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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasas in Part | must be casually related.

FLED AUG 1 - 1g87

Registration District No. ...

TS VIYIURN UF AEAL 1A UF MI2UURI

STANDARD CERTIFICATE OF DEATH T

"STATE FILE NUMBER64%
3] 8 Primary Registration Distriet NJ O.n3 ................ Rogistrar's No. v eees

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceaied lived. If institution: Residence before
o, COUNTY o STATE Migsouri b COUNTY ety
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY g/‘/ r Inside Limits
OR OR
TOWN St. Louis Teslk Ro D TOWN Jemmgs YesH NoD
c. sgls_#l_'::r%gfz (if NOT inhospital, give location)|Length of stay in Ib STREET {If autside, give location} Reside on Farm
] O-wstirution Faith Hospital 2 7 ADDRESS ‘7088 Emma Avenue YesO NaO
3 :::l: oF First Middle Least 4. DATE Month Day Year
EASED OF
(Type or prinf) Claude U Parks oarw  July 11 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yearas | IF UNDER 1 YEAR [if UNDER 24 HRS,
{¥] ! mny‘fsoE] NEVER MARRIED [] Jul 0 1886 | lost %dw) Monthe | Daws | Howrs | Min.
male white winowep [J otvoreen [ y3

| 10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

Confectionery

105. KIND OF BUSINESS OR INDUSTRY

At Home

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

UsA

/

Kentucky

13. FATHER'S NAME

Charies E, Parks

14. MOTHER'S MAIDEN MAME

A. M. Hightower

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, na. ov unknown) | (I yro. give war or dotes of serviee)

NO

16, SDCIAL SECURITY MO,

1,87-38-31254

17. INFORMANT

Address

Mrs, Josephine Parks, 7088 Emma Avenue

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

Coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Co"—wwji Thnpves Doty

Conditions, if any, DUE TO (&)
whick gare risg to A -
ai')ou t:uu :e),
glating the under- .
= Iying cause lasl. DUE TG (¢)
o PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3 WAS AUTOPSY
[ M l‘f { PERFORMED?Y
b 20 - 5B vo O
E 20g. ACCIDENT SUICIDE HOMICIOE } 204. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.}
gl o O O A
2 20c. TIME of  Hour  Month, Day, Year
] INJURY a. m.
E p.m.  ——
x 20d' INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Sfarm, factory, street, office bidg., ete.)
WORK AT WORK y 7 29 o
-7 ==t her ;
21. I attended the deceased from it ¥ . to '7*' i1 and last saaw p 07 alive on :7 LEL
Death occurred at 3 '20 PM m.on the d-tn atated above; and to the beat of my knowledge, from the causes atated.
22a. S\GNATURE (Dm itie) mio 225, ADDRESS 2Z¢, DATE SIGKED
/ %L// Bfto J.¥elhel 607 N Cwand 7/ /
sin Mo D &y N Rt 1L /57
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county) "(State)  ©
- REMOQ¥AL (Specify) . P o
Removal July 13, 1957 _Sunset. ial Park St. Louis County, Missouri

24. FUNERAL tHRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E, Faiz

25, DATE RECD. BY LOCAL REG,

» AvdUl 1257

26, REGISTRARSSIG Yﬁ
W,d, D

(Licensed Embalmer’'s Statement on Ravarse Side)

V




er
-

/}_ STATEMENT BY LICENSED EMBALMER :

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

by me, OF By ... e » Student Embalmer No.........

working under.my personal supervision..

Student...cooeiii i e SlgneW& /*,%d_ﬁ.

Signature of Student Embelmer
Licensed Embalmer No...3...}."

“ ) ' . o T " P.o. Address%;{/aﬁ‘{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4
to comply with the above constitutes grounds for revocatlon of license). |
Ii embalmed by a STUDENT, he alsb shall sign in his OWN handwriting. . 1\
If this body is not embalmed, fact should be so stated above. )

.




