« No.300
. .48

=

BIRTH i}L{a MAR 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__31_8anmv REG. DIST. NO. 1003

REG. DIST. NO.

6652

State File No

Repistrar’'s No.

1954

igﬂﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If &
a. COUNTY e. STATE b. COUNTY mhnl-hnr
. Misgouri q?,{ﬁ’y
b. CITY (It oatelde corpurate limits, writa RURAL and give ' | €. LENGTH OF ¢, CITY (If oqulde porporata limits, write BURAL s0d cive township) a
townabipi| STAY (i this plsce) OR V74
TowN St, Louis , years Town St, Louis
d-FH‘I:.,.SLNMtE%F (1f mot ia hoapltal or Enatitgtion. kive sirest addrem or Loawtlon) dsrgREEEI'S (If rural, cive locution)
INSTITUTION Cgrrie Elllgson Geitner Home i/ !b 5000 So. Broadway
3. NAME o% a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pine) Rettie —— Parker oeard  Feb. 28, 1954
5. SEX / 6. COLOR OR RACE | 7. #lgﬁgg. B'E\\fga MARRIED, | 8. DATE OF BIRTH 9. hAfE Un yeal @ potn |D.n: v hata u K.
RCED (Bpecify) birthday] Moathe Hours | Min,
Female White Never Married J| Apr. 29,187/ 79 g 29 |
0. USUAL OCCUPATION (iveiind f werk | 10b, KIND OF BUSINESS OR I | 11. BIRTH TCity and State or Foraign Country] 12, CTYIZEN OF WHAT
Retired ———— Ulster, Ireland L 1 U.S.A,
1392, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Parker R.Grgham _ |  Nons
IS. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo. no.or unkoown) | (1f res. cive war or daies of service) NO. - 3
No Nope None Carrie Elligson Geltner Home 5000 S, Riweh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), and () | CVRECTLY LEADING TO DEATH® () _m__&?gm _3.‘°‘-?‘°

*Thir docs ol mean ANTECEDENT CAUSEES

ths mode of dying, such #gmmw&{:m ir ?ng tas DUE TO (b)
to a oatse {a
s s | B =
cane, Infury, or complica- DUE TO ()
tion whick cused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dui 1ot '
related to the disease of condition eausing death. - trralecoa y. S
19a..DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
v w ¥
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (eg.tncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ - (STATE) °
SUICIDE bomm, tarn, fastory, street, offion bidg., ete) . .
HOMICIDE .
21d. TIME tMomth) (Day) (Tewr) (Hourd 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - = | "vork ] "7 womx L . 4500
, = -
2 1 hereby Sle 1050 [28 195 thet I last sow the deceased

I altended the deceased from "
alive on _ﬁa.’(n,,"‘ 1983 , and that dcath oecurred at A AM,

m., from the causes and on the date siated above.

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

mSIGNATURV . Z3b. ADDRESS jn:. ATE SIGNED
. W&j 3$$4throg SuS“L AN\ 0 ’!/q
u. BURIAL CREMA- || Zib. DATE f« NA\!E OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ) (State)
moval Mar. 2, 1954 New St, Marcus Cemetery | 7901 Gmavois Affton, Mo.
DATE RE‘.:'DBYLOCAL ‘S SIGYATUR| [— . FUNE DIRECTOR' .slguﬂj.n(c ADDRESS
1 & Ho¥fuefstor b gL Cor 12 o,

I (

I-.'mbdmn‘ngumnm oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

* Student Embuimer No.

working under my persona! supervision,

StUdONt cicscerrscsrsiersentrsrssnarriccens

Student Embaimer . . i
. Licensed Eglbalmet NO._'PB 7 7 / P
. P. O. Admu_Zﬂf .
Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G, (Feilure to comply

the above constitutes grounds for revocation of licenss.) )
If this body is not embalmed, fact should be 5o, stated above. : T : .

N L]




