feaith THE DIVISION OF HEALTH OF MISSOUR1 58._038090

 Welfore STANDARD CER"FKATE OF DEATH S;TATE FILE NUMBER, .
P ublic
Service 'ILED OCT 3 0 1m9gimmion_ Distriet No. _______.._._. '.2 .‘]_R._Pzimry Registration District N°1-003 ----------- Resiﬂmr'id--ﬂid‘-i----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. f institution: Residence b are
300 a. COUNIY o- STATE pt caouri b. COUNTY admi s?n
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY insi‘e Limirs
TOWN St. Louils Yes [ Mo [] TORN J;‘ ,{ ey S Yes[J Ne[]
c. sgls.}!‘.”[{ACn%OF (If NOT in hospital, give location) | Length of stay in 1b d. SBIB%E';S {If wutside, give location) Reside on Farm
AL OR A E
2 7 NsTitUtion Hemer G. Phillips 3 é? 0 4715 St. Louis Ye: [ Mo ]

-

3. /NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print)
Jehn Parker DEATH 10 17 958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ ] KEVER MARRIED[] 8, DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
/f last birthday) | Months | Days Hours Min.
; Male e 4 Negro wiDOWED{zl -3 pivorceo[ ] é "/ﬁ - _{ é -2
: 10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oum!y)‘, 12. CITIZEN OF WHAT COUNTRY?
: during most of working bife, even if retirad) INDUSTRY 4
: AL LA / v SA
? 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s eN N WA C A LN 7 fas A7
i— 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, or unkmawn)] (It yes, give war or dates of sarvice) -
s o) Muifiew 1o B Sarns 2S5 ITri NEWSIELD
18. CAUSE OF DEATH (Enter only one cause per Line for (a), {f), ond {c}.) —r— INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED BY: f - ONSET AND DEATH
IMMEDIATE CAUSE (a) .ﬂ_ﬂ/

Condltions, if any,
which gave rise to }

DUE TO (b} & yf@n@ﬂ—m )

DUE TO (c) s e 3 I

obove causa (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss Jast,

3 = PART Il. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH but not relpted 1o the tarminal’di sease capdition given in PART | (a} 19. WAS AUTOPSY
k: S - PERFORMED? 1,
< T / . YES[] nO[W

- 2| 2a. ACCIDENT- 20b. DESCRIBE HOW INJURY OCCURR {Enter n&turs of'iniury PART | or PART H of item 18.)
= w .

] 3] [ O |

]

‘: U] 20c. TIME OF Hour Month, Day, Year
a a INJURY a.m.

'g' E p.on.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
S WORK AT WORK
f 21. t ottended the deceased hom 9-22-58 e 10-17-58 and last sow m alive on 10-17-58
E Desth occurred at 1 '40 A m on tha dote stated above; and to the best of my knowledge, from the causes stated.
- 22, SIGNAT (Degree or fitle) $ | 22b. ADDRESS 22¢. DATE SIGNED
= 10-21-58
= - , s M.D. | 2601 Whittier Street "
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMOVAL (Specify)
2 2" f0-24-55 prtn INgip St L g C’//am)% /2
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG?] 26. AEFI R'S SIGNATURE

V: w#ﬁ_Af{/f—/V/Véq/?Oﬁ/’///f';l — OET 23;58 7=
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

X
DY ME, OF DY oo iiiiiiiiiiiiiriee e eis bt ra s e et e s s aa e s s e , Student Embalmer No. .........oeeinne
working under my personal supervision. .
1Y 2T (=7 =) O PPT PP 2% ..................
4 .- Stgnature of Student Embalmer
- e J=Tia" 1 Tan

S0
sinLicensed Embalmer No/fr.Av. & ...

P, O. Addu'-:ss3£ 00

-

-i3="! toaqt walryaT TS0 e,
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.




