FTHE DIVISION OF REAL TA OF MIS0URE
STANDARD CERTIFICATE OF DEATH

ALED FEB 4 1957

2396 .

TSTATE FILE NUMBER

Ragistration District Na, el 318 Primary Ragistration District N1003

i

................. Roglsh’ur Mo, ..

. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decaased lived,
. STAT
o € Missouri,

b. COUNTY

If institution: Rasidence before

admissien)

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits
OR .
TOWN St. Louis, Yestl Mo

c. CITY

Tom St. Louis,

Inside Limiss

YesO NoQ

2.2 wstitution St. Anthony Hospital,

e. FULL NAME OF {If NOT mhosplhl, give focation)]Length of stay in 1b
HOSPITAL OR

STREET

{If outside, give location)

Raeside on Farm

® gras0 NoD

J?DDRESS 3729 Pennsylva.nia Avg

* ::l.:':'nr:n First Middle L"‘ Month Day Year
OF
(Type or pring Isabel C. Park, ot Japuary 19, 1957

5. SEX / | 6. cOLOR OR RACE

Female, White,

wipowen []

7 MARRIED L) NEVER MARFIE0 B]] B DATE OF BiRTH

ovorcen [ July 27, 1870

tast hirthday) [asonths | Dave

9. AGE {In years | IF UNDER 1 YUR1§ UNDER 24 HRS.

Houry l Min,

r_f‘urinp ast of worl:fn‘n life, even if retired)
Schdit. Homejor

Ba'doma 77
LRSI Y S

r
Toars,

10¢. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atato or country}

St. Louis, Missouri,

U.S.A,

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James E, Park,

14, MOTHER'S MAIDEN NAME

Mary E, Smith,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes. no, or unknown)

{1f wer. give war or dalea of gervice)”

No

16. SOCIAL SECURITY MO, |17. INFORMANT

Rev. ‘Thos. R, Woods, 3949 Iowa Ave.,

Address

Coroner cannot certify to a death due to notural causas.

18. CAUSE OF DEATH [Enter only one cause per J'mc [nr {a), (D). and {¢).]
PART |. DEATH WAS CAUSED BY: E E,é
IMMEDIATE CAUSE (a) :

-

INTERVAL BETWEEM
ONSET :ND DEATH

P )

C zw/mw/m

Conditions, if any, DUE TO (b)
which gare risg fo

odove cause (8),

slating the under- .

lying  cause losl. DLE T0 (c)

/O%’

PART 1. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1)

5D -0

13 WAS AUTOPSY 0
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ves [ wo [ )

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)
Mc. TIME OF  Hour  Month, Day, Year

INJURY a. m,

p.m.
-20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢, ¢, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office tldg., ete.)
WORK AT WORK
- O - — o=

2}, I attended the deceassd from ? R / S’\Q , to ’—_[‘7 —S her alive on /"—/q'" S~7

Death occurred at 11 5 A M

and last saw him

m on the date stated above; and to the best of my knowledde, from the causes stated.

2Zh. ADDRESS

S6 a@

D' Cornplun,

22¢, DATE SIGNED

G~

23¢. BURIAL. CREMATION.

woLTLl, wulfenal, ote. Indal Uso ofily 2TdRddra numehuiudiurae i iteam (. NO symplioms will De lisTed.

diseasos in Part | must be casvally relcted.

23h. DATE

“Buriad)" 1/22/ 57

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery,

23d. LOCATION (Citydun, or county)

(State) *

Heblcen-Bens Mortuary, g&& Merameg Std;' e

t, Louis, 18

JAN 21°57

St. louis, Mo,

EGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Raverse Sida) v D,




-
-
ir

D

'STATEMENT BY LICENSED EMBALMER

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

by me: orby .............. ST . - L e e e e ieasaateisaaeeeasaebecaaaan , Student Embalmer No.-.......

working under my personal supervision.. .

Student. ...t
Signature of Student Enbalmer

: ‘ Licensed Embalmer No...?é.‘.
. : ) 2842 Mere
. P, O. Address...... St...Lr.\ui:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
‘ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg.

1f this body is not embalmed, fact should be so stated above. - '




