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STANDARD CERTIFICATE OF DEATH State Fte No..
BiRTH KO REG. DIST. mﬂz PRIMARY REG. DIST. Nokm Registrar's Na, ..J Z..{Q.
\' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived- If institution: residence before
a. COUNTY St . LOuIS s . a. STATE Mis gour 1 b. COQUNTY aduniselon).
"\) b. CITY (1f outelde corpurate imits, write RURAL and ;—iv-h c. ALYENGTH £F [ Cg’g - 4. s Residence within Limita ; -
township) {in this place) L .~ . . a city ted town?
ToWN Pine Tawn, MoO. MO+ TOWN  3¢. Louls, D )
d. FULL NAME OF (I not in boapital or Institytion, give streot address or location) F. STREET (I runal, ghve locstion) ‘1
HOSPITAL OR " ADDRESS 2\0\
INSTITUTION ghamrock Nursing Home. 2226 011ve St f
3DI‘JEACPEES%FD a. (First) b. (Middle} - c. {Last) 4. Dg‘;g (Month) (Day) (Year)
(Typeor Print} ADNIOT Parker DEATH Nove 23, 1954
5, SEX 6. COLOR OR RACE MARF‘Q"I'%% Is;i‘}fggcl‘ggRglE 8. DATE OF BIRTH 9.:.GE (1:;:-;:- :h: :::n len | F uxoen u km.
(Specif, t Y. Q ays | Hours | Min.
Male | White Wi onar ‘Jan. 25, 1874 | 86 | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE - M- 12, CITIZEN OF WHAT
done 20at of working life, even if retlred) - DUSTRY (City and State cr Foreign Conatry) COUNTRYT
etired Watchmaln Govermen Seventy- Six, Missouril ¢ SiAa.
133. FATHER'S NAME 13b. MOTHER™ S MAIDEN 4, NAME OF HUSBAND OR wlé - Q
| Jokns PAL KR | MARY SAnve  RyAw ‘Rose "fow” Parke
! :3 WAS DEE]‘EASEP E‘:'IER IN U.S.ARMED FORCE;:S';‘ 16. SOCIAL SECUR!‘TY 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
ea, ho,OT nown, | you, kive war or dates of sarvice - -
K #]f-/ﬂ-c;o? Wit FAM f’AEA’c L Sﬂkryéﬁez.p (£ Linyg

18, CAUSE OF DEATH SEASE O
_Enter only onecaussper | 1. DI R CONDITION
line tor (8), (b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbic conditiona, if uny, gicing DUE TO (b) _
02 heart fallure, asthenia, | Tise to the above cause (a} stating .
ce. Tt means the dig. | ‘he underlying cause foat. . B . v s

caae, injury, or complica- DUE TO (o)

tion which equased death. | 11. OTHER SIGNIFICANT CONDITIONS 2 - : , < .'&

Chnditions eontribuling to the death but not
related to the dizease or condition causing death.

MEDICAL CERTIFICATION INTERVAL
v ONSET AND DEATH

19a. DATE OF OPTE'I%AN. 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y22\ | w0 wid

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inerabout | 21c. (CITY, TQOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, tactory, sireet, office bidg., #t0.} ..

HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY = | “woRk AT woaLD

22, I hereby certify vthat I atlended _t'!;z deceased from 4 316& lo M 19_—2 that I last saw the deceased
M 22 4 Bz50AH;,

alive on and that death occurred at , Jrom the causes and on the date slated above.

23a. siZNATURE ﬁ E %grpea or mgeb z?.zﬁ:i;);t ; M'Uff) 2,3;721—'5357?$

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

;.;f_da.NE}l:aJERh: g"lr. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)
. {(Bpeciiy) '
ﬁémovﬁi 1L-24-54 Hgne Cemetery gorryville, Missourl.

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

bert He. Hoppe 4700 Washington.

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, @By ... it iicirinantteiaiecasienccaaaemeaeceasenerotoiaaasaiias Craaanes s Student Embalmer No............

working under my personal supervision..

Student ... it i ia e Signed.. 5=t
Signatare of Student Embalmer

Licensed Embalmer No.jflczuf\
P. O. Addreu...x&:_df‘.uﬁg

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.

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

- L]




