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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

NUMBER

IHLED DEC 2 2 1gsgg|:tm1mn District No. ... !g - Q Primary Registration District No. 10@3-_-

Regis:rar’_f:liﬂj_--g-zo ________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Rescl'denc ;)efcre
. COUNTY . STATE b. COUNTY admis

o . Missouri /?

b. CITY (If outside corporate limits, give TOWNSHIP only) nside,Limits c. CIC;I'RY tnside Limits
TOWN st Louis Yes m Na [] TOWN %‘4 Yes{ ] Mol ]
FgLL NAME OF {li NOT in hospiral, give location) | Length of stay in 1b d. STREET - {If outside, give lacation) Reside on Form
HOSPITAL OR DPRESS

27 nstitutionHomer G, Phillips ’Q/DA? 3103 No. Sarah Yes [] No[]
3. NAME OF DECEASED First Middle Los?? 4. DATE Month Day Year
(Type or print) OF
Emma Parker DEATH 12 7 58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AI(}I_Er il_n';;:;; :it:'zE R ;::AR I::::DER 2;::!25.
Famale / wrlﬁfé' wiooweny ] 2 mivercen[ 3| Aug, 24, lmq
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and atote or country) 12. CITIZEN OF WHAT COLINTRY?
during me. orking bije, even if retired) INDUSTRY
/V(J/é" Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Leonard Tornberry unknown Charles Parker
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SO0CIAL SECURITY NO.| 17. INFORMART Address
{Yes, no, or unknqwn}| {Hf yes, give wer or dotes of service} Homer G’. Phillips Ho SP 2601 I..mit t i er
18, CAUSE OF DEATH (Enter only one cause per lifg for (o), (b, and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) unce
Conditions, If any, DUE TO (b)
which goave rise to }
above causa {a},
tating th der- -
2| e ) oue o Y52 0
=4 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
g YES{ | NOPK] 2
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
w
o | O .|
O[ 20c. TIMEOF  Hour Month, Day, Year
Q INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inarabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from J>2-5-58 . 1o 12- ’-58 and last 3aw her alive an 12"7-58
Death occurred ot O3 28 A m on the date stoted above; ond to the best of my knowledge, from the cavses stated.

22a. SIGNAT! /) (Degres or title) 22b. ADDRESS 72¢. DATE SIGNED
‘ . 2" , MJD. 2601 Whittier Street 12-10-58
23a. BURTAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (Ciry, tawn, ar county} {State)

REMOV AL {Specify)

burial  02/12/58 Rell&fontaine Cem. St.Louis .

24. FUNERAL DIRECTOR

Morrell 3710 N, Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 11'58

{Licensed Embolmer's Stqtement on Reverse Side)

br{ EGIST R'S SIGNATURE -
.0 8
7 I x.



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coeeee

working under my personal supervision.

Student
_Signature of Student Embalmer

Licensed Em

P. O. Addres ) .........

- 4 - .« .
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). .

1f embalmed by a STUDENT, he also Shall sign in his OWN handwriting.

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

-




