THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFlCATE OF DEATH

No. 300
10.48

I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If inatitution: residence befors
/ a. COUN‘P{ a. STATE Mis SOU.I'i b, COUNTY ) ldmhieE)
b, CITY (ll outside corpurats Hmits, weite RURAL sod give g_rAI:(ENhGT[;I. DIC.)F c. CITY (1 outeide carporate limity, write RURAL and cive townshig) d
township! (in thi 1]
~ o St. Louls ” "l Tow St Louis
a d. FH(%SLPr#ANiEO%.F (If not in hoapital jon, give strest add orl A%rnﬁgrss
.8 INSTITUTION 3950 Cottaga Avenue i 3950 cottage Avenuse
8 = NAME OF s. (Firsh) b. (Middle) - c. (Last) Ds}-E (Month)  (Day)  (Yemn)
B (Tmcw piney  Manuel Parker 54
E oz_ 6. COLOR OR RACE | 7. #ARI;:EB NlE\\'IgR NEISRRIED 8. DATE OF BIRTH 8, AGE (Inm ; w;.n | YEAR |  UMDER w4 s,
(Bpef onthe| Days | H Min,
“ale Negro WETRTEd™ | 12-21-1895 ] | oo | e
g 10:° U!d':UAL OCCUPATION (Gh‘cunifdnul; 10b. KIND OF BUSINESS OR ll‘{; 11, BIRTHPLACE (thollnrdnm 12, CITIZEN OF WHAT
m s, ovan if retired CO
L& |TEUGRFHIvEY Ice & Fuel slidell, la. ,/ sK
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. um: OF HUSBAND, OR WIFE
< | George Parker iza Gaines vallie Parker
ﬁ i5. WAS DE(iEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E (Ymnn nown) I (If ye, give war or dates of service) vallie Parker 3950 cot tage Ave.
| 18. CAUSE OF DEATH ME CERTIFICATION m&m
i || Enter onty enemuseper [ 1. DISEASE OR CONDITION . . .
Z | 'tinetor a), (by, ond (@) | PVRECTLY LEADING TO DEATH® ﬁdf( Hax
g *This does not mean ANTECEDENT CAUSES .
< ¢Ae mode of dying, such | Aorbld eonditions, if any, glring DUE TO (b)
- of hear!t follure, asthenda, | rise o the above canae (o) slating . .
B Nl e 1t moans the qip. | the underlying couse lost.
o caze, Infury, of compli DUE TQ {¢)
7z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contrituding to the death but not
a related to the disease or condition causing death
,._._,:..,-{"-' 19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
7 TION
=] YES D-—; NO D
o 2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..incraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} . (STATE)
: - SUICIDE bome, farm, taetory, strest, ooy bidg. eve) :
A HOMICIDE
g 21d. Tg;__lE‘ (Mootk)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
J‘ - INJURY = | work AT WORK L’ A2 o~
E 2. | hereby certify that I attended thedeceased from ;!;, to _J—Fg Im.tgihu.l 7 last saw.fhe deceased
- - alive on .../___&L_ ra_:;gr and that death oceurred at L00 ., from the causes and on the date stated above.

WRITE PLA

m‘rﬁ ‘) 0 (Degros émla) ]

a_c DATE SIGNED
| 2B EY

..'dll'

23b, ADDRESS

sty Ml Fore

A 4

ﬁ&au RIAL. CREMA-

24b. DATE

2-4-54

24z, NA\‘IE OF CEMEI'ERY OR CREMATORY

Washington Park Ceme}

24d. LOCATION (Olty, town, or county) - 4]

. 5ma>
teB¥. - Louls County.#o

I.FEER%TDBYLOCAL

25, FUNERAL DIRECYOR'S SIGHATURE ADDRESS

Russell Und., Co. 2732 Pine Blvad

At -
"Qf'
o

QEISTRAR 5 SlzNAT E d
I% (Ticensed Emba!_mern Staternent on Reverse Side)




- e aw . -—- -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 by me, of by — o,

. . - st d b l . [ XN XK ] (A A KN K] -
working under my persona! supervision. udent Etmbaimer ;(/\';é;’" ereees

s'g“t‘""""".32.',;;;'."5;;;];'.;'""""" . / ' Licensed mw%{dy/
' ' P. Q. Address - ; < )’),

Note:  The sbove MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compty wi
the sbove constitutes grounds for revocation of [icense,)

If this body is not embalmed, fact should be 50 stated above.




