:;-300 HLED UCT 25 195‘[-: THE DIVISION OF HEALTH OF MISSOURI 85561

o0 STANDARD CERTIFICATE OF DEATH Shte il N g
'BIRTH NO. — REG. DIST. NO. ¢ iz 7. PRIMsRY REG. DIST. No.gz& Rem‘:frar':Na..._si.t&.\z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. 1f inatitution: residence befors

, T . STATE dunissiont,

€NV 5t, Louis : Missouri "M St, Logre

c. LENGTH OF c. CITY ence wi
STAY (i 1pis place)|| OR ? 4 I:c't‘f; o ineur:l;g'r’:‘udumm‘:n‘:s

|5 So. Kinloch Parix HH-FD

b. CITY (1t outcide corporata lmits, writa RURAL snd give
townabip)

d. FH!..SLPE'I_F\ME OF (It not in hospizal a, Asl;r[?REEESrS (If rural, give location) }JL& 70
INSTITUT!ON/a/? 2N 1019 Brennan
3 NAME OF 3. (First) b. (Middle) e (Last) CDATE  (dantt)  (Dep) (Yemw)
(Type or Print) Andrew Parker oeati Oet 10 1955
5. SEX 5. COLOR OR RAGE | 7. MARRIED. BEEVEECI\E‘ISRRIED/ 8. DATE OF BIRTH 9 AGE o yeans] i w1 08 | w wen w wia
A (Bpeuit: ¥, on "y ours | Min.
male 7| Negro Marrie 21 Dec 1886 o | B

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {City xnd State cr Foreign Countrv} A 12, CITIZE!%TOFWI-IAT

LTS A | retired-ccp .| Jefferson County Miss.| “U.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Parker Marazih Williams Mary Parker
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURETY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

UnK. " iMary Parker 1619 Brennan

Mli\: ICAL CERTIFICATION

(You, B0, or utkoown) | (If yes, xive war ot dates of sorvice)

no nec

e o oty 1 1._DISEASE OR CONDITION -
. Enter only onsconseper | 1. DI T
lipe for (a), (b), and {¢) DIRECTLY LEADING TO DEATH

INTERVAL BETWEEN

ONSET AND DEV‘TH

“This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart failure, asthenia, rise o the above cause fa) staling

de. It means the dis- the underlping couse last. )
case, injury, or complica- DUE TO {c)
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS

L. Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP‘IEI%?G 15b. MAJOR FINDINGS OF OPERATION s..? 20. AUTOPSY?
o . .
. e ST 2X _spopgp— ves (] w0 BT

TUNFADING BLACK INE—MAEKE A PLERMANENT RECORD _—-

" 21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s inorabous | 21z, (CITY, TOWN, OR TOWNSHIF) g {COUNTY) (STATE)
F-’ SUICIDE <. homa, farm, fagtory,street, office blds,, ene.) - e
Z _HOMICIDE *~ — ’ —— . :
’ g 21d. TIME tMonth)  {Day) (Year) (Hour) 2le; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOTHNILE
| i . .INJURY C - v == = | “womk AT WORK
Lo
; || 22. I-hereby certify that ] E%ded the deceased from rfo _@Z:,La_ 1888, that I last saw the deceased
ﬁ - alive on A and that death oceifrred at Mm from the causes and on the date stated above.
S s_mnm’rdKé’ W’fﬁa or shiery | 230, ADD% % | /ﬁ;\ﬂ ) |2 paTESiGNED
. 2% il everee foli A 1642 -5
E 24a. BUR|AL/ CREMA. | 24b. DATE 24z, E OF GEMETERY OpeCREM fd. LOCATION (Qity, town, or county) (State)
£ " 115 Oct. l W 5t. Louis Co. Mo. -
¥ ||DATE rRecD BY LoCAL Wﬁma: 1GNA _ FUNERAL DIRECTOR' & §1GNATURE ADORE 8S
!ﬂ'/‘%ﬁ 2% ,_‘_/,Z, /39 4,"' 1iable Funeral Sys. 1221 N, Taylor

v {Licensed b «ﬁ":‘ ke fonel: Reverse Side) -




ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..., et aeren e ar e e e e eaeiaaetaeaanas , Student Embalmer No..........

working under my personal supervision..

Student......ooovniiiiiiii i eeieaas Signed W'VW.
Signature of Student Fmbalmer

Licensed Embalmer No. 46‘

P. O. Address 472?&

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

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

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




