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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrREAU OF THE CENSUS

FILED MAR 17 1942,’7

Registration District No. ..., o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF, DEATH
91 , 1O

Primary Registration Districe No..oooe ot

4799
State File No
Registrar's No 131 ‘i

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECFASED: Yoo =]
(s} County A FITE ¥ (a) State Missouri (%) County // az
(5 City or town L] uis, . . ~r

(1f outside city or tows limits, write “RURAL" nnd name of tawnship) (¢) Cityortown S t. LO uis , 7
(¢} Name of hospital or institution: (L outtaide vity or town limita, write “RURAL") /\
Homer G, Phillips Hospital .. /) & SueetNo_ 3863 Evans 2
(It not in beapital or iastitation, write street nTZwr or Im:ullon) ’ {17 rural, give location)
(d) Length of stay: In hospital or inatitution . 2 !
5 years (Spﬁcif.v whether || (/) Citizen of foreign country?. 4/ Pikesor No)
In this comnunit
years, munths or gny;) Ii yes, name country l)_ :'Q'A_
FUTL NAME Margaret Parks MEDICAL CERTIFICATION
: - - 20. DATE OF DEATH: MonthFebruarY day QR
3. (b) If veteran, 3. {¢) Social Security 1942 b 10 Inut lo
- year. our. minute__.b&. &L kM
name war....“lt/o No«ﬂmé..

6. (b} Name of LPand Or—iey. .

7. Birth date of deceascd :

AL )_aprltz)_—-

21. [ hereby certify that I attended the deceased from Janu.ary 27 3
§, Color or 6. (o) Single, widowed, married, 1942

o sl BpA R E o Pa

1.t February 10 o 19 4R

. / di""m“’%mifpmat Iast saw h 8L __ alive on_F'_%kr_%I'I_loth - 19..42

........ ... Y6, (©) Age of husband or wife it || and that death occurred on the date and hour stated above.

Duration

aﬂve._yg __yeara H Immediate cause of death

Malignancy. of breast.with metastasib ...

. Birthplace.. "..1

Mon ear) 2 ve m. s
8. AGE: Years Months Dai H less than one day Due to. ‘/ﬂ
y e Due to Y / j
o. sispince Lyt BER (_74 _a_a J
{Citg, I.u!l' , OF f:ounty} Stite oreign oount = T T
E Z divl
10. Usual occupatio 0—"—8—‘ w / F F o(tilr:ru‘;:“pr'::;’:y within 3 months of death}
11, Industry or business... _’9 t -4' F Major findi PHYSICIAN
2] ajor indings:
] { 12. Namews J", ltgﬂ £ ’S TEWAR. r 2o || Of operations : Underline
E_. . F
& 13, Birthplace. L/ 8&“ L . AZ Q- - ”:' ; ?ﬁgﬁgﬁ:ﬁ
2 o s san YL FGLE Jwﬁvsﬂﬁ” of sone ot
%’ ’ g AT ' tistically.
=

v N—
-
wooa

ity, t.o'n

e

Emnmn. ar ra val}

(¢) Place: burial or cremation...

—

[
-
)
- 2

17. {a)

18. {a} Signature of funeral directpr,

(5 Address X 3.2 ]

19. {(a) -
{Daze rocei ASLrAr

—5 k4-¢ﬂ'....w - ...y £__ .|| & Date of occurrence

gy (¢) Where did injury occur?
°r;h) Dax) (¢} JDid injury occur in or ebout home. on farm, in industrial place, in public place?

) "
7 (Registrnr's sixnatare} "Add

Z).{ """"""""" ? h“l‘n m“” 22, If death was due Lo external causes, fill in the following:
y 5 (a) Accident, suicide, or homicide (specify)

(City or town) {County) (State)

1 B3R
Y » e[| .~ While at work?

(Specify typa of place} '+
e} Means of ln;ury._....._/..’....;"'.".!. ............
.

2 23, Signat
, bt lgna

{Licensod Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EhlﬁMIER

I hereby certify that the body whose name is recorded on the reverse .!lde of thls cert:ﬁcate was cmbalmed by me; or by

M II ‘dM ......... Q sM ....... 1)0 WQ:” . | , Reglstered Apprentice No

working under my personal supervision. a .
> . \
, Sigaed..../ LA MM-*-0- ....... /a2 L 7 W
© L0~ Licensed Embalmer No " @2 l / I‘/

« + P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above eonstltutea grounds for revocation of license.) ff

If this body is not embalmed, fact should be so stated above.




