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

DEPARTMENT OF COMMERCE
BurpaU of THE CENSUS

FILED MAR 17 @491 y

Registration District No...

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE ?BBEC?TH

PrImary Registration District No...

47’97

Stale File No...

Registrar's No.....

1. PLACE OF DEATH:

(a) County
(&) City or town

Bt.louis

If outside city or town [imits, write "RURAL" and name of township)

{
{¢) Name of hospital or institution:

(d) Length of stay:

In this community.

4453 ATCO AVECa..

(lf ot in hoapital or institution, writa street Ténl:;:- or locahon) rmmm—
In hospital or Institution

(Specify whether

yeors, months or days)

128 4.
2. USUAL RESIDENCE OF DECEASED:

_Miﬂﬂouri (8) County... LinQan ..............
Foley

(If outside city or town limits, write “RURAL") +

(d) Street No )
(It ruzal, giva location) Fi

(g) State.......

(¢} City ortown

(e) Citizen of foreign country? (Ves or No)

If yes, name country.

3. (a)

FULL NAME..........

vame.___Qatherine Lee Parker .. .. .

3. (¥ If veteran,

3. (¢) Social Security

name war.NO!... No NOJIQ___

" /| 5. Caloror 6. (§) Single, widowed, married,

.. s Femalel | nlffhite. avorceaMAXTiEd
6. (b} Name of husband or wife.o..oeeeo.teeoee. 6. (¢} Age of husband or wife if

Ge orge ative... JTNK o _years
7. Birth date of deceased..... JUAY_ . Ih.... 1889
{Month) {Day) {¥ear)
8. AGE: Years Months Days If less than one day
52 6 16 hr. min,
9. Birthplace..... Ebley .Migg: ouri.....).
(City, tawn, or county) (St.fl.e or foreign country}”
10. Uaual oocupauon. _Houg eW1 f e
11. Tndustry or busi : b "._
8 12 Name......... BTOBL. Brom}
5\ 1. Bitiace.. FOLEY Missourd ]

B (14
i

{2}
18. (@)
)
19. (g)

or coual or foreign coun| 11‘)
Maiden name.._._. (C“,ZO t&w&t th‘jl:.....:‘t ._..._:.
Foley _Migsouri

{City, town, or county) {State ot foreign country} L

Informant. ... __..G.Q.Q_Ige.PaI ker

Birthplace.

Address..__ FOQIEY MOa
..... .Remo yal.«........... i () Date thereot’

’ (Bunal cremation, or temoval) ‘{Month) (Day) (Year)
Place: burial or cremation.. ....Elﬂbe I'Iy MOgreeee
Signatare of funeral director.... . Albert. H. Hoppe
‘Address _47011 ..... hin on...mr.e -

_ch 1; ﬁ:i. "‘..-_:.

MEDICAL CERTIFICATION

Z

20. DATE OF DEATH: Month ...

year._.____.,l_z,f r hour. # ’-—!" minitte p M

21. I hereby certify that 1 attended the deceased from...... \Jlwetr . . 5:,/’«4
‘ 19, to & lg.ﬁ.L
that Ilast saw hf®e... alive on... M. 7 e {? 9’ Z . 19
and that death occurred on the dale and hour stated above. D
uration

Immediate cayse of death

Qther conditions
(Imlude prcmncy within 3 months of death) V

7
,z?
7

2 FHYSICIAN

o i N A 72 =
Of antopsy _,! d :}};a‘:':ég;?:-'

A tistically.

122, If death was due to external causes, fill in the following:
{e) Accident, snicide, or homicide (specify)

() Date of occurrence

{c) Where did injury occur?.
(City or town} (County) (5 tate)
{d) Did injury occur in or about home, on l‘a.rm in industrial ptace. in public place?

(Spmfy typ- of place)
of i m:ury.,._

23. Signature......,

Address....‘........ L7

T A Registrar's g

{Licensed Embalmers Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER :

'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i ‘|

. Registered 'Apprénticé No :

working under my personal supervision.

. * < P 0. Address
Note: The above 1\1UST BE SIGNED BY THE LICENSED E’\IBALMER in hls OWN HANDWBITING (Fmiure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



