No. 300

@

10.48

e

“FILED JUL 2 6 1954~
RTH uo __37 744 j’ ¢REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

25059

j]_g PRIMARY REG. DIST. m.J_O_D_B Kegisirar's Nou... 6340

Mnefar {a}, {b), and &) | DIRECTLY LEADING TO DE.ATH'(n)

*This does mot mean - ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY wdsnission),
MISEOURI
b, CITY (I outntd Umits, write RURAL and ¢f ¢. LENGTH OF ¢. CITY —
OR outsids corporate fmits, write w-:hip) STAY fin this place) . OR \i’::‘,‘f,‘“‘“;‘m:‘w‘h,’:’“ﬂ“:’,‘:,,‘,’f
tows ST, LOUIS, MISSOURI oW ST, LOUIS BTED
d. Fl'Lllf!)JS-Pllq _Ir_'\AMLEO%F (1 ot in hospital or institution, glve streat address or locaticn) . A%TDRREEE‘S".S (If rura!, glve location) p‘l/q
wsriorion ST, LOUIS CITY HOSPITAL /g 4542 Forest Park ;D
3. NAME OF a. {First b. {Middle N e. (Last}
DECEASED {First) ¢ ) / 4. DATE (donth)  (Day)  (Year)
{Type or Print) , Baby PARKER DEATH' JUNE 1, 195/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | IF UNDER 34 RS,
WIDOWED, DIVORCED (Bpecif Last birthday) Month-’ Days | Hours | Mis.
FEMALE | WHITE SINGLE NG |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHA
don Guting orest of working Life, aven f setied) | - DUSTRY {Cicy and State or Forsign Couneryie) COUNTRY? HAT
ST. LOUIS, MISSCQURI USA
13a8. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND' OR WIFE
"1 ELLEN LAYERN LA PLANT
I5.. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yeu. give war or dates of service) NO. .
' NQNE HOSPITAL BECORD
18, CAUSE OF DEATH- - - _ MEDICAL CERTIFICATION- - - INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION

2 Z . ONSET AND DEATH

the mode of dying, such
as heart fallure, asthentay |,
ete. It means the dis-
case, infury, or complice-

Morbid conditions, if any, gieing DUE TO (b)
yrise Lo the above cause (a) staling .
H:c underlying cause last.

DUE TO (c)

11:-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
related to the disease or condition causing death.

fign which caused death.

19a, DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
CUTION, |- H\
ey o - : . YES wo [
21a. ACCIDENT. (Bpacity) *21b, PLACE OF INJURY (a.g..inorabont '] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE : heme, farm, factory.strest, office bldx..e%0.) . F . .
HOMICIDE 7
i q.nj.p Day) (Yearh (Houn | 2lo. INJURY OCCURRED
G o, "WHILEAT[=] NOTWHILE . e T : 7 73,& .
w. | woRK - ATwoRrk L) -
that I attended the deceased from 5=30-54" 19 yilo 6=1=54 18 , that I last saw the deceased

9-‘ and ‘tHat dedth cccurred at 218154 m. ,from the causes and on the date stated above...: -, &

Z/ /@ (Degraa or lit]@

23b.ADDRESS - :
1515" Lafayette Avenue

23c. DATE SIGNED

| 6-2-54

24n BUR LALL CREMA-

e SRIaLL "24b, DATE" .~ ¢ 24c. I\AME OF CEMETERY OR'CREMATORYN 244 'LOCATION (Oity, town, or county) . - (Btate).
I Spadlly) : . o
Y7~ 3,~43£ |  Anatomical Board St. - Lows, Mo.
/e

DATE REC'D.BY LOCAL |'R

25. FUNERAL DIRECTOR'S -S1 GNATURE

ISI'RER S SI?NATUR? f

JUL 13 1954

H>Rowland-Aker Mortuary Service

ADDRESS

(Licensed Embalmet’s Statement on Reverdd




[
-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .c.ciiiiirnanann.... S L ELLL TR PR . St‘udeﬁt Embalmer No,.-.c..-.....
working under my personal supervision.
Student . coeoin i i naeeaa Signed ..ol
Signature of Student Embalmer
-Licensed Embalmer No............
- LT P. O. Address.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




