thal death occurred al 5_._20_2 m., from the causes and on the date staied above.
2. RIGNATURE _ (Degrecor title} | 23b. ADDRESS |23c DATE SIGNED
_ J b2 R atls Pes |s4/3i/59
24a. BURIAL, CREMA- | 24b, DATE 2. M\VIE OF CEMI-.TERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (Biate)
TION, REMOVAL (Bpedity} . St e :
remova Oct. 31, 1951 A‘“kmﬂaﬂ;—cﬁﬁvﬁ— t. Louis County, Missouri
DATE REC'D BY LOCAL | R S SIGNATUR 2. FUNERAL B1RECTOR' 8 S1GNATURE ADDRESS
G.
ocT3l 1955 ))/J--B'eiderwleden F.H. Inc.,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)




L.

STATEMENT BY LICENSED

I hereby certify that the body whose nam side of this certificate was embal

byme, Or by c.v e T » Student Embalmer\No..............

-

working under my personal supervision..

Student......coiiniiiiiiiii iDL --}- R PP
Signature of Student : -

Licensed Embalmer No._........._.

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 handwriting.

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




