TRE BAIVRIUN Ur FEALIF U MiaslJun

No. 300
FILED JAN. 6 1956 STANDARD CERTIFICATE OF DEATH suore rie o 324
10.48 a.. 9‘7 4 6 -
. ! BIRTH 0. P_Ei- DIST. NO. _é_]_a— PRIMARY REG. DIST. m-]m_a_. Registrar's No
~ 1, PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decensed lived. ) lnetitotion: residence before
W a. COUNTY R, A a. STATE msa;ouri b. COUNTY ww——— sdinission).
b. CITY (@ cuteide corpurate limits, write RURAL sad cive c. LENGTH OF || < CITY 4 In Recidence within Lizits of
OR township) | STAY (1 place) OR a
Town . ST, Louls "|"39 "¥rs | TOWN  ST. Louis EWTRE j
L] -
-y d. FH(I}'SLP#AT.EO%F (1! not in bospltal or lostitution, glve streot addrems or lacation) DRBS (1! runal, give locstion)
INSTITUTION. Homer G,Phillips Hospital f 5026 Eensihgtomaive. 4~ z l
3. NAME OF a. {First) - b. (Middle) e (Last) 2 DATE (Month)  (De
DECEASED 7} (Year)
(Treor Py Dorothy Cofield Parker oA II e« 6 = I965
5, SEX ,j 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yenrs| (F FNOER { YEAR | O OwOER & Fxs,
coL V.'IleO\.’.r‘I':E[Ji DIYORCED { 8 2 19 16 l?,’?hwm Montha | Days noml Min,
Egng],g P o Mar - - AV 3 N ___3 |
mﬁgﬁ g&c:.:m‘rlou (Gl Kiad of work 10b. KIND OF BUSINESS OR m 1L BIRTHPLACE (0o L0y Seats o Foraiga Countey) (1] 12 cmz%u?r:wm-r
Spray Gun Operator International3hoe Gg. ST.Louis Missouri .
IIIS-. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF uuswn'on ¥IFE
Bankaton - ~ Palmer | Freds PFarker o
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 15, SOCIAL SECURITY |17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, B0, O unknows} | (It yeu, xive war or dates of service) na NO, 7 e 3935 A Nor rket
18. CAUSE OF DEATH : ] MEDICAL CERTIEMATION lom.l‘:l;‘ m%n
1. DISEASE OR CONDITION . W e -
oo oy o ang v | "DIRECTLY LEADING TO DEATH'G) Neurogenlie Heart Disease

*This does not mern ANTECEDENT CAUSES
the mode of dying, such gurmmmdb:t'i:m i fmy ' giving DUE TO (&)
L4 a couse
o heart failluse, asthenia, | e m k‘: Hating )

de. It meana the dis-
case, injury, or compl DUE TO {c)

tion tohich caused dcu!b. 11, OTHER -SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not : C
related Lo the dizeare or conditton cousing death. - '

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - , . 2. AUTOPFY?
TION 6 - - /%2 0+ A~ ng -
. : /e - YES NO D

-

2ls. ACCIDENT - . (Boscity) ° 21b. PLACEOF INJURY (sx..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
l'S*l.lolﬁh[:)lEl:’E N & bomw, farm, fsstory, strest, offios bldg.,es.) :

216. TIME . (Mouth) (Duy) (Tear) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE

TNJURY e . .= | work AT WORK
2 Iﬂw{%y cerlify that 1 atiended the deceased Jrom 18 , lo , 19 , that I last saw the deceased
alws on 19 -ang that death occun;d d%ﬁ ., Jrom the causes and on the dale staled above.

L ot e)—:-{ 23, ADDRESS W 2. DATE SIGNED
222, B dil - /300 /7-7-FK
— | Z4o. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (ORy, town, of county) . (Btate)

he Dickson Cemetery ST, Louis "" "" Missouri
nr.s:srm*s (] NATURE / - OR" 8 81 GNATURE ADDRESS — '

5 p‘%" V‘M_ /_[ !.p‘,_, , 2616, Ho.Garriaon.Ava
e Y —i ' i

.

RI1AL. CREMA. | 24b, DATE . *~
. REMOVAL (Bpecify), .

Coronor's ¥an4ee OLALCS LIS ghould De Angina Pectoris As
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-
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STATEMENT BY LICENSED EMBALMER

T
-y

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

DY TNE, OF DY ..enoiuninarere ot tore it oo et arsa e saaraaaaa s aaatneas hememann , Student Embalmer No.......... .

working under my personal supervision..

Student . ..ccoeriiairraitiaeaaaicireeeir e aiesiaes
Sighatore of Student Embalmer

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