. Health,
& Welfare
Public

' Service

5. 300
157

(Lo Lo b

}@4J43‘

ymptoms will be listed, ~

Loctor, coroner, atc. must use anly standard memenclature in item (8, \Ng s

All diseases in Part | must be causally related.

egistration District No.

THE DIVISION OF HEALTH OFEOUT
STANDARD CERTIFICATE OF DEATH
‘31;7

Primary Registration District No.

51/

58023972 ..

TE FILE NUMBER

Registror’s No..__

LTA]..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ring mostof working life, even if retirad)
GiEgrd

U"8*Record Center

St louls Mo o

USA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendenca b’dou ~
a. COUNTY . a. STATE i C TY admissig
) St Loute o st Ealirn
B b. C::JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 1- ‘In%e' Limits
i toww  Clayton Yos (e [ Tow Overland L,CNY Yedt] Mo (3
c. FULL NAM%OF {li NOT in hospital, give location} | Length of stay in-th d. S'I[')RD%ET {IF outsida, give Incauon) Reside on Farm
HOSPITAL OR Al ESS
wsTitutTion ot Louls Co Hosp DOA 3341 Chaucer Yes (] Mo []
3. NTAME OF DE::EASED Firss Middle Last 4. DATE Month Day Year
{Type or print QF
Edward F Parker peath July 6 1958 N
5 SEX 4. COLOR OR RACE| 7. MARRIELFINE vER maRRIEDL] 8. DATE OF BIRTH 9, A|GE' (._,,!:;:;; ::Jn:::;p‘en [I;:;EAR !:L’L:I:DER 2:17:Rs.
14 T N,
Mzale O White ovorceo(J|  9/8/08 79 I ]
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

130,

FATHER'S NAME

Alfred

B Parker

13b. MOTHER'S MAIDEN NAME

Charlotte Bender

14. NAME OF HUSBAND OR WIFE

Mary B Parker

(Yes, no, nr«eswn)

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{If yos, nw wr}rrr ﬁ'll of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-05-952

r.y

Mary B Parker Overland MO

Addrass

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).) |NTERVAL BETWEEN
PART |. DEATH WAS CALISED BY —ﬁ '@ﬂ ONSET AND DEATH
Y IMMEDIATE CAUSE {a) 2 Oty " _‘C,A“ﬁ /
3 J
9~ Conditians, if any, . DUE TO (b) %M &W\%M /
which gave rise to } J
above couse (a},
tati h dar-
byng SctunaToen ) _OUE 70 () W B 2T, S e,
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condition givan in PART | {a) - - 19, WA AUTOPSY
, PERFORMED? ¢}
/00X YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART I of item 18.)
O 9 O— ;
2c. TIME OF  Hour Month, Day, Yeor
INWURY  a.m. —_—
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘. form, factory, strest, office bldg. - ete. 3 ' -
AT WORK —_— ) —
21. | attended the deceased from ond last saw him Glive on G/Z f/ Cs—f

Death occurred at

—TZY ¢
el §, /E.so g.._ﬁic,/ggf e,
| P #on 1h€ date stated above; and 1o the best of my knowledge, fom tha cduses stated.

f

I ey ™ 0tz

22b. ADDRESS

°lg¢/¢

I

?ﬁf

230,

BURIAL, CR, ATION

B YR T

23b. DATE

7/9/58

73¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town, or county)

St Louts Mo

;Y

L e

24.

FUNERAL DIRECTOR

Ortmann ¥ Home 9222 Lackland

ADDRESS 25. DATE RECD. BY LOCAL REG.

7-7-58

15. REGISTRAR'S SIGNATURE
Cbzlxéb@f 4%

U T LanNd NQeued Embolier's Statament on Reverss Side)




0 -, _ .
>

“ . a4 a hl - T, - : PRA S

i T T R —_— T - -
STATEMENT BY LICENSED EMBALMER
. -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF DY o e e e s e e bt et r s e en e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o v e e ee Signed .. ég @ %M’ .................

Signature of Student Embalmer
- Licensed Embalmer No.. 3 f)yf'

P. 0. Address.........coivivimeiiiiivinennenns

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. .




