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Coroner connot certify 1o o death due to natural causes,

y related.

'USE'ONLY BLACK INK OR

disoosos in Part | must.be casuall

RIBBON TYPEWRITE IF POSSIBLE

NG

FILED DEC 27 1958 STANDARD 3(Z%I§IFI

THE DIVISION OF HEALTH OF MISSOURI

1003
Registration Distriet No. .o . ~ Primary Registration District No. _O..O\j

43651

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors

admission)

a. 5TATE b. COUNTY
o COUNTY Missouri
b CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY -+ : =T e - o “Inside Limits
OR Y Ne O OR N
TowN  St, Louis g N _Town  St. Louis Yes UY NoD
c. }l:gls.;.'_?:#%gl: (1§ NOT in hospital, givelocation)|Length of stay in 1b .YS?EET ({# outside, give lacotion} Reside on Farm
iNsTiTuTion Incarnate Word stp.D.o-A'f_jj aboress 1930 Louisiana YesO NooF
3. namE oF First Middle " Laat 4, DATE Month Day Year
DECEASED OF
(Type or print) RAVID E. PARKS oead  12/8/1956
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf UNDER 24 HRS.
[, mnyéo_ Never marmies [ Yoot birthiday) me.! Bo I'-”m I T
Male White . wioowen ] ovorcen [} Nove 1. 1890 66_yrs,

3 FaTHER'S NAME

104. KIND OF BUSINESS OR INDUSTRY

Elec., Supply

10e. USUAL OCCUPATION {Gioe kind of work done
during most of working life, ecen if retired)

Salesman

H. BIRTHPLACE (City srsd meato or coumiry )

Middleton, Chio

12. CITIZEN OF WHAT COUNTRY?

/f' USA

Parks

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥a. no. or unkmawn) | (If yre, give 1our or dater of srvics}

| Yeg 1912

16. SOCIAL SECURITY NO,

r——

17. INFORMANT Wife Address

Caroline Parks 1930 Louisiana Ave.

), (b}, and (€).]

18. CAUSE OF DEATH [Enier only one cause per line for
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAEL SETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO (B)

which pove risg to
aboze cause (0),

tati -
stating the under DUE TO (o)

lying  cause laal,

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave,

25. DATE RECD. BY LOCAL REG.

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) LN ;‘éﬁ' g::qg;?
-
h] ves 0 no 3
:3-_‘ 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part I or Part 1 of tem 18.)
g O
& 0 a .o 432.0
2 | 2¢. TIME_.OF  Hour  Month, Day, Year
o ‘INJURY  a.m. - '
a p.m.
] .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidy., elc.)
WORK AT WORK
\ ‘Zl-'ﬁ.au‘endcd the deceased from . to and last saw :.";' alive on
Death occurred at (&) m on the datg stated above; and to the beat of my knowledge, from the causes stated.
~SIGNATIURE 2¢ or mmﬁ 22b. ADDRESS 22c. DATE SIGNED
Lsnso TY | 300 Bl 2705
23a. BURIAKY C| un)oN). 2. DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REMOVAL{ Specify é
Bufial 12/11/56 S.S.Peter & Paul St. Louis, Mo,

EGISTRAR'S SIGNATU

DEC 101956

{Licensed Embalmer’s Statem

ent on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY MeE, OTF DY .t eiti i ciececsaasne e , Student Embalmer No........

working under my personal supervision..

AT I3 o PR Signed. pff .7 ¥ 1.} ¥ & ... ..
Signature of Student Embalomer
Licensed Embalmer Noé{a
P. O. Addresghé~) o ¥l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not empalmed, fact should be so stated above. Niraeg Tkt




