THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 0
- po-s0 ALED JAN 31950 sTANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. MO, ilf&pmnmv REG. DiST. m.m R,,,;,,,,,,-,N,,i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. 1If inatitution: residence before
) a. COUNTY a. STATE Mi. ssouri b. COUNTY :ad-niﬂhm}.
b. CITY (1f outeide corporate limits, write RURAL snd give | €. LENGTH OF || c. CITY {If outeide corporste limits, write RURAL and give todains ‘g//
QR woghip}| STAY (in this place) OR
TOWN St. louis fommesly TOWN St. Louls
d. FULL NAME OF (1f not In hospital or iastization, give street address or location) d. STREET (X tursl, glve loeation) f
HOSPITAL OR . DR
INSTITUTION ~ Peoples Hospital Yo oS 2316 Carr Street o
3'318’?:'25\5%% a. (I-‘irst.). b.* (Middle) c. (Last) 3 Da}—E (Month)  (Day) _ (Year)
{ Type or Print) Harris - Parker | pEATH 12- 2£-1949
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH R T T o ey y——
g 1 d WIDOWED, DIVORCED (Specity) laat birthday) Monthl‘ Dsys | Hours | Min.
Male , Colore Married Dec. 24, 1890 58 | ")
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn aountry) 12. CIT)ZEN OF WHAT
doudn.rm; moet of working Lifs, sven if retired) COUNTRY?
Laborer Amer. Steel Fdry Love Station, Miss, .
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
George Parker | Charity Morris Josephine Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5tGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, #ive war or dates of nervice) NO.
no - Josephime Parker , 2316 Carr St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION
lige for (8), (b). and (¢ | OIRECTLY LEADING TO DEATH® q)

*This doer mot mean ANTECEDENT CAUSES

.1 ONSET AND ?TH
I —
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) %ﬁer /e/V/,’ .4

|| a2 heort fotiure, asthenia, | riae to the above cause (4 stating . e .

de. It means the dis. | he underlying catse last. - (
case, Infurt), or plica- DUE TO (¢) Cé!‘.YO/O- vaJc U/;Qf Sec'i’ J.e'
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death gt ot
related to the disease or condition cansing death. .
19a. DATE OF OPERA-.| 195 MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
ves [ w
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.s.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE) 2 3
SUICIDE home, {srm, iagtory. strest, offion bldy.,e30.) . &
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hous) o, INJURY QCCURRED | 21f. HOW DID INJURY OCCURT gg l y

sty B
22. 1 heveby certify that I glignded the deceased from L= 36—, 194£F, 10 AR =ERO — 1947 that I last saw the déseased
alive on S — < 19.5°%, and that.death occurred at S ym., from the causes and on the date stated above,
.. RE - {Degree oﬁc) 23b. ADDRESS ~ wc DAFE SIG
] m o | 2ayxarsz | %
24a. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (City; town, of county) (atd)

TION, REMOVAL (Bpadity) )
Burial Dec,24,1949 | Washineton Park Cemetery|. 5t. Louis, Missouri,

DATE REC'D BY LOCAL | REG[STRAR NATPRE’ — 25 FUMERAL DIRECTOR'B S|GMATURE ADORESS
UEC 2 ] REG. j‘fﬁs -

L1y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ellis Funeral Home, Inc,.,2820 Stoddard St.

(Licensed Embalmer’s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

g .. Student Embalmer No..... [P crasssarians
working under my personal supervision.
A v N -
S1gNedusuniirnerennnianannans . 47-//98"”
. T Student Embaimer Licensed Embalmer No

P. O. Address T : . _;/_0319;

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

H. this body is not embalmed, fact should be 3o stated zbove. - e




