THE DIVISION OF HEALTH OF MISSOURI 45 486

5. No.300
e FILE_D JAN 19195  STANDARD CERTIFICATE OF DEATH State File o
l' .
I BIRTH NO. j H H 90 H REG. DISY. NO. 3] 8 PRIMARY REG. DIST. NO.]—.O...—O._-.3- Kegistrar's No..im_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If lostitution: residebos befois
a. COUNTY 3103a Bell Avenue / . a. STATE Missouri b. COUNTY sdiaimlon:.
b. caEY (I cutside corpurale limits, writs RURAL and :1:-“ g‘r ALYENSE OF c. Cg’g (U outxide corporst= Linits, wrie RURAL ard glve townabip!
g 5 TOWN 3t. Louis tometie) ol rown St. Louis -y ed
d, FULL NAME OF (If not ln hoapital or Institation, glve strest sddres or loestion) d. STREET - (If rurl, ghve location)
HOSPITAL O X " ADDRESS )
S INSTITUTION 31032 _Bell Ave. 2/ 3103a Bell Ave,.
E 3. &%ME OF & (First) _ b. (Middle) e (Last) 4 Dg;g (Month) (Day)  (Year)
o (Typeor Prin) _ Allen Curtis Parker pEATH 12 29 03
E S, SEX 6. COLOR OR RACE | 7. MARRIED rémn crgsagﬂ 6. DATE OF BIRTH 5. :”GE e reure| @ woE ) AR | ¥ 0L 4 .
. birthday, on! Hours | Mio.
3 Male “ Negro T O\ oct, 20, 195 Fe-l™8 |
. USUAL UPATI f worl - . :
ﬁ m:m gi:gd' ﬁg:i | (Give kind of work 100. KIND OF BUSINESS OR | H‘v 1. BIRTHPLACE  (((,. 4ad State or Foreiga Countsy) rzégmﬁtwr WHAT
i T e St. Louis, Mo, ¢/ U. S. A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Ausba C., Parker- ] Iillian M, Braoks 1 .-~ ‘N3l —
k= || 15. WAS DECEASED EVER IN U.S.ARMED FORCES!? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. 00, 0r unknown) | (If yew, give war or dates of sarvies) | . NO. -
2 Nil Ausba C, Parker 31033 Bell Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronl 1. DISEASE OR CONDITION :
e monm | oty LSRG 6 S0TH- ) BRonCkePVEVL 0Ny 4
s +This dors not meen | ANTECEDENT CAUSES : ‘
the mode of dying, such | Afortid conditions, {Imr"gzhg DUE TO (b}
3 o2 heart foilure, asthenio, | . rise to the above cause (. - - . s ) . :
B Wac. It memns the dig=| the xnderiying cause last. - T S
o «case, injury, or complica- DUE TO (c)
5 || ton swhich cansed death. | M. OTHER SIGNIFICANT.CONDITIONS . " - .. & . %o o ~&rle
= ' Conditions contridbuting to the death but not
3 related to the disease or condiiken coning death.
I m.mrzoropﬁao.}i "5, MAJOR FINDINGS OF OPERATION;- = ¢ o7np: a0 oo ;i vt it ‘ o | 2. AuTOPSYY |
o |[2'a ASCIDENT " hpucity) 21b. PLACEOF INJURY (s in ovsboud | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
o SUICIDE owe. fa725. fustory, sreet, olies bidp. ote) . . .
] HOMICIDE ] . _ . C .
g 21d. 1&5 (Mewh) (Dws} - (Yoa) (Hewn | 2le. INJURY. OCCURRED | 2¥. HOW DID INJURY OCCUR? .
J. NURY O - - - Imun KAGTI'IHII.I . . , ’_lqlx
A - alkmbyemﬁylhdlalmlddlhdmedjmm 12/1 9?310 ,10____, that I last sow the deceased
VB alive on = 4.1 ¥ 19+7-2, and that death occurred at _10330An., from the causes and en the date elated above.
" E : n..s:cue‘r»u TN A (Degres cr title) | 23b. ADDRESS 2. DATE SIGNED
fod— O Aeenn V) _12q5 Qess ! 23/t
E | s BURTAE, CREMA- T26b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 244 )y town, of cocnty) tate)
A [ - S . . S
g Ramoyal 12-51-55 Greenwood St . Laud q (‘mmfv Mo,
W“ LOCAL EX FUNERAL DIRECTOR'S $1GRATURE - ADDRE ’
53 0 195% DeMent & Son  2629-31 Cole St.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

......... : -Student Embalmer No.

working under my persona! supervision.

Student sesvirerassavertcsntentrasrraranas
Student Embalimer

P. O. Addr?n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above conatitutes grounds for revocation of license,)

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

. a




