E. MNo.3CO
. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

55 019
FILED NOV 19 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_§_1__8_.. PRIMARY REG. DIST. H01QO_3_. Registrar’'s No ...1%.'92.35.4..9“

40977

State File No

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved. If lotitution: residence Lefore
a. COUNTY a. STATE b, COUNTY adnim!

MISSOURI v ?
b. CITY (If outaids corpurate Limite, write RURAL and g ¢. LENGTH OF . CITY
QR T reemte B townetiny| STAY (in X o g st “ “or B Jencs it bmie ot
TOWN S+, Louis, Mo. Tows St. Louis W H R O
d. FIl-II%PNAME OF (I not in hospital or institution, elva streot addrem or loeation) . SrRFIE% (1! ruml, give location)
INSTITUTION St Anthony Hospitel 7P 3153 Longfellow Blvd.
3 I:r;JE%MF OIE 8. (First) b. (Middle) / o (Lest) 4. DATE (Month) (Day)  (Year)
{ Type o7 Print) MARY PARKER OEATH  Qet. 30, 1953
5. SEX . 6. COLOR OR RACE | 7. ww&g. glgggscnésnmzo. 8. DATE OF BIRTH 9. &c‘;mg?n 7 Uocx | Yeaa | 7 oo  wn
' N (Bpasify) onths | Days | Hours | Min.
female white single 2! 0ct.30,1953 5 min. | |
102. USUAL OCCUPATION (Glvekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
done during most of warking Ufe, even if retlred) i DUSTRY (City and State or Forsign Councey) 'Z'Cgllj'l;ll'lz"ﬁr“{?FwaAT
INFANT St. Louis, Mo. &
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
Je Finley Parker . Delores J. Ruga
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO,

{Yea, 80, or ynknown) | (If yes, give war or dates of service}

no no no J. Finley Parker, 3153 Longfellow Blvd.
18, CAUSE OF DEATH : . ICAL CERTIFICATION | R l&gﬂg%m
| Enter only enecenseper | 1. DISEASE OR CONDITION ™
e for (8, (b, and (g | DIRECTLY LEADING TO DEATH® (5) AP e ey W /S gt
*This dpes nol mean ANTECEDENT CAUSES a V Y ‘ ’Hz "*"
the mode of dying, such | Morbid eonditions, if uny, giving DUE TO (b) y
o Beart fallure, asihenia, | Tite Lo the above couse (a) mino
cte. It means the dis- | the undertying cause loxt. :
care, infury, or complica- DUE TO (c)
tion which catwed death, | 11. OTHER SIGNIFICANT CONDITIONS *a
- Conditions contributing (o the death but mol /f it
; related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ’
ves [] wo [
21a. ACCIDENT (Bpacily) 2ib, PLACE QF INJURY (s.g..inorabont | 27c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.. eto.)
HOMICIDE .- .
21d. TIME (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?Y
‘INJURY . : P ot I R ) 7']4 X
2, ] hereby certtfy that I aftended the deceased from _f © /D L1908 3 _L_‘_/L 1953, that I last saw the deceased
alive on , 1 9_)_‘ and that death oceurred al _i;Q_..P , Jrom the causes and on the date sialed above.

Za. Zj'.NATURE 7 ! ; (Degree or title)

Zc. DATE SIGNED

&6/3: /i3

Z3b. ADDRESS

&¢r? aﬂ.vuw

WRITE PLAINLY—TUSI

BURIAL, CREMA 24b. DATE 2. MWIE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, oz cauaty) | 7 /(sum)
T N: REMOVAL . -
remova Q¢ Q A Lakewond_p Cemeter [ ans o .
: AR - 2%5. FUNERAL DIRECTOR' 5 SIGRATURE “ U0 LY 5 pdtRass
k)
7 ~rBeidervieden F 976 A

{Licensed Embalmer’s Ststement on Reverse Side)



f-Ay BITYBQ LTIOY

fepamavS W'Y 1T1-01
NNDD 1 MIJTIVA “¥d

byme, or by .o ciiiiiiii e T S , Student Embalmer No.............

Student.........ccoovvrineann., -
Signature of Stu

P. O, Address ...............ccnun....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ‘




