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DEPARTMENT OF COMMERCE
BurEav OF THE CENSUS

FILED HAR 28

Registration District No. . ...

18

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

S407

State File No

Regisirar's No...

1. PLACE OF DEATH:

(s} County -
S8t. Lounis

(b City or town -
{If outsids city or town limits, write "RURAL" and name of township})
(¢} Name of hospital or institution:

St, Louis Children's Hasvnital &

(1f not in hospital or institotion, write streot number or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RES!DENCE OF DECEASED:

Jouigiana. o county
Shrevenort

(a) State.......

[4
Caddo f /
/7t

(c) City or town

. (If outsida city or town limits, write “RURAL"} 0 &
@ s o 2789, Ho_College Avee.... .
{If roral, xnru honhon)
”/
(¢) Citizen of foreign country? ‘G(" L (Yes or No)

If yes, name country.

SO ERINE M o las Ra.-.;mndn Parrer.

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

16 -
..minute. l‘_é-_:a M,

20. DATE OF DEATH: Momh_”lm_

1TSS nd O

Lgulsia.nm_“

(State or foreign countey)

Shrevenort

{City, town, or counly)

Cecil Parker
Shreveport, La.

17. (a). Removal (8)-Date thereol 3-16-45
{Buria), cremation, or removal} (Month) (Day) (Year)

(<) Place: burial or cremanon..,.,s..hm &pQI‘.t. L8
18 (a) Slgnntnre of funeral director. 1 ber t '-I HODpe
@ Addr 47 00 _Waghington Bivd. .

15. Birthplace.

{ 14. Maiden name...._ Y1 @.nla _Bal }Y N

16. (g) Informant
(6} Address

name war Nil vo.. None YORT
21, I hereby certify that I attended the deceased from
$. Coloror G. (a) Single, widowed, married, A l'.ﬁ: “6(5': to -/ b l%—‘
4, Sexm.a.le__é.m race AL1ALT € vorced_s.i_ng.l.e._._ that 1last saw h.{Ar_ alive on 2-1b wk.;—-
6. (5 Name of husband or wife. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
P Immediate cause of death . P
- = L)
7. Birth date of deceased... OV ENDET ._______30_______ 1944 --WMW_ S
{Month) Day) (Year)
B. AGE: Years Months Days If less than one day Due to lj
[ 3 1 6 hr min l )
I Due to .y 1
5. Birthplace... Shrevepoxrt J.. onla:l. ana._ /.
{City, town, or county) . _ {8tate or foreign countty) " 3
Other conditi
10. Usual occupation Infan‘t ; 3 P (Imt;::_pnq:::y within 3 montha of death)
11. Industry or business e N PHYSICIAN
or ings:
E 12. Name 08011 Parker Of operytions........ Underi
nderline
hi
E4 REA Bmhpmctghzﬂymepnr_tw L.ou.ls iana [ || jLie cause to
(City, town, or cogoty) or foreign couatry) of auwmyCﬁA’@% wﬂmu?in_.ﬂ should ge
g 'tﬂumlly
S

22, If death was due to external causes, fill in the following: *
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

(¢} Where did Injury occur?

{City or town) {County) (Stal
(d) Did injury occur [n or about home, on farm, in industrial place, in public plaae?

(Specify type of pluce)
ey €) #Rleans of ln)ury,..ﬁ_ .........................

While at work?.___....

...._.__...__._..Q{ D.orothery____ ..
- KingBhighWay  pueems.

. 3 [EE—
{Date received local rexu I .q {R

{Licensed Embalmer’s Statcment on Rcvcx:; Side)

3-1&45{




EL -

— < L)

T

' STATEMENT BY LICENSED EMBALMER .

- I hereby cértify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

. -
- - +

working under my personal supervision. . -

ngnpr{j y M/
*  Licensed Emb@\h CEM.. .

¢ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRITING. (Fa.llurc to comply with
the above constitutes g-rounds for revocation of license.)

If this body is not embalmed, fact'should be 5o stated above,




