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All diswoses in Port | must ba cousally related. .

USE QML Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

THE IVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

587012133
Registration District No. o, 31 8rlmury Regiatration District No. Na. . 1 00‘3 e Rogistrar's No.__‘2669

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos;d liaed. If instirution: Rasmncn b,efore
. CO . STATE . COUNTY odpission
a. COUNTY e Miss00UR ¢ ) ST . Lowrs
b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBI'RY ﬂb,’ Inside Limirs
7omnST. LOUIS, MISSOURI Yes O No [] om ST. ANN ! Yes I No (]
c. ﬁgls_':l,_l_'NAl{AE QF (If NOT in hospital, give locarien) | Length of stoy in Ib d. iTDRD%EE'gS {If outside, give |ocu!’i&n) Raside on Farm
A - —
4{/ hertiBARNES. HOSPLL ALl BWEEKS .117 JOSUD MERT AVE | YesO N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
OLA MAE PARKER DEATH MARCH 4, 1958
5. SEX \ 6. COLOR OR RACE[ 7., oo oo ver marmien[]] & PATE OF BIRTH 9. AGE tin yaurs FUNDER [YEAR IF UNDER 24 MR
FeMALE \ | waiTE wooveol] | oworceoD)| p@T. 7, 191/ l I
10a, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS CR 1. BIRTHPLAEE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTR - -
C OOK FooD SERVICL” |BELLON| MISS/551PP ¢.5- A

13a. FATHER'S NAME

Roscos BufFkua

135, MOTHER'S MAIDEN NAME

ToliTHA WiG&EeNS

14. NAME OF HJJ&BAND OR WIFE

oL P FARKER

15. WAS DECEASED EVER {N U. 5, ARMED FORCES?
{Yes, no, or unknawn)] (1f yes, give wor or dotes of servics}

d4qp-25-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).}

16. SOCIAL SECURITY NO.

INFORMANT
4

17.

RKE

Address

Lo MERT _AVE,

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) CARCTNOMA OF LEFT BREAST WITH METASTASES TQ . | 2 YEARD
LUNGS AND INTRA-ABDOMINAL ORGANS
Conditions, if any, DUE TO (k)
which gave rise to
abave cause {a), }
stoting the wndaer-
g lying couse last DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not ralated to the terminal diseass condition glven in PART | {(a) 19. WAS AUTOPSY
h 7 ) > 4 PEREORMED?
T vEs [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b O g O
3[ 20c. TIMEOF .Hour Monih, Day, Yeor
'S INJURY a.m.
B3 p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 foun, foctory, street, office bldg., etc.)
WORK AT WORK

Decth occurred ot

21. 1 antendsd the doceased from FEB/ 12, 1956

AM

o MARCH h‘) 1958 and last hwt;alivummﬂ l"’, 1958

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

ogue or mle)

”/, M.

D.

Y| > AOREBARNES HOSPITAL

22¢c. DATE SIGNED

3/4/58

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removg |

73b. DATE

1-7-198¢9

23¢.

NAME OF CEMETERY QR CREMATORY

AK GRoVE CEMETERY

23d. LOCATION (City, town, of tounty)

o!?MM//)V MtSSau ydl

{S1ote)

24. FUNERAL DIRECTOR

LMeauy Bms Ine aUEQLAND M7

ABD ESS

' WoodSo s

25 DATE RE{D. BY LOCAL REG.

MR5 58

GISTRAR'S slcﬁnune

(Llcwgﬂd‘gﬂhllﬂ » Stotement on Reverss Sids)

et w.£3




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i e e ettt e st e e et assa s rea s eraseasenn e naans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ¥ Nt WL TR
Signature of Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




