'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

D

DOCUMENT

BY AFFIDAVIT OF

_____ Primary Registration District No.ﬂ/____--llegistrarﬁ [ - T—

STATE FILE NUMBER

-=615012070
15

1. PLACE Of DEATH St L i i 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
. COUNTY ouls . STATE COUN dmissi
B a . a }Ii g Soulhi TYSt . Loui s admission)
b. CITY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. ClITy Inside Limits
OR OR
owv Clayton 5 ¥rs, TOWN Kirkwood Yes K No (]
<. ;%éP?&TEOgF {If NOT in hospital, give location} Inside Limits d. :[FJRDEIEEES {If cutside, give location) Reside on Farm
wstution St. Louis County HOSIb‘es X Ne 3 208 Frieda Ave. Yes [J Hoyfl
3. PrIAME OF DE)C.EASED First Middle Last 4. DC?I;[E Manth Day Year
¥pe or print] .\ P {
« DEATH
[A/ 1 L7 aa E. ? r ALS . 2 &/
5. SEX 6. COLOR OR RACE 7. married [ Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) ] IF UN’?E“ 1 YEAR "_': UNDER 24 HR
. ; i d Months { Days ours Min,
Male Whlte Widowed [ Divorced [ 9/3/10 5’0

108, USUAL OCCUPATION (Give kind of work done

Mg‘i ?f{', :f Wm'?l”fe' even if retired)

gb. KIND OF BUSINESS QR INDUSTRY
o 4

g

gucg“ion

11. BIRTHPLACE

Walnut

12, CITIZEN OF WHAT COUNTRY

. USA

{City and state or country)

Ridge, Ark

13a. FATHER'S NAME

Thomas N.

Parks

13b. MOTHER'S MAIDEN NAME

Nettle E. Boyet

14. NAME OF HUSBAND OR WIFE

Margaret A. Parks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ygy no, or unknawn) | {If yej, giye war or dates of service)
Yes e

16, SOCIAL SECURITY NO.

17. INFORMANT

Margaret Parks,208 Frieda,Kikkwood

Address Py ’ MO .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per line forl(a),
DEATH WAS CAUSED BY;

PART I.

Conditions, if any,
which gave rise to
above canie

by &

IMMEDIATE CAUSE (a)

(2},

stating the under-

lying cau

se last, DU

E TO {¢)

nd (c).

INTERVAL BETWEEN
ONSET AND DEATH

weroo_quudeen O eldecsses

PART Il.

THER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

jsease Com
»

given in PART | (p)

PART Ill. if deceased was fomale was
there & pregnancy in last 90 days.

L[] Yes | 0 No O Unknewn

19. WAS AUTCOPSY 20a. AKJADENT  SUICIDE  HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18,)
PERRORMED? a a 8]
YE o0
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

m]
NOT WHILE AT WORK [J

2e. PLACE OF INJURY (e.g., in or sbout home,
farm, factery, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

25, | attended !Wa deceased fro

/o <

. IOLA—:LM last saw :?:‘llivu on 4 - J - é /

/__m on the date stated abave, and to the bes? of my knowledge, from the causes stated.

Deafh occurr§d "\
= (Degree or title) O P I 22b. ADDRESS
! m. /-
TINGALE) 23c. NAME OF CEMETERY OR CREMATORY

15L, CREMAICN,

4/6/61

National

[ 22 DATE SIGNED

XA
{State}

Jefferson Barrkacks,Mo,

24,

FUNERAL DIRECTOR

ADDRESS

McLaughlin, St. Louis, Mo.

25. TE RECD, BY LOCAL REG.

=6/ |

(Lri::eghw‘d Embalmer’s Statemant on Reverse Side)

YREGISTRAR'S SIGNATURE




3

EL)

-with the above constitutes grounds for revocation of license).

.

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No, %\S—ijv
P. O. Address ,.gé% 'Q%fﬁ A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
if this body is not embalmed fact should be so stated above. -

£

‘e,

LY






