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All diseases in Part | must be gousally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wgmmﬁoq D HIED NO+ crerncnrmems e et

Primary Registration Dissrict No. ...

_________ 59-011267
269

\. PLACE OF DEATH
e. COUNTY

2. USUAL RESIDERCE {Where deceosed lived
o. STATE

. If instirution: Residep€e before
b. COUNTY admfssion)

b. CITY {lf outside corparate limits, give TOWNSHIP only}

% St.Louis

TOWN

fnside Limits

Yesm N.? D

Inside Limits

Yes_x No | |

e. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1 Reside on Farm
HOSPITAL OR s . il
O JNSTITUTION St.John's HOSpltal / Yes ] No ]
T,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Charles Parker et \F- I -G
5. SEX & COLOF OR RACE 8. DATE OF BIRTH 9. AGE (t IF UNDER | YEAR| IF UNDER 24 HRS
Ma 2 |@h 7 marRieD '{EVER marriEo[ ) lags, bigthday) | Manths [ Oays | Hours Min.
l?V if% - WIDOWED ptvorcen{ ] 7 6 /?a E ._Qé“d

100, USUAN OCCUPATION (Give kind of work done

{ ratired

fFc most offwerkjng life, eve

WF BUSINESS OR

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? .
(Yo go, o unknown}l(lf yu3, give war or dates of servica) ; e
18. EAUSE OF DEATH (Enter only one couse per he for {a), {b), and
PART [. DEATH wWAS CAUSED BY:
IMMEDIATE CAUSE (a)

1AL SECURITY NO.

).}

BIRTHPLACE (C:ly and stote or country) I

12, CITIZEN OF WHAT COUNTRY?

0.8:A

4. QE OF HUSBAND OR WIFE

/\,/W

17. INFURM2 : Address ; Z

INTERVAL BETWEEN

O&ET Ag DEATH

/0&,&_

23b. DATE

L3~k 487

ADDRESS

230, BURLAL, CREMATION,
REMCY AL (Specify) f

{State)

Conditiens, it any, DUE TO (b}
which gove rise to
cbove couse (a), }
steting the under- @' M
z lying covse lost. ) DUE TO (o) MM&,_%
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the tegminal disease condirion given in PART { (0) 19. WAS AUTOPSY
X PEREORVED’
= P YES[ ) N
E 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuseof injury m(ART I or PART Il of item 18.)
ur
() |
5 | [l [ J L / )/
ol e TIME OF Hour Monsh, Day, Year 4
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, stroet, office bldg., etc.)
AT WORK P , P L,
21. | ortended the deceased from 7 ] %/J"p ond last sawﬁ aiwe on <
Death o:cﬁ'r'a?\t m on the dote sruted above; and to the best of my knowledge, from the cavses stated.
220. SIGNATURE i " (Degres or titke, 22b. ADDRESS 27c. DAFE SIGNED
40 @ -7 12
ercs e - AL
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by W YT 24w £y 7 ot S 4 AU .» Student Embalmer No\{7f
working under my personal supervision.

......... ey At et Signed MC’—

Studen B s v g 7o
Signature of Stud

Licensed Embalmer No~3’§‘7o"1‘

P. O, Address.......ccooiviiviieniininnnarenns |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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.




