5. No.300

V.

10.42

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—r—

FILED AUG 11358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 592'7312
?igﬁ

REG. DIST. No_m_

DIRECTLY LEADING TO DEATH" (53

BLRTH MO. P-RIIIARY REG. DiIST. NO. m‘ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If loti befors
a. COUNTY a. STATE b. COUNTY admision).
~ Missouri
b. CITY (If cutside corpurats imits, writa RURAL and glve ¢. LENGTH OF ¢. CITY (It outslde corporate limita, write RURAL and give township)
R townabip) [ STAY (in this place)
ToWN S, Louls YT, Town 34, Louls
Fllijtl)'sLP?'#Ahr_Eo%F (If not in hoapital or instiation, give strest address or loeation) d. SI'REEI-.'I'SS (K rer!, give location)
0 /WSS ogou gerrison Court REY/XA. 2927 Garrison Court (Rear)
3. DNEAC%E Q%FI.D a. (First) b. (Mldqe) ( « (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  TREDERTCK Da . PARKER AT July 19, 1958
5. SEX 1)_ 6, COLOR OR RACE | 7. w&;guzeg. g}lz‘\{ggcgsnmsn.) 8. DATE OF BIRTH 9‘&;5 Un ran| v moo ,D"r:: ” Do % K.
X birthday) | Menthe Hours | Miz.
Male Marriea 1. |_ 8/21/1895 62 | I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizn ocuntry) 12_CITIZEN OF WHAT
done during moet of working lifa, even if retired) DUSTRY uu-g\n
Unamploved Trucking Tallueach, Loulslana o Se A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilgon Parker Eliza Johpson Evelvn Parker
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yum, give war or dates of servics)
No - Nohe Evelyn Parker 3845 St, Ferdlnand
18, CAUSE OF DEATH DICAL CERTIF} TIQN
| Enteronly onseamseper | 1. DISEASE OR CONDITION ﬁ 4%24/

lie for (), (b), and (¢)

*This does not menn | ANTECEDENT CAUSES

PR

the mode of dying, such
as heart faliure, asthenia,
de. It meana he dis-
ease, injury, or complica-

Morbid conditions, if ang, cfving DUE TO (b}
rise to the gbove comde fa) eat
the underiying cavse lost.

DUE TO {c)

Hoy |

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related Lo the discase or condition cousing death.

tion which coused death,

/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 AUT ?
TION
. ves 4] wo (3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory. strest, offies blds..ete) -
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from __:;JQT to , 18 , that I last saw the deceased
alive on , and that death occurred atu__ , from the causes cnd on tbe dale slated above.

Fi

or titlf | 23b, ADDRESS 2. DATE SIGNED
!@G sz )/ 3 oo S.el/
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oxwunlf) {State)
°gn§g'{?‘g (B! '7/25/58 Gg_eenwood Cemetery St Louis County, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUMERAL DIRECTOR'S S} GMATURE ADDRESS
n 94. FCharles J, Gates 4107 Finney Aves

AL (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certjficste was emibalmed by me, or by— oo —

" working under my personal supervision,

Student ..... Cissnsuesnsasn tesssansannan heese
Student Embalmer

P. 0. Address 2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

r




