| -
o FILED ~ STANDARD CERTIFICATE OFDEATH. - = s Fite No A
M— REG. DIST. NO. 4_1_8 PRIMARY REG. OIST. MO. J—O—O—Bfimiﬂmr’: No 3153
.\ I PLACE OF DFATH 2. USUAL RESIDENCE (Where deccased lved. If instittion: residence before
». COUNTY ' ‘ a. STATE Mo _ b. COUNTY adclevioat.
b, CITY (f outaide corpurate limits, writs EURAL sod give ¢. LENGTH OF || c. CITY ' - 4 I Residence within Umits of
g oW St Louie | S el G5y St Louls CEESTT
d. FULLNAMEOmehmuuumanm;mu-uW «. STREET }‘P
S WESPTALSR 6251, Walah. IS 625k HELR™ 2%/
ﬁ 3. NAME OF &. (First) b. (Middie) ' e {Last) - 4 DATE (Mantt) (Day)  (Year)
DECEASED
B | (Twpeorpiy  Eva J Parker vearn  Apr 6, 1955
E 5, SEX l 6. COLOR OR RACE | 7. MARRIED, "“52.;’23““‘“2 8. DATE OF BIRTH 5. AGE Uoyen! 7 ocr | Tox | oo u .
N e H Min.
3 femaele ‘| white W May 2, 1870 ghE- - el
10a. USUAL OCCUPATION (Givekind of week: | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE . " /| 12 CITIZEN OF WHAT
DUSTRY {City and State or Foreign Country)
E “REETTET™™" """ |Book Binding Mississlppl / v
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tobe Jenkins | not known Frank B Parker{deceased)
g I5 WAS DECEASED EVER IN U S. muﬁn FORCES? | 16. SOGIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 5 | O v e e o datm "| H111ie Perker 625L Walsh
| |l 8. cause oF peats Do e - T T ME . CERTIFICATION N INTERVAL BETWEEN
) | Eatar only coscaum per | 1. DISEASE OR CONDITION o ONSET DEATH
& [[otor ), 09, mnd (o) | DIRECTLY LERDING TODEATH®(g) (W - - o
. C : :
. E eThis does wot mean | ANTECEDENT CAUSES . o %
5 - || the mode of dying, ruch | #{hmmw&w y;;n mDUETD (b) - . ,
' o4 heurt faflure, asthenda,” 1o the above causs (o) sating . . . e T R
B | ae. 75 meoms the dir- “"“‘"""‘“‘“ -
case, tnfury, or complico- ___DUETO (o)
g tion wohich coused death. | 11. OTHER 'SIGNIFICANT CONDITIONS
5 Comditions contrituting to the death but sk -
= . ) . related to the disease or condition causing death. _ .
fa || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ' e 2. AUTOPSY?
= R (7N A - T . S :
5 - . : : . . , . s [] wl]
o |2 mcim-:grr - (Boscityy | 210.PLACEOF INJURY (e., tnerabout |- 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E - SUICIDE - hoti, nrm, fastory. strest, offios bldx ew) R _ o :
g 21d. TIME (Moot} (Day) (Tea) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I miley n | “::::&* 420
E 12 1 hereby certify ¢ atlended ‘frm' d ‘1 _%Lb_, Dﬁ!hat!ladmwlhedwmud
g alive on 19__é. and tha! death mu#d ot 37000 _from the %auses and on the date stated above.
24, SIGNA r title} §|/23b; ADD! Zic. DATE SIGNED
> =, (H R? /{ ' -
W /T /%—e/&/ /G2 A MarsaZl |5y
E 2. BURIAT. CREMA- | 24b. DATE 24c."RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crcounty) ©  (State)
E Peme (& Valnalla Crematory Pt Louls County Mo.
DATE REC'D BY LOCAL = 25, FUMERAL DIRECTCR'S SIGNATURE ADDRESS
' J L Zliegenhein & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER |
,;
1 hereby certify that the body whose name is recorded on the reverse side oi this certificate was emba
‘ 5 .’
byme, o by coovnnniieiiinnnnn R R IR teamanen Student Embalmer [+ YO

working under my personal supervision..

SHUAED eervnnrenssersemmmnnsasernrrengozesennnaaeeees
) Signature of Student Esbalmer

P. O. Addreu.zc.’.;.’ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a SFUDENT, he also shall sign in his OWN handwriting.

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



