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disoases in Part | must be casually relatad. Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

3o}

THE DIVISION OF HEALTH OF MISSOURI

STA?ARD CERTIF

58-020553 .

TBTATE FILE NUMBER

ICATE OF DEATH

7. MARRIED ﬁ NeveRr MARRIED [

Male P |White

wiooweo [ | owvoreen [

kE 3 MAY 2 6 1958 Ragistration District No ----------------------- Primary Regum:mon Distriet Na, \fg_g...c?. ............ Ragistrar's NQ/Z_ZE _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. lf institution: Residence _b-i_nr.) I'e
o. . . STATE b. COUNTY )
COUNTY  St, Louis . Missouti St. Lotity
b. CCIJLY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY ! t/-g.,?l Inside L'irnil
¥ , . OR
tovwn _Hanley Gardens Yeso N vom Hanley Gardens ¢ Yesa No#
c. }I:gls.“!,.l_?:t{AEOF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1F ourside, give location) Reside on Farm
INsTITUTION7 219 Teal 6 Irs, ADDRESS 7919 Teal Yesl Nog
3 :::I‘A :l'b First Middle Last 4. DATE MontA, 055 Year
(Type or pring) John Roy Parker OEATH Y 16 8
5. SEX 5. COLOR OR RACE 9. AGE (In pears | IF UNDER 1 YEAR {IF UNDER 24 MRS,

8. DATE OF BIRTM
Montha | Day

Jan 10 1891

Houre ] Min.

‘F10a. USUAL OCCUPATION (Give kind afwart done

106, KIND OF BUSINESS OR INDUSTRY
during most of working I:je eoen if retired)

lc%@?{hdaw
12, CITIZEN OF WHAT COUNTRY?

Mo, v | U.S.A,

11. BIATHPLACE (City and state or

Retired Baker Pike County
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William L, Parker Mary Allison

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Pes, no, or unknown) {If yes, give war or daiex of service)

I7. INFORMANT Address

Rose Pearl Parker 7219 Teal

No No 87238-1961

i3, CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Ar7ersrosc/rolyjc

ONSET AND DEATH

INTERVAL BETWEEN
b e ]

Conditions, if any,

<

= rrmedla7y

which gace rise to

/T CAS Z
DUETO(&)IW)\/O C'ﬂIQC//Q/ /M-p[ﬁﬂC/f

WHILE AT NOT WHILE farm, factory, treet, office bldg., elc.)

WORK AT WORK D

above c:‘un ;()- s{ 0
stating the under- go
= tying cause last. DUE TO (c)
=] FART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :‘E;SF s:‘;gg" 4
- dz~
3 ves [ o5&
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part T or Part 11 of ifem 18.)
5 O ] a
# 20¢. TIME OF Hour Month, Day, Year
o INJURY o m.
a p.m.
(M)
= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

L

21. | attended the deceased, Iromgmro

Death occurred at 4“

‘@é’_ﬁand last saw m alive on

P m on the date atated above; and to the beat of my knowledge, from the causes atated.

7. SIGNATURE (DeRee or title) U .
, z);ux.@———;’;znglﬂlL‘ﬂﬁ?-Jﬁé?

22¢, DATE SIGNED

May's 7%

Sy & 70

Ba. BORUL, cnzunl?ﬂ) 23, DATE 23%. NAME OACEMETERY OR C
FuovAL { Speci
Remov: ' May 16 1958 Local Caua.

('Stnu) i

REMATORY 23d. LOCATION (City, town, or counly)

Louisiana

24. FUNERAL DIRECTOR ADDRESS

Sterne Mortuary, Louisiana Mo.

25. DATE RECD. BY LOCAL REG.

)7 /SE

{Liconsed Embolmer’s Statement’ on Reverse Side)
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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 eml

Lo+ < L+ B - 1 » Student Embalmer No,.........

Licensed Embalmer No#a !3

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

P. O. Addresg,/...

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




