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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 141957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. _.._..318 Primary Registratien Distriet loos _____

.............. Ragistrars No. ...

STATE FILE NUM5230

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Reﬂd.n;:(b.iof.
. COUNTY o. STATE b. COU adutission)
> C 11, son
b. CITY (H outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR Yeetl NeD OR / } 7
Tows  ST. LOUIS, MO, s Mo toww  Alton 4 YesK NoD
e. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b " id 1 Resi
HOSP'TAL OR d. TREET ( outside, glvu ocaﬂon) eside on Furm
04 mstirution BARNES HOSPITAI, Apooress 73] Market St. YesO NoD
3 u.hu or Firet Middle Last 4, DATE Month Day Year
DECEASED OF
(Type o7 print) CHESTERFIELD NMN PARKER DEATH JUNE 2, 1957
5. sEX 6. COLOR OR RACE 7. MAHR’EDB NEVER MARRIED [_]| 8- DATE OF BIRTH S, AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
Male Re July 6, 1908 | "™ Jfger [Womn] oo Wown T sin
; gro wioowep [] pivoreen [ T Oy
-Fi0a, g;’UAL occuuTlonk(Gw’e}:ind a/u‘:frktdorg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country) /‘ 12. CITIZEN OF WHAT COUNTRY?
uring f working life, even if retire
Y Corinth, Miss USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Unknown Unknown
IS:, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANTY Address
(Yes, no, or unknpun} (If pea. give war or dales of servics)
'dknohﬁ — Mary Nichols Parker, 731 Market St.

18, CAUSE OF DEATH [Enter onlj one catse per h:u Jor (a), (b) and {c).]
PART 1, DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a) ‘

CHRONTC PULMONARY TUBERCULOSIS

INTERVAL BETWEEN
ONSET AND DEATH

19-20_YR3.

WHILE AT Jfarm, factory, sreet, office bidp., etc))

WORK D NOT WHILE

AT WORK

Conditiona, if any, DUE
+ whicth gave rise fo . e (.b) E
above ' cause :t- -
stating the under .
z lying cause lost. DUE TO (¢}
© |- 7 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19 :E';i 3:;‘2;%"
-
3 OO R A ves [ wno
E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. {Enfer nature ojmjurv in Part Ior Part 1 oj item 18.}
o 0 | 0
3 20c. TIME OF  Hour  Month, Doy, Year
INJURY a..m, ' -t
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P e . S

2. augn'd'ad tha deceased !?LMM . to Mand fast saw : 1
Death occurred at , Py wﬁo date atated above; and to the best of my knowledge, from the causes satated.

e ativeon _JUNE 2, lg'if

2z S1G

/ { Dagree or title)- V
W%’\ M. D

- -

'22ly. ADDRESS

T BAKMNES HOSPITAL

22¢, DATE SIGNED

6/3/51

23a. BURIAL, cnznnmn].

é- 23c. NAME OF CEMETERY OR CREMATORV
5157

Zid. LOCATION (City, teich, or county) (Sl'u ¢)
n’ .

24, FUNERA|

Jo

DIRECTOR

Russell

Upper Alton Cem,
ADDRESS
924 Centrel

JIN 4 %7

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGN

0 Bus

Licensed Embalmer's Statement on Reversa Side

m}d;nuf)




A s Vi e DS E

- ‘ STA.TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was en
byme, or by ...coiiviiiiiirinaneas eenreesens Fteemeareecacecreas-iissanssresesessseuesananarn , Student Embalmey No,.......

working under my personal supervision..

Student ... ..ot i iiiiiiriiiaiiiiiriiiascataeanaanan Signed.. i T X ¥

Licensed Embalmer No.yéé

ti--: “: o L P 0. Addresé,_ A .. 7D
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in htsnOWN HANDWRITING. {
to comply with thé*abovet¢onstitutes. grounds for revocatton of hcense) v LA .
- - If embalmed by a STUDENT, he also shall sign in his OWN handwnttng',"’ T T
. "7 If this body is not émbalmed, fact should be 30 stated above. - -
Y Al s - ¢




