Na. 300
10. 44

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH State it o
+BIRTH NO. REG. DIST. NO, :‘ ] 8 PRIMARY REG. DIST. NO. mkeﬁnvﬂr'g Nn. 4916
1. PLACE OF DEATH 2. USUAL RESIBENCE (Where decotsed livad. If institution: residencs before
a. COUNTY a. STATE b, COUNTY adiuission).
Mo.
b, CITY {1t outeid limits, write RURAL and giv ¢. LENGTH OF || ¢ CITY C dm o
oueida sorpomate fimius. write  amesbin)| STAY g this slace) OR L g o peotppemed vt
TOWN St.Louis Life TowN St .Louis =, Y0
d- F#é%PI;JAhlEO%F (If not in hospital or institution, give streot address er location) I Sr&REEESTS (It rural, give location} A l / 7D
INSTITUTION 6265 Loran Street /42 6265 Loran Street
3. cr:qE’::héEsosri-: & (First) b. (I\iﬂddle) <. (Last) 4 DATE {Month)  (Day) (Year)
(Typeor Print)  Mary Alice Parker OEATH June };,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | = UNDER 2 was.
] WIDOWED, DIVORCED (Speciby last birthday} |Montha| Days | Hours | Min.
F. W. : M. June 6,1902 52 .. 28

10a. USUAL OCCUPATION (Givekiad ot vork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci0y o Scate cr Foreiga Countev) @' 12, CITIZEN OF WHAT

during most, of prorking ven If ratired) i
“Housew Te-at “Home St.Louis,Mo. L UdSe

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

T.Ed.Albright | Catherine Comerford Mr,Sam T,Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or wokoown) | (If yea. mive war or dates of aervice) NO.

none Mr.Sam T,Parker,6265 Loran Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper- | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for (8), (b, and () | DIRECTLY LEADING TO DEATH" () &£, R Bl /Mo&'z?//;#?f "EQJ'JZ Lo MR

) ANTECEDENT CAUSES , . C: ,__.
*This does nol meen 6{ -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (0) ST ENE LAL 1 Z £ O €s ” (=) o34 .f_.mz’j

as heart fallure, asthenin, | rise to the above couse (q) stating

the underlying cause last.
ete. It means the dis- e ’
ease, infury, or complica- pEto @ L ARE //\/ﬂMA - K / EPE./’ 57 2 2 ’ﬁg 5
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
relaied to the dizease or condition cousing death.

19a, DATE QF OP"FFO‘EN 150, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
ov 18,952 Camoerrnorta— 7 Frcass: s [ wo
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office bldg ., sto.)
HOMICIDE ]
21d. TIME (Month)  {Day) {Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY o | Yonn TORR JTOA
22, I hereby certify that I atlended the deceased ITOM IQ.ZZ lo !EA&',_‘L 1955 that [ last saw the deceased
alive gn _eJer & _op_ 19557, and that death occurred at £ SR m., from the causes and on the date stated above.

{Degree ar litlcc 23b. ADDRESS SIGNED
MOVt 24 M Evelio lé/E

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¥ (SLM.B)

Calvary Cemstery .\ St.louis, Mo

URIAL. -
T N.R,EMT'AL (Bpeally}
13

June 7.

DLRECTOR™ S S1GNATURI

DATE REC'D BY LOCAL ISTRAR'S SIgNATU -
N6 195 %ﬁ//

(Licersed Embalmer's Statement Side)
)6‘ fce 2 » emen: Uwcru ide
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STATEMENT BY LICENSED EMBALMER

I herebhy certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF By .t ittt e e e iae e aeae o ciaaariia e , Student Embalmer No...........
yérorking under my personal sup‘ervision. - -
e, . .

Student . ...ooiiiiiii e Signed oY By A

Signature of Student Embalmer
)}
: ! Licensed Embalmer No. éé

- ’ /,
' I/ P. O. Address \:Jy%

Note: The above MUST BE'SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).#

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

}¢ this body is not embalmed, fact should be s0 stated above.

L



