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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

PLAINLY

WRITE

E

LU JUL 5 1943 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH i st ho. ._2.;!.-?1.7
. 3, 4 ; . . 51; ; A
BLRTH NO. REG. DIST, MO. 3 ‘Bpmumv REG. DIST. m._m Registrar's No wun issr esreassrens -
1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whare deceased lived. If lnatiution: residence befors
a. COUNTY M .~ a, STATE b. COUNTY . adnisalon).
Missouri - rerrroet
b. CITY (M cutaids corporate Utnits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds corporata limits, write RURAL s0d give township)
OR . tawnship) | STAY (in this place) OR ' / 7
ToWN  Saint Louis / : . ToWwn  Saint Louis @
d. FH&PWREO%F {If not in hesplial or izstitution, give strest address of location} d. STR 28 rars), give locstion) 9
wstitution. 6042 Mardel Avenue ~— 6042 Hardel Avenue
3. NAME OF - (Flrst b. (Middle T e (Lnat g
DECEASED Y (Middle) nst) LDATE  (Math (Day) (Yemw)
(Tepeor Printy  Allce Vireinia Parker |_pEaTH June 2lat, 1949 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ UNODR 1 YEAR | ¥ UMOER 21 HAS,
7 WWOWED. DIVORCED (Spegify? - laet birthday) |Months| Days | Hours | Min:
emale/ | White idowed °2/ July 3ist, 1875 73 18 120 | ™
102, USUAL OCCUPATION (Gie kindofwark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
‘dun- during most of working 1ife, even if retired) DUSTRY . UNTRY?
_ Honeework Perryville, Missourl
13_8_.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
John ?. Brewer Mary L. Mc Atee - late BR. B. Parker
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16 SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknows} | (If you, kive war or dates of service}

Mras. Woodie Nagel, 6042 Mardel Aveme

18. CAUSE OF DEATH MEDIC CRRTIF)CATIO INTERVAL BEYWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ud ‘ é 3"55' AND DETH
Iine for {a), (b, and (c) DIRECTLY LEADING TO DEATH® (n) . ~t/ /

*This does not mean ANTECEDENT CAUSES )W ﬁ & a
the mode of dying, such Morbid condilions, if any, giving DUE TO (b), . ﬁ z i
-as heart fotluse, asthenda, | “rise to the abore cause (a) dating : - : 7
de. It meama the dis- the underlying cause laal.

eare, injury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS . )
Conditions contributing to the death but not d Wq
related Lo the discase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AﬁTOPSY?
TION ., . 4
: : ves () wo']
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) X {COUNTY) (SXATE)~ i
SUICIDE bome, farm, fastory, street, offien bldy..ev.) \
HOMICIDE .
£
.21a: TIME (Month) (Day) (Year)  (Houn _| 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . K |
. : ot WHILEAT[—] NOTWHILE ‘ 4 0
~INJURY . WORK AJ WORK B /
Tt 7 ¢
ﬂ_v?hereby ify that I attended the deceased from %__, 1 Zé_, lo , 19_‘&, that I last saw the deceased
, 19408 , and that deatBoccurred at __giA'm. .fJrtm the causes and on the date staled above.

W bt s o —EE

24a. BURITAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, ot countyy  ~  {(State)
TION, REMOVAL (Speeify) . - ) )
urial June ‘1 8t. Louis, _ Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNARIRE ~—— 75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
d REG. - -
_ JUR2j - la, Calyip F.F B 28 Nat'1Brid

~ (Licensed Embalmer's Statement on Reverse Side)
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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 oo

_ .  Student Embaimer No.
working under my personal supervision.

Student ...ueeiianas Cressrsasreseerasreanas Signed Qﬁfg,‘/ QA %Zé/mr—m/

Student Embal
e o Licensed Embalmer No %/ j/ 6

P. O. AddressiZ W"@% .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml;ly with'
the above constitutes grounds for revocation of license.)

I{t};i_abodyiunotembaln;ed.fact:_houldbemsﬁtedabove.




