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UNFADING BLACK INK—MAKE A PERMANENT RECORD

——

PLAINLY—USING

\5\

WRITE

- ™
FILEI] FEB 14 1952 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....
: |
. BIRTH NO. N REG. DIST. NO. iSPRIHARY REG. DIST. NO. Kegistrar's No. 0’776 \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If icatitution: id befors
a. COUNTY e. STATE Missouri . COUNTY adwiwion),
b. C(l)'lp;‘l' (I outside corpurste limits, write RURAL and give g._rALYENGTH OF <. Cg;( (I outside sorporate limita, write RURAL acd giva township) .?vz |
2 woshi: {in this place)|
town St.Louis tomeshie) e Town  St.Louds /9
d. F}L{%.%P#\AHEEO%F (If bot is hoepital or lnstitution, give street nddress of location) d'Aﬂ§i§gs (if rural, give location) i
INSTTUTION 3506 Belle P 35G6 Belle
3, NAME OF . (First b. (Middie ¢. (Last)
DECEASED 8 { ) { ) 4 DOA}'E {Month) (Day) (Year)
{ Type or Print) Alma Parker DEATH 1- 23- 52
5. SEX l 6. COLOR OR RACE | 7. #IARR‘.!,E% EWEQCESRRIED'; 8. DATE OF BIRTH . 1 9.;&55 o yean| f UGG 1 IR | I UGN U W
Y . #5pacify trthday, Qn ays | Bours { Mia,
F ZJ | _Negro Vidowed A | July 4,1893 58 l |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or [oralgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY 7 COUNTRY?
none Belleville,. I11. Db
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Neal unknovn George Parker |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, k ] (ot . mf d of lea} . - )
‘o8, Do, or unkoown, yea, give war or dates of servics Mrs . Eu_nl ce Parl{er McDuffy 3506 Belle
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®¢z)

*This does not mean | PNTECEDENT CAUSES ng CM [ B SRRy .

the mode of dying, such | Aforbic conditions, if any, giing DUE TO (b)

as heart fatlure, asthenia, rise Lo the above couse (a) sloting J .
ete. It means the dis. | the underlying enuse last. ] v¢-7 ettty gl
; DUE TOQ (c)

ease, infury, or complica-

tion which coused death. | I1. OTHER SIGNIFICANT conDITIoNs i Mo o £ Ao o M? e

Conditions contrituting to the death but not
related to the diseasre or condition cousing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION Aot et lAs 2, AUTOPSY?
TION . ; : L.
vo L]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..isorabogt | 2lc. {CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE) !
SUICIDE homa. farm. factory, strest, office bldg. . 0t0.)
HOMICIDE .
2id. TIME (Montt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE X
INJURY =, | WORK AT WORK
2. I hereby ccrtify that 1 attendcd the deceased from . _ | 18 , lo , 19 , that 1 last saw the decemed
alive on _ "% - and thai death occurred al * m., from the causes and on the date stated above.
NATURE o0 o title) | 23b, Aongg& @Z 23c. DATE SIGNED
z ia&“_/ é Z‘wm M zed /R E R
_Zrda BUERMI&'I'.ALCREMA- 24b, DATE 24:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) {5tate)
N0t |1-28-52 Washlngton Park St.Lodis County : Mo.

DATE REC'D BY LOCAL

JAN 2 5 1957

ISTRAR'S SIGHATURE 25, FUl 5 s GNATURE ADDRESS .
»Af 1221 N.Grand 3

(Ticensed Embslmera Statement on Reverse Side}




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, 0T DY wrmeemeeecreree

.............. \ Student Embdalmer Ho.

working under my personal supervision.

Student cvcivocaence P Y
Student Embalmer

S Licensed Embalmer No.4Z53
P. O. Addressi22l N.Grand

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

K this body is not embalmed, fact should be so stated above.
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[ Fa—— - % s . . -




