No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH O =
17915

—10-47 National Office of Vital Statistica .
= | e JUN 7 1948 _ STANDARD CERTIFICATE OF DEATH State File No

Registration District No.............._....a.la Primary Registration District No...1003 Registrar's No. 478 l

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED; -

‘5( 2 || (s County () State___MQo (%) County. M:o
& | @ ciyortown. Ste louls, Mo / 7
Q (If outzids city or town Umits; write “RURAL” and name of township) (¢) City or town. St. Louis
a (¢} Name of hospital or institution: T (If ontside city or town limits, write “RURAL™)

% || __.Enroute to Homer PR11IFE Hospital. |[( sueetno_. . 3016 Ceroline St. ,
' (1f not in hospital or institution, writs stroat numhu or location) {1t rural, give location)
Ez (d) Length of stay: In hospital or inatitution d!f
% Lifa (Specity whether {&) Ci of foreign country? (Yes ar No)
In thi H
E n,:ar:. f:::ﬂ“ﬂ' 'gxn} If yes, name country.
Z || 3: @ pRINT MEDICAL CERTIFICATION
@ || FuLl name_ Wendell R. Parker
~ 20. DATE OF D Month_ MBY 21
« |[ 3 @) If veteran, - 3. {¢) Social Security No. | © OF DEATH: Mont 11 day
g name war no mr_I&,iQ,gm hq_ur ) 15 mintite A M.
¥ 21, T hereby certify that [ attended the deceased from
E 2 5. Color or 6. {g) Single, widowed, marned} 19___, to. 19
| s sex. Melo I mee Col. divercedMarried that 1 last saw h alive on.z_ L —
§ 6. (¢} Name of husband or wife—oeoooooeoo 6. {c) Age of husband or wife if [| 8nd that death occurred on the daté and 1;“3 “K_ed abotv; hi —
= Helen Parker 1 37 te gause of Ruptur or W
” : Do 55 To0s T | EFTVERY Hl'e ~artomonile on*EXpresa-Hi
Q|| T Bireh date of deccased oy Do wan— || WY 200 feet-west of ~Tamm Ave |, "&rou
3 ~l 13 1 & AM—--m-M-ay——Ei -eausing-him-
& 8. AGE: Years Months Daya If lesa than one day cgn @ ——Ba—id»au t?TQb-i—le a
2 2g . . and o111 th_an automonlle drive
g ' 41 4 br. =in. | by Mary Lolsg Shefmaf., .
Z || o Bithplace .Sts Louis, Mo. ) _ 0] {Pngualified , y NATURAL GAUSES.
Z (City, town, or county) {State or foreign country)
- = 10. Usual oecupation Stee 1 worke r O A e&he{ :““—r“”m:‘- within 3 months of death)
2 1 11. Industry or busi ) e Ve / | pEYSICIAN
TE{ 2. Name.._..Jomes L. Parker Sre: ... .4 Of operations...... NN 7 A Wy
N & - i : ? : : : - R /(’{} - Underline
5 =\ 13. Birthplace 4 va g thbi cc:g.tanex
CiLy, town, anty) T (Stats or foceignm connury)  {| . Of aut fh ldeab
E 5 14. Maiden name. B&i" §1 roud BULOPAY v 'charzedou m:
3 . - et ..... Jtistically.
[ E 15. Bﬂthplaﬂf—s“(ggktg; urm{nitg'ca‘-— Arkéwm P miul) 22. If death was due to external causes, fill in the following:
é 16. (¢) Tnformant James L. Perker Jr. (e) Accident, sulcide, or homicide (specify)
; ) Address 3016 Carcoline St. (%) Date of oceurrence
@ _BUTIBL () Dot cireor MBY26, 1948 || © Wheredidinjury occur? T —
(Burial, cremation, oF eemoval} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustna.’l place. in pu.b!lc plaa?
(&) Place: burial or cremation _.__(raenwood-Cemetory——
18. (2) Sigrature of funeral duec:;oIro.‘g ri@thiwﬂﬁm. htis 3t wor A ey T Sones of injor. 9 -
ress - (2] .__Y_gw_".. _____ y . "
®) Add ® * 23. Slg'uat. d a / eaes (M D.or othcrl
19. - C e P
(e) (Dﬂﬁm 's signature) Address....._ _‘.L_'_llﬁf

{Licensed Embalmer’s Statemcent on Reverse Side)




-worki:ig under my personal supervision.
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- STATEMENT BY LICENSED EMBALMER ~~ '
I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, ‘or by
Registered Apprentice No .

Signed. VAL ) A L, e
, Llcensed Embalmer No. %ﬂ,#f &
DR T S B N s W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING, (Failure to comply with

‘-

the above constitutes grounds for revoc.atlon of license.) . LA I
If this body is not embalmed, fact ahould be so stated above. '



