LESD APR 1 2 1638 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH ’ CERTIFICATE OF DEATH ?@2 N Do not u§ I%‘zng
{a} County............ Reglstration IMstriet No............ RO Z @@@ 228()
L

(b} Tow hip ﬂ Primary Registration Distriet No........ccvveirirenn i) : Reglstered No.
() “City... St,.. Louis (d) Street No, 38018t 100 Hospital,

It death occurred in Hospital or Institution, write ita name instead of street and number)
{e) Length of residence ln ¢ity or town where death occurred yrs. mos. da. (f) Howlong in U. 8.,If of foreign hirth? ¥I8, mos. da.

2. PRINT FULL/NAME.Q ....... Evelyn ParkKs oo
(8) Resldence, No........ 4337 0leatha

.8t n .....
{Usual place of abode, if no street address, write county or c:ty) '— {Ir nunraident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR March 6 18 30
» .

e DIvOoR! (writg the ward} 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
Fetale Vhite Sngie
I HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED

22,
— Feb, 26 39 Mar,.6, 39
) (%g?imrég or o 19.8% to.. , 1845

6, DATE OF BIRTH (MONTH. DAY, AND YEAR) J'Lln.e 15! 1933 to have gccurred on the date stated above, at.=l. 0200 , ¢ e
7. AGE YEARS MONTHS . DaYsS If LESS than 1 || The principal enuse of death and related causes of mportance wera ag loliows:

5 "8 '_21 day, .......hra.

oFr ...

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Manner of injury

18. BURIAL. CREMATION, OR REMOVAL -
Nature of injury......,

! ruace. Bloomt 1Bld_lQ4__m mrtuém.h_;_()g_ 1039+

24. Was dxsaase or injury in any way rellted to occupation of deceanad?...

9. FUNERAL DIRECTOR (NAME) €. hv/ /6/1‘0 S
{ADBRESS) 26£3 Cherokee Stregt. _

R, B.—-Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

-

@
- z 8. Trade, profession, or particular kind of
'g Q work done.a.luwyer?bookkeeper.etc ..... Ni 1
3 ',,'t' 9. Industry or business in which work
n e was done, as eaw mill, bank, ete,

g D | 10. Date decessed last worked at 11. Total time (years)

a 8 thia occupatmn {month and epentin this

5 FEBI) oot oo eemsmvmresssensssessneness s OCEUPBLION. ... i

@ .
=2 12. BIRTHPLACE (CITY OR TOWN) Other contributory causes pf impo

é‘ (STATE OR COUNTRY} Mi 8 SOuri

=y

= E [ 13. NAME Henry Phillips :
-t E (w73
5] 14. BIRTHPLACE (CITY OR TOWN) e

3 i { STATE GR COUNTRY) ¥issouri {7 ;|| Name of operation

- - What test confirmad diagnosia?,............. Z
] 4

E g 15. MaipeN NAME. Tva WilkersonParks 23. If death was due to externzl causes (viclence), fill in also the following:
0
= k T eeeeeereessosreesseson Date of Infury.....ereeerceee ,19
5 0 | 16. BIRTHPLACE (C'TY OR TOWN) ‘;;ide:‘dm';'d" og homicide ate of injury
E in,
=, 2 (STATE OR COUNTRY) Mi 5 Souri ere haid (Specily city or town, county, and Stata)
=l g@ B rr Specity whether inju ’ed. in indastry, in home, or in public place.
- 17, INFORMANT ....ceeenrmscssrsses oo AT e e e g e e -
E (ADDRESS) 00 iI‘ senal St,
- . N
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V (Licensed Embalmer’s Statement on Reverse Side)




. U L, ‘Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ...

, Registered Apprentice NOwo e

» working under my personal supervision.

Signed PP arrredd.
Licensed Embalmer Nos?s?éo ........................

<+ 7 P.O. Address.. :
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;.
with the above constitutes grounds for revocation of license.) . . o .

If 1his body is not embalmed, above space should be left blank.




