Math Hermann & Son, Inc. 2161 E, Fair Av

FERL

OM OF HEALTH OF MISSOURI —
™ THE DIVIS: . 09-007522
Welfore STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBE o
Public i
Kervice’] qu_.gisnatiaq District No, Primery R-gistraﬁgfl Di micl No. o e R-gmm: ______ 1—_ ;?_..-
1. PLACE OF DEATH 2. USIJAI.. RESIDENCE (Whore dececsed lived. lf institution; Rclld.n: fore
00 a. COUNTY STATE Migsouri b COUN admi gfion)
1-57 b. CIOTRY (H outsids corporate limits, give TOWNSHIP only} | Inside Limits <. c&v Inside Limits
i(" TOWN Sto LOUJ.B Yes [ ] No[] TOWN Stuo Ilouia Y] No[]]
’ ’ c. FUL]!; NAME OF (if NOT in hospiral, give location) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
?:24 3 Ihtuvion Ste L. Gity Hospit D.0.A. ADDRESS 1115 Turmer Avenue Yos [J Mo [
3. PfTAME OF QECEASED Firat Middle Last 4. Da;E Month Day Yeor
© (Type or peint) Ray c Parker oony  January 30 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER mnmsda& DATE OF BIRTH 9. A::‘;E‘ (u'.:-;;:;; FUND'E a;::m l:olfl'DER :;::Rs.
A Male & white WIDOwED [ "] DIvORCEDL_] . 13, 1944 15 I
3 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cavtry) 12. CITIZEN OF WHAT COUNTRY?
E duri t ing life, aven If retired) |NDUSTR
; “Bfudent " """ umont High Schopl  St. Louis, Migsouri USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Roy C. Parker Vada Inman Never Married
w
i 2 [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = ¥ unkngwn, , glve war or vite]
E. 3 (Yo of nawn)| (1f yes, gl dotes of servite) nme Ro A. Parl{er @15 Thnler Amue
£ & 18. CAUSE OF DEATI‘IJEM« only one cause inw for {a), (h), nd (c).) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: ONSET JND DEATH
T w IMMEDIATE CAUSE (o) MM —@_/M ot
i e
A J
: Condittons, if any,
;& Cordton, o ) DUETO ()
H [ above causs {a), q/ ?, 0
H 8 stating the undar- ’
H -3 H Iying couse last. DUE TO (¢} - _
ig ZfE PART il. OTHER SIGNIFICANT CONg - 19. WAS AUTOPSY
: '§ : 5 PERFORMED?
15 of= /
i 2EE| 2 Ac?a,{m SUICIDE  HOMICIDE
H — - w
-8 i M O g pllA
jg 3 8 e TMEOF How Month, Day, Yoor s
! ;
i - Fo | Bo
'E 5 20d. INJURY OCCURRED ZOJPLACE OF INJ ? uboul home, mf CITY ZZOWN, OR STATE
iy W wHILE ATD NOT WHILE 0 fogm, wctor , office bidg. . stc.)
i3 a WORK AT WORK 29 T'
] E 21. ) aftanfed od from ’g ond last saw h ™ alive on
E H athldécurred at d‘ % m on the date stated chove; ond 1o the best of my knowledge, from the couses stated.
: | P s e L s[5 (775
[
'3 m—- / oo W pra)
2%. BU .u., CRENATION, ::b. pate o/ 73c. NAME OR CEMETERY OR CREMATORY 23d. LOCATIOM (City, fbmn, or county) (State)
REMOVAL, {Specily)
Peb. 3, 1959 | Marhle Creek Cemetery Ironton Migsourt
Y FUNERAL ADDRESS 25, DATE RECD. BY LOCAL REG.

et Iidh . 0.
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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 embalmed

by me, O DY o e e e b s a e , Student Embatmer No. .....c...cccoeven,

working under my personal supervision.

SEUAENE <reivrninieiiniiiiniicieiirtenetraieaten e earasans
Signature of Student Embalmer

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.




