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FILED SEP 29 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. 31 PRIMARY REG. DiST. uo._lO_D_'S

State Fnh: N

5 8099"

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !natitusion: residence before
a. COUNTY a. STATE b. COUNTY wdinisaton).
- Migsourd %_
- o -
b, CITY {1f outcide corpurats limfta, write RURAL lnd‘:::.hb) gTA':{-.:'lifztl' nl?::) c. Cg’g 4 ?Sf;l::nn;'e;-;a‘?‘nuuﬁlﬂ:g
TOWN  St. Touls 26 yray TOWN St. Touls 1 e
d. FULL NAME OF (If not in hospital or institution, glve street address or location) STREET (If raral, give locatioa) A blﬁ’ lo
HOSPITAL OR ADDRESS
INSTITUTION Homer Philllips Hospital é; 5218 Palm Street
36‘1’&?:!255%!; 8. (First) b. (Middle) c. (Last) a. DSTE (Month)  (Day) (Year)
(Type or Print) _WILLIAM PARKER DEATH Septe 11 1955
5 SEX |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ UNDER | YEAR | IF UMDER u HRs,
9 WIDQWED, DIVORCED (Smci!:;), last birthday) |Monthe| Days | Hours | Min.
Male Negro Married March 11, 19812 43 ] I
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (., . o 0 b Covatrs) /l 12. CITIZEN OF WHAT
dopie durin, m:m.olworldn;lue oven if retired) Y 4 ' COUNTRY?
ustodian Rock Church Viaco, Texas

13b. MOTHER'S MAIDEN
Luvane Scot

13a. FATHER'S NAME

+ Kavyfleld Parker

NAME 14. NAME OF HUSBAND OR WIFE

5 Antoinstte Parler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no, or unknawn) (If yem, wive war or daiea of service) NO.
No unknown Antoinette Parker 5218 Palm
18. CAUSE o:: DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecouseper | I. DISEASE OR CONDITION _ . : ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a}
*This does nol mean ANTECEDENT CAUSES *
the mode of dying, such |  Aforbie eonditions, if any, giring PUE TO (b)
as heart fatlure, asthenia, | Tist fo the cbope cause (a) stating
de. It means the dis- the_undcr!ving cause lost. X
care, injury, or complica- _ DUE 70 _(c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the direase or condition causing death.
19a, DATE OF QPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 33” *
ves X no [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (et laorabont [ 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldr., ev0.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Houns | 2le. INJURY QCCURRED | 21f. HOW BID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY . = | " work AT WORK
2] hcreby certify that I allended the deceased from ___w, lo , 19 , that I last zaw the deceased
etweyn 19, and tha! death occurred at m., from the causes and on the daie staled abore.

il 2 v

235. ADDRESS

1300 Clark ‘ %

WRITE PLAVINLY—‘—_US]NG UNFADING '‘BLACK INE—MAEKE A PERMANENT RECORD

20 BURIAL, CREMA- 24b. DATE

TION,_REMOVAL (8 9/16/1955_

24x. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

24d. LOCATION (City, town, ot county¥  / (State)
St. Louis County, Missouri

emev
RE /-- RAR'S SIGNATURE

L_SEP 141900

DATE REC'D BY LOCAL
REG. /
_A_‘_ el 447_'41 Hg.k é ’

7 o2 "4

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

25_ '
harles J. Gates 4107 Finney

(Licenised Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER . |

-

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

DY II8, OF DY Lttt it e i e aa e r e aias et , Student Embalmer No......-...

working under my personal supervision..

Student . . i rraa e
Signature of Student Embalmer

Licensed Embalmer No.....42!

P. O. Address 4107 Finne;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O'WN HANDWJ&IT[NG (E
to comply with the above constitutes grounds for revocation of license).

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

I* this body is not embalmed, fact should be so stated above,




