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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH In plain tferms, so that it may be properly classified. Exact statement of QCCUPATION is very impol
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M sTANDARD CERTIFICATE OF DEATH
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Reyisirar's No.

1. PLACE OF DEATH:

(@) Count
. o ST. LUls KU.

(&) City or town
{1f outaide city or townlimits, write "“RURAL" and name of towmahip)
{¢) Name of hospital or institution: (gz
,—J

2bhlda I'arcus
(Specify whather

(If not in bospital or ipstitntion, write street nomber or location)
(d) Length of stay: In hospital or institution

In this community.
years, monibs or days) e

2. USUAL RESIDENCE OF DECEASBED:

@ stmte. ] i Ss0n®d (b} County

St, Louwis
(I outside city or Lown limits, write “RURAL")

25148 larcus
{If rarn), give locatlon}

//

@) City or town

{d) Street No.

{#) II foreign born, howlongin U, 8. A% years,

MEDICAL CERTIFICATION

2. —20-4C

17. (a} Furial (b) Date thereof.
; . (Manth) (Day) (Yoar)

{Burial, cremation, of removal)
{c) Place: burlal or crematior

=34
e _Sophia Parks 18
OB 50 S e 20. DATE OF DEATH: Month.... 5.8 D.s___ day
. veteran, . {e] ecurity 0N A LIG
name war none - Ne. nore Year. our_____.a.._a__...‘;_:nlmba___.___.._.._h{.
21, I hereby certify that I attended the d d from.
6. Color or . Lﬂ. (c) Single, widowec!, married, 19 to 19.__;
4. Sex female race V11 divorced__w_];_d_o_E | that T lastzaw h alive on 19.......;
6. (b) Naome of hushandor wife.. ..o e, 6. (¢} Age of husband or wife if and that death o;currad on the date and }mur stated above. Duration
RO b er t ?a I'k S alive years Immediate umé of death //' S / £’
7, Birth date of 4 a_ 12 2b 1955 el
(Month) {Day) {Year) ] )
8. AGE: Years Months Days II lesa than one day Due t%&,@u&& t
84 1 23
hr. min, A
. Vi Due to - i ]
5. Binhplace__RAThArville Ky, s ' [l 70
(City. town, or county) {State or foreign comntry) p! 14 i
' 41 Other condit!
10. Usaal occupD: I nva l ld ra (l;'hc:. Dllt::;, within 3 ml.luol'dnlh) ; 3 e
11. Industry or business ) ! PHYSICIAN
- . P Majar findings: —
E { 12, Name Farris ¥, Davis _'/ Of operations. t . t-gnder“nt.
e cause to
& \18. Birthplace K?c:‘: v (State or Toreign countey) WY
. or counf shou [
E 14. Malden name nnf&n'ﬁ'a“ﬁl’irtls Of autopay g:lr::udlta—
I T ervereneres S ¥
2 { 15. Birthplace {Cinﬁ:n: ivn covntry) || 22- If death waaldue to external causes, fll in the Iol.lo'wlqg‘: ’ o B
16. (a) Informsnt's own signsture. g A2 5 ? {a) Accldent, sulelde, or bomiclde (spocity) b P
(o) Addrom_ 4544 - 118 Fritt (®) Date of accurrence. i
{g) Where did njury occur?, tal

i T e
(d) Did Infury oeeur In or about home, on hnn. fn 1nduttrh} pﬂm,in puhue plnee?

(Sntd!! tvp- of place)

18. (a} Signature of funeral director.
(8) Addrem 710 L. Grand Blvd.
1. (a)- . ®
(Date received reg’

":’; s

, ,AG"uak%hmm___

Date stimed2: /% _o/O

V:—

(Licensed Embalmer’s Statement on I‘vene Slde]’



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 M

, Registered Apprentice No

working under my personal supervision. '

" Sigmed Q.4 S b

Licensed Embalmer Nog7{0 )7 gflM ﬂ(

P. O. Address 37/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) s
/

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




