Rl DIVISION OF HE

\LTH — STANDARD CERTIFICATE OF DEATH

FILEDVS MAR3 01

yl!ngistrnﬁon District No. __jz,_:_-_______}rimuy Registratien District No. ﬂ[_n_kegunar s No. ___[_51_5?__

B60-013562

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where faceued lived, I institution: Residence before
a. COUNTY . STATE o b. county St Louls admission)
St.Louis Ho. .
b. CILY {If outside carporate limits, givea TOWNSHIP only) Length of stay in 1b <. COII!Y inside Limits
TOWN Clayton 1 hr, TOWN University City ves 3§ No X
<. ;%ép“'AME OF (If NOT in haspital, give location) Inside Limits dél‘;?)%?‘is (If eutside, give location) Reside on Farm
msmunon County Hosp. Yes [ Mo [ 7553 Cornell Yos (] No B*
3. NAME OF DECEASED First Middle Last &, DATE Month Day Year
(Typa or print) . QF
ADELE PARKER DA™ Feb 18,1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [6. DATE OF BIRTH | P AGE (lest birthclay) [ IF UNhDER | YEAR IF UNDER 24 HR
- . Mont D H Min.
Female White Widowed [] Diverced [ NOV. 22’ 22 3.7 onths. sys ours in
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country)} | 12. CITIZEN QF WHAT COUNTRY
durin; fife, sven if retired)
Hetigewite Boston,Mass, USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Jacob Heller Annie Arthur
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, gg, or unknown)| (If yes, give wer or dates of service)
o | U nk, Arthur Parker 7553 Cornell
= 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
= IMMEDIATE CAUSE (3} Unknown natural csasuse
o
L
Q
&} Cenditions, if sny, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying couse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART l1k. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes ] E No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART Il of item 18.)
] PERELQRMED? [m] a O .
© Yesd No O INatursl csauses Unknown natural disesse process
& 1720, TIME OF Houi n!h87é Year
= N
g| 3700 =zm 2/1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farg, factory, streas, office bidg., etc.) .
NOT WHILE AT WORK 1% bedroom of home University City St. Louis Missouril
. h .
21. | attended the decessed from to, and last saw h,e,'; alive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
& 725, 516 {Degree or titl 22b. ADDRESS 22c. DATE SIGNED
= W/ Coroner | Clayton, Mo. 3/21/60
2 23s. BURIAL, W 23b., DATE 23¢. NAME OF CEMETERY OR c&amxon'r 23d. LOCATION (City, town, or county} {State)
a] REMOVAL { |
T urlal |2/19/60 Beth Hamedrosh Hagodol Ladue, Mo,
(e
< 24, FUNERAL DIREC ‘ﬂ&“ 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
= Berger Memorial L7315 herson q- A

{Licensed Embalmer’s Statement on Rh"m Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

“working under my personal sopervision. ~ - (™ ™ < > N @
7 1L LS -, % L

Student

Signature of Student Embalmer
S 3981
Licensed Embalmer No.

P. O. Address

The above MUST-BE SIGNED BYPTHE(‘LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

Note:
with the above constitutes grounds for revocation of license). ;
If embalmed by 3- STUDENT,_be aiso7ghall sign_in his OWN handwriting.; £ e .. ; -
If this body is, hot embalmed Fact should be- so siatéd ‘above. " T ’
" s v s _- -J . )
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