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1. PLACE OF DEATH _2- USUAL RESIDENCE (Where deceased lived. If institution: Residence: bafore
- COUNTY a. STATE b. COUNTY gdmiaxlen)

° Mo. &

b. C(IJ'LY {If outside corporate limits, give TOWNSHIP only) Insi.de Limits IR CCI;I'RY Inside Limits
TOWN o Loﬂig YesO  Nel TowN St Louis YesO NeO

€ sgIS-EI’-I'INAA&‘%gF (Hf NOTmhcspllol, give locatien)]Length of stay in 1b .?IbﬂEET (If outside, give locotion) Reside an Famm
INSTITUTION H SD/ L_/} ADDRESS L3 67 Enright YesO NoD

3. :::‘l‘ ::'n Firee Middle Last 4. DATE Manth Day Year
- OF
{Type or pring) Bobbiedoe Parks DEATH 8=24~59

3. 5EX

M

}j_. COLOR OR RACE  |7..

Col.

MARRIED [} NEVER MARBIEDID]

wipowep (] pivorcep [

8. DATE OF.BIRTH

9-1-38"

9. AGE (In yeora

fébirthday)

IF UNDER 1 YEAR [IF UNDER 24 HRS.

Monihs I Daw

oury I Min.

110a. ustm. OCCUPATION ((ive kind of work done
éﬂ mo:t qBrking ife, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

None

1. BIRTHPLACE (City and state or country) -

Kansas City, Missouri

[

12, CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

Vernon Parks

14. MOTHER'S MAIDEN NAME

Alvenia Pwend

{Yea, no. or unknown}

No

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
I {If yes, 0ive war or dales of serwicel

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Alven"a10wens-4367 Enright

PART ). DEATH
IM

18. CAUSE OF DEATH [EMer only one cotse per H

WAS CAUSED BY:,
MEDIATE CAUSE {a}

nzfnr (a)jz, ng (£).] : 2

ONSET AND DEAT!

INTERVAL BETWEEN

H

Death occurred at

Conditions, !] any, DUE TO (b)
which gase risg to
I above cause (ah
stating the under- .
= Iying taute lasl. DUE TO (<) -
9 PART II.}I’HEH—SWCOND‘TDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)
5 6o %
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY, OCCURRED. (Enfer noture of infury in Part Ior Part 1 of item 18.)
§ O B O
.-‘“ 20¢. TIME OF HMHour  Month, Day, Year
o INJURY o, m. - . i
E P-m. *
X | 20d. INJURY OCCURRED 20¢. PLACE/OF INJURY (e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bidg., ete.)
WORK AT WORK Y
2. I attended the deceased lram . to and last saw ":':::1 alive on

m on the datgyatatad above; and to the beat of my knowledge, from the causes atated,

TURE

4551&&0

2 S rl g

22¢, DATE SIGNED

F-2)-S7

F aungﬁ ?r
l'lfl\

. B2Gm 57

W{:EMETERV oifn:mﬂonv

Berkeley, #

OJ' county)

(State)

I

24. FUNERAL DIRECTOR
» L

Beal Und. Co.

-%30% Delmar B]

ATE RECD. BY LOCAL REG.
'V

" A 2757

{Licensed Embolmer’s Statement on Reverse Side)

v

26. REGISTRAR'S StGNATU;lE
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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

by me, or by ............... SR, S PR .., Student Embalmer No.......
working under my personal supervision. . - o I ‘ :
' ~F o/
[ .
Student ..ot Signed..... 7’{2*‘-“*-// . z’:’%’—' KE ATy S
Signature of Student Embalmer ¥ . I P

- ) I
Licensed Embalmer No.ff.-ﬁ'

ot } o P. O. Address. 2/ T 7
. ) . Pkl .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revoca jon of license).’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bedy i§'§0t'embalrhed, fact shoald bé so stated above. . = =

.
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