THE DIVISMION OF REALTR Ur MIGSOUURI - r's
260 25060
-l ) STANDARD CERTIFICATE OF DEATH 1640 File Nowrs oot .
! BiRTH .EJLED JUL 26 {954 REG. DIST. NO. 318 PRIMARY REG. OIST. ml0_0_§ Registrar's No 62@4
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. U lastitution: residence befors
. COUNTY . STATE o, COUNTY uilinismigh),
0 b * Illinois Madigon %
b. %1’;\' (I outoide eorpurate limits, write RURAL and give & AI"’ENGTH of || e ng . A I8 Restdente Within it ot
- townahi jn this place) & cly or_ a
Town ST, LOUIS, MO, ot S5  BAYSTTY  tows Woodriver SRHTTD
d. FULL NAME OF (If not in bospital or institution, give street address or location) F;!- STREET {I rural. give location) /d ¥
HOSPITAL OR i . ADDRESS
INSTITUTION BARNES HOSPITAL ' 3 3
36*2%!2%5%% a. (First) b. (Middle} c, (Last) 4. ngl:-E (Month)  (Dsy) (Year)
{ Type or Print) Guy Clay Parks: DEATH July 10 v 195’4
5. SEX £ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH i 9. AGE s yeun) i ot T e ———
(5; } ¥, o0 Dh H Min.
wale O|" Wnite | WESELSE™  |‘hug. 18, 1890 | BE [ o | &
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o 12. CITIZEN OF WHAT
do ing moat of worklng Ufe. sven if retired) - DUSTRY (City and State c- Foreign Country} | UNTR
“Pharmacigt’ Drugs Anna, Tllinois, / | 6.8V,
h3a. FATHER'S NAME ' 136, MOTHER™S MAIDEN NAME - |14, NAME OF HUSBAND OR WIFE
George Clay Parks |Carrie Rich Margaret Parks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR- NAME tT ADDRESS
(Yen, no, op unknown} | (If yem, xiv: r dates of sorvice} NO.
N&, NiL. Wﬂﬁ,_nlmmﬂ_,__
18. CAUSE OF DEATH - y . MEDICAL CERTIFICATION - - | ONSEY AND DEATH.
Enter on} 1. DISEASE OR CONDITION , . N . .
“Moe for (3, (b, and (¢ | DIRECTLY LEADING TO DEATH" (5) STATUS ASTHMATICUS & ATEIECTASIS i[ DAYS
' . ANTECEDENT CAUSES
! *This does not mean » ' H
| the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) BRONCHIAL ASTHMA 30 YRS

as heart failure, asthenia, | Tite to the above cause {u) stating

ete. It meana the dis- | he undeslying cavse last,

case, infury, or complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : R

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY?
TION .
. YES E wo [
21a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (o.c.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i
SUICIDE home, farm, factory, street, ofice bidy., ata.)
HOMICIDE
210, TIME (Mooth) (Day) (Ysan (Hous | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" e e EXTEN
2, I hereby certify that I atiended the deceased from __JE‘_}LB__, IB_ELL, to _J_uly_lQ_, 19_ﬂl, that I last saw the deceased
alive on —_July 10 195l , and that death occurred at _12 21\BBn., from the causes and on the date stated above.
23a. SIGN RE {Degree or title) b. ADDRESS . . 23c. DATE SIGNED
/2. R22a M.D, BARNES HOSPITAL 7/10/5k
%%NBHERIO\IS\!:KLCREMA. 24b. DATE - 24:. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
(Bpaely) . : :
__Ilammr 7=1l=54 Anna Come tery | Anna, Tllinois,
DATE RECD B8Y LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S §16MATURE ADORESS
W 1o 1064 o’ WS+ Albert He Hoppe 4700 Washingtone

(Licensed Emmbalmer's Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt rea s mas s v e e P , Student Embalmer No............

working under my personal supervision..

Student.......... Bpabare of Svalt Enbaimer T | Stgmd...[ﬂ. O AN L te .
‘Licensed Embalmer 017}

T~
P. O. Address AT

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 handwntmg.

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




