No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'y 84 .:"') ’

o Boseworme GRS STANDARD CERTIFICATE OF DEATH State File No
17.39 - . \
X47070 REMMQE\E."]"? % Primary Registration District Now oo nn Lo} Regisirar’s No. _1@328_

1. PLACE OF DEATH: - o
¢ 0 rf

2. USUAL RESIDENCE OF DECEASED:

(a) County - -
(8) City or town.... 5t. Loui s Mo. @ state._Migaourd . (#) County
(iF outeide city or town limits, write “RURAL" sud name of tewnship) (&) City or town 5t. Loiais
A () Name of hnsmxt:tl %r ﬁns;tunon:H oa ! 0 (If outside city or tawn limita, write “RURAL') J
) utheran P (@ Street No. 4963 Magnolia 3
(if not in boapital or jnstitution, write stroet pumber or location) (If rurul, give location) O
(d) Length of stay: In hospital or Institution less th&n 1 day () Citlzen of f )
(Specify whether ¢ itizent of foreign country {¥es or No}
1n this community ,a‘bt 35 years .
years, months or days) If yes, name country.
MEDICAL CERTIFIATION
3. {a) PRINT charles Homer Parks .
FULL, NAME / R W
20. DATE OF DEATH: Month day
3. (¥} 1f veteran, 3. {¢) Social Security - ( P 7
.name War. none No.__.____&9}}9_._._.._.,.._.._. year RO ;nlnu ---------------- C
21. I hereby certify that I attended the deceased from 3 ¥

5. Color ar

_Male D

4, Sex.. race__._.ﬂ.n._.._._._...

6. (b} Name of husband or wife.

6. (a) Single, widowed, married, N ’ 19 W‘M ’j“ ﬂ’“ﬁ ______ :
dWO"C‘-"d—-[In—a?rie—d that I last saw h..Lddd.alive on [ ‘? M

6. (c) Age of Husband or wife if |} and that death occurred on the date and hofir stated above.

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECbRD

Duration
Lily Meyer Parics dive.. . BE vears m@ of death ar
7. Birth date of decmaedAungt 1. 18 188? / P J74 -
Moat i) Fomr S 07 a0y grelend—r
8., AGE: Years Months ﬂaé If less than one day Due to ! o {’
1
_5‘ 4 F
% 59 3 ’ﬂ) hr. min ) PP v g
Due to Y 3
=B |["9. Birthplace . “Texas /. i - /A ] -
{City, town, or connty) (State or forcign country) v / , [
Usual " alnter N Other conditions
10. Usual occupation. 1] progaancy wiihin 3 montha of deaii] [ ’
11. Industry or business 5 = PHYSICIAN
) . ajor findings:, . ' . —_—
g 12, Name Homer Parks Of operations_ Underline
3
| =1 13. Birthplace LS. A B
(Civy, “'”ﬁi"i“"") __..".__ {Stata or foreign conntry) Of autopsy shonld be
E 14, M;ud'e_n name \ . : . chargmcgata—
tistically,
= N
\E 57 15. Birthplate ‘\‘ UeSsAs / 22. 1f death was due to external causes, fill in the following:
N 2 . \ ar —@ } ) {Stats or foreign nountr;r)
E N lt‘i r?;)ﬁ‘nr;':rmant_.-... L i T ) ‘_‘:‘E\ _________________________ ~ {a) Accident, suicide, or homicide (speciiy)
B Ny TeaSda63 Mbgnolia \; ® Dae of e
N ., Burial 41 Date theref 12/5/4-5 () Where did injury occur?
e 17 @ : - { bereo (City or town) (County} {3tate)
T | L o (E maticag romovii) - (Manlh) (D-y) (Year) {d) Didinjury occur in Er,about home, on farm, in industrial place, in public place?

(c) PL’.u:c burial or ct\'mﬂl! - m L]

. . ify type of place)
i While at work? La~ 24 - (). Meansof injury.ee oot

18. (a) sznntum of funeral director. ...

4356 Lindel BlVd

(5) Address
bgﬁ 3 » y -, [ 3N el edsq S (MDmﬂmT
( Eﬁ—ﬁ( % epsirira izt . Address 3" W > A@.ﬂ’_‘:&&nmneﬂ

(Licenaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDALMER

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

working.under my personal supervision,

Licensed Embaf%,.._. ?
P. O. Address c ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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




