THE DIVISION OF HEALTH OF MISSOURI 59 i iig 928 z'_.
ealth, o iy
Pwﬁnur. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ¥
wblic
Service R_egistrution_ District Na. . '3 / 7 —eemnn Primary Reglsirahon District No,_____.: J yf Reglstrua— s Mo #3&
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdlduncuy{
. COUNTY . ST, b. COUNTY admission,
%0 . ST. LOUIS © THgx 111,
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP anly) YInside Lh;rnlllzs] f,_z ; CtI:)TRY Chicag& i Ylnsidf: Limits
Tome WEBS 0 es & ° . TOWN es[ ] to[]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib d. STREET (if outside, give location) Re:i;: on Farm
HOSPITAL OR ADDRESS 0 Yes[] M E’
2] INSTITUTIO 8. it .
3. NAME OF DE;:EASED First Middla Last 4, DATE Month Day ¥ ear
{Type or print ' oF
Austin #. PARKER vEATH May 22 (951
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 1 F UNDER i YEAR] IF UNDER 24 HR
M w MARRIEDWNEVER MARRIED[ ] . et ? bi’:r{;:;; Vonths | Deays Hours i
ale o ‘hite |/ wooweo[] pivoreeo[] 12&_«_6 i/ 1’8_'@_
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
durin, King life, even if retired) INDUSTRY )
| “IUDGE LA w VT, (| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Albert Parker Jeanette Hadley Mary H. Parker
w
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y i , Qive w a vi
g {Yes, m,No:knq n)I(li yes, give war or dotey of service) unk 3. A.Keith. lp605 Lindell BlVd
& 18. CAUSE OF DEATH {(Enter only one cause per line for {a), {b), and (¢).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: L' . # ., OthTIND DEATH
tw IMMEDIATE CAUSE {a) W"gO CAYy Q_‘ l“’u" 1éftu t‘& .
I
= ’ . ]
2 Conditions, if any, DUE TO (b) _4! Hivd el t‘d 4VT‘VJ » ‘)L& véyr {0 q“&’f
- which gave rise ta : ¥
[l above couse (o), }
z stating the wnder-
g g lying couss last. DUE TO ()
5 g h4 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condltion glven in PART I {a) - 19 géglgggggg}}\
r e < . .
S b broudi pputumonrs | chvsure bvaju squdvous aal YES[] NO [
; ~ X 85[0 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART I} of item 18.)
= - w
s <V | [
: ¢z
v SRV c. TIMEOF Hour Month, Day, Year
: als INJURY  a.m.
':" : % B Y p.m. . .
2E 3 20d. INJURY BCCURRED 20e. PLACE OF INJURY (s.g., inor sbouthome, | 20f. EITY, TOWN, OR LOCATION COUNTY STATE
5 5 M WHILE ATD NOT WHILE I:] form, foctery, strees, office bldg., stc.)
o 4 WORK AT WORK - -
= € B .
- | gttendedathe deceased frum gd last luwﬁ alive on ———Ml.ﬁ—zz-,—lg-sg—
E % D.q:h cyfred at m on the date stated ubova, ond to the best of my knowledge, from the couses stoted.
-1 TURE or title) 22b. ADD| R . 22¢. DATE SIGNED
5 % 1 M 300 Orant Rd; Webster|"c'3aud
83 4 r‘,-rm:z,g_g_!_M‘
23a. BURIAL, CREMATION, | 23b. DATE (23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
| ify}
REMOVAL 5/23/1959 | Mt Hope Cemetery Chicago, Illinois
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR®S SIGNATURE ”
C.R.Lupton & Sons;7233 Delmar Blvd 5 -2 3<97| Nedud %% P
{Licensed Embaimer's S:nt-mcnr on Reverse Side) / U l
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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

T TS T DD . LA
by me, 01 bY i et tteeeereresiistrnirenerrarsreneeneas , Studeht Embalmer No. ...ococvinvnneenns
working under my personal supervision.
SEUENE <vveveeeerrireriereenneriommnnsseenmrersnrnrenmmsnnenes  SIBACA Lt S L e ‘// ........................

Signature of Student Embalmer

) « Licensed Eml:azéi VAR A0 /S
P. O. Address-=7.{.Z.. /%9

-1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR?T]NG. {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.




