THE DIVISION OF HEALTH OF MISSOURI

L300 o, .
w.| FREBDEC 6 1949  STANDARD CERTIFICATE OF DEATH sate Fite 0. S3OLAS...
' : i~ 4 Y
BIRTH KO, REG. DIST. NO. _318£Palmv REG. 'm% Rrg::frar:No..j—ilJ&l. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (W) 2 lived. 1f lnathtation: residence befors
a. COUNTY a. STATE “b. COUNTY ad.zimton),
_ Hagouri ! St.louls
" b. CITY (If outdide corpurate limits, writa RURAL and give ¢. LENGTH OF || c. CITY (If outstds eorporata Limits, write RURAL aad give tewmship)
townshipl| STAY {in this place) é
Town ___Stelouls TOWN Brentwood g &
g d. F}LIJOLJS.PE{IA_\AI\;I_EO%F (If not in boapital or Instization, glve atreet addrem or losktién) d. SDTL% {1F rural. give location)
0 INSTITUTION. Deaconess Hospital % 9115 Madge Avea. £
ﬁ 3. NAME OF 8. (FIrst) b. (Middle) c. (Last) | 4. DATE " (Momtb)  (Day) ﬂ,m)
= (Typeor Primt) NG Ae Eeo - Parker pEAH Nov,e 26, 1949
é 5, SEX / 6. COLOR OR RACE | 7. MiADRoR‘érEB EE\‘}'EEC“QSR RIED, | 8. DATE OF BIRTH | 5 AGE o rean| w B | vuax | v wocr  w.
Specifr) . birthday, ontha [ Duye | Hours | Min,
g | Feue le /| White ever Marrisd | May 8,1864 85 | I
10a. USUAL OCCUPATION (Givi kind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
s mmmmd' u..].:f., “““w ¢ 2N {Sate or forelgn oountry) lzég{’er_Iz_’E;‘anF WHAT
i Teac Schools Chicago,T1ll, UeS s
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE a
5 Nathan H.Parker Sargh Turnsr . None
bd | 5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yea, 1o, o unknown) | (If yea, elve war or dates of servics) NO. ot
§ No ‘ Uhknown Nat Parker, 9115 Madge Ave,
} 18, CAUSE OF DEATH : - M CAL CERTIFICATION thERViL'.‘gEI'WEEl
¥ || Enter cnly onecsussper | I. DISEASE OR CONDITION _ JEBI . - DEATH
Z | lmotor (s), by, and (c) | PVRECTLY LEADING TO DEATH® (4 ~ ﬁW\ '§T /
g *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (D)
3 os heart failure, axthenia, |. rise to the above catise (o) dating - e e L T ImID oLl T - - -
= de. It means the dis- vnderlying caute last.
o case, injury, or complica- _ DUE TO (‘?) . s m e ac e N
| tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ' S
= o Conditions contributing to the death but not .
] 2., . related to the disease or condition cauring death. _ -
B |i 1927 DATE OF OP-F%A'G' 19b. MAJOR FINDINGS OF OPERATION® - J' Toor T ‘20, AUTOPSY?
g . . : L e . ruD NO
¢ [|2e ACCIDENT ™ (apectt) 235, PLAGE OF INJURY fom. tagrabors | 215, (crn' TOWN, OR TOWNSHIP) , .. ..., (COUNTY). (STATE)
SUICIDE home, fsrm. tastory, streat, ofion bldy., e20.) — .
Z HOMICIDE — : /
g 210, TIME __ (Montx) \Day) (Tean? (How | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- I INJURY - o WHILEAT NOT WHILE e . Hﬁ /
- i WORK AT WORK 4 3 -
B 121 hereby cortify that I afended the deceased from {g_qéi o L 2o, 19_?:ha¢ I last soi0 e deieased
. alive on , }3_'£2 and that death rred al __/ “p_m., from the causes and on the dalg,slaled above.
5 2. SIGNATU RE\._ (Dezmo of title) | 23b, ADDRESS — 2. DATE SIGNED
- Howra 45 2301 Lrpndiyed A 17| 17-v7-v9
E “BURIAL CREWA: | ZAb, DATE 2. NAME OF ;EMETERY OR CREMATORY - | 24d. LOCATION (Olty; town, of.county) -  (Siste}/
nog ﬁmivmlm; ) ) 5 .
S 1128=49 | Oak HiLll = - .- _Stalouls CQusMQa_. - _

DATE REC'D BY LOCAL
. REG.

NA 25, FUNERAL DIRECTOR' 3 SIGMATURE - ADDRESS
/?GM I#red M.V 11lams, 4535 Washington Blvd.

a— Embain s Side)




r,-d. P

T e /———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy—me,—orby:...{!:(&—.

Student Embaimer Wo.

Student cavcecncetnssrssraracnanarstoannuas SigﬂPd émam -

Student Embalmer
Licensed Embalmer No 4/0?/ ?3

e P. O. Add:ess_A..e?’ o, YW

Note: The zbove MUST BE SIGN_ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

1 this body is not embalmed, fact, should be so stated above. - -

working under my personal supervision.

- .




