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ALED APR 3

THE DIVISION OF HEALTH OF MISSOURY

1958

STANDARD CERTIFICATE OF DEATH

Registration District NO. oo sme e 3_1.8’;3.11:")« Rgg_igtrutiun District No.

58-012132

STATE FILE NUMBER

Registrar’s No.3

087 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
200 a. COUNTY o STATE Miggaupd > COUNTY admi spitn}
—57@ b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. c‘lerY Ifside Limits
> o St. Louls Yes 3 Mo [ o5 St. Louis Youfg) Mo (]
c. FUL'L. NAMIE)OF (If NOT in hospital, give location}) | Length of stay in 1% d, S'BRD%EE'gs {If outside, give lecation) Reside on Farm
OSPITAL OR = -
'_’)—T.Nssnrrunous't-r—'-city Hosp. 3 daysim .5_'7“ 957 Haftlton Ave, | Yes[ Nkl
3. NAME OF DECEASED Fiest Middle U Last 4. DATE Month Doy Yeaar
(Type or print) OF
Hazel Parker DEATH March 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRIED] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
irthda: Months | Doys Hours Min.
Female \ White wooweo®]  Jeworceo(]|April 11, 1902 55\: shday) [Ment l v 1
106. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR ~ 1], BIRTHPLACE (Clty and gtate or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, sven if retired) INDUSTRY (
tlattreds Restaurant Vienna, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Roundtree Julia English James Parker, decessed
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address De tI"O it R
{Yes, no, or unkngwn)| (If yas, give wor or dates of service)
fg ] e e T 1336-16-9012 Pearl Shadowens,ShO6 Tinsdale, Mich

18. CAUSE OF DEATH (Enter only one couse per line for
DEATH WAS CAUSED BY

PART L

IMMEDIATE CAUSE (o)

a), (b),

and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

th
Carg ‘no.ﬂa o iceﬂf wi dlgusa mi ast-ases

'.c.‘t's..s +a.,.;e,,s

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b
which gave rlse 1o }
above couss {a),
tating th der-
l‘y;’nlgngeuu:nu?u:;. DUE TO (c) / 7 / x
PART II. OTHER SLGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven In PART | {a) 19. ggé;ggggg\’
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
Ol [} 4 .
20c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m. "
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TCWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

WHILE ATD NOT WHILE 0O

WORK AT WORK . .

21. | attended the d d from 31.!.2/56 ot ,to = 3/15/58 ond fast squ: im Olive on 3/15/58
Death occurred at 5 : db p m on the date stoted cbove; and to the best of my knowledge, from the causes stated.

All diseases in Port | must be causally related.

220. SIGNATURENathan Sd_mon {Degres or title) 2. ADDRESS 22¢. DATE SIGHED
« S e , M- O 0 s 1515 LAFAYETTE AUE 3/11/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or ecunty) {State)

REMOVAL {Seacify)
Removal

3-18-1958

Laurel Hill Gardens

Pa

gadale, Misso

4.

FUNERAL DIRECTOR

soressiJoodson R

2500

y% DATE RECD, BY LOCAL REG.

Baumann Brosi Inc, Overland, Mo.

{Licensed Embalmer’s Statemant on Reverss Sids)

RAR'S SIGNATURE




: 1 .
—-‘
s
= |
g |
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
<+ Student Embalmer No. ...................

..........................................................................................

by me, or by
working under my personal supervision

Student ..o ieeeeeee Signed [ ALATETELTELLLD
Signature of Student Embalmer
. : 4 ‘Licensed Embal
P. 0 Addresjﬂ

Note: “The above MUST BE SIGNED BY THE LICENSED EM_B'ALMER in hlS OWN HANDWRITING. (Faihire

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 embalmed, fact should be so stated above




