THE DIVISION OF HEALTH OF MISSOURI

300 FILED OCT
- CT 241955 STANDARD CERTIFICATE OF DEATH e riene. 3055
BIRTH NO. REG. DIST. NWO. _31_8___ PRIMARY REG. DIST. NO]QK)_S_. Regufrar:Nn 9081
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosssd lived. I Institution: residemce befors
) a. COUNTY SR ~a.STATE  pro b. COUNTY adinisfon)
b. CITY (1f outride corpursis limits, write RURAL nnd rive c. LENGTH OF ¢. CITY d. I Residence within ltmits of
-: STAY tin chis place OR N = n?
oW St, Louis, Missourd | {jdags] ™% St. Louls TR
g d. F#&.P#AMLEO%F (If not in hospital or jostitution, give strect nddres or location) - 'AsDerEEESE (& rural, ghve location) \b‘ }—D
o INSTITUTION BARNES HOSPITAL /J,P 5_20].,. Mardel Ave. }
B e "NAME OF o, (First) b. (Middie) o (last) 4DATE  (Meomth) (Day) (Yew)
B |_mworw B bert Holt “ParKinfown . EAH  Jo = I~ S5
é 5. SEX 1,6, COLOR OR RACE | 7. MARRIED. N%RC%RSIEB‘. / 8. DATE OF BIRTH 5. AGE Uo yeun 1 boca 1 vua | ¥ ot u 3
* , {i i oD Hours Min.
S Mele White Marrled > | Marech 21, 1893 ’ | |
Z w:o EUAL SE.?EIPAILI-EE (G kind ol work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 10 State or Foreign Conntrr) I 12 CITIZEN OF WHAT
e Mgr .-Anderdon-Stocke-Buerménn R.E.Co., St. Louis,Mo. U.S.A.
< 13a. FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
a | John Parkinson. | Fannle Lee McBErlde Marie R. Parkinson
g (|15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
o, . o nown; .-, WA dates
3 " ¥ss™ IWer Ty War 1,92-05-6%85| Marie R. Parkinson 52014 Mardel Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁgwg
| pacressmunier | 10O CRCOMMOL . Bssential Hypertension 5% Yoars

line for (8}, (b), and (c)
*This does ol mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
at heart foiltire, asthendo, | Tize fo the above couse (a) stating
ee. It means the dis- | e underlying eause last,

case, injury, or complica- DUE TO (¢}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direate or condition causing death.

1%a. DATE OF OPTE'IF:)A!G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
Ui ves X o O]
21a. ACCIDENT {Bpaecity) 215, PLACE OF INJURY (e.g..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sireet, offics bldg., 4t0.) )
HOMICIDE - . - .
21d. TIME tMogth) (Day) (Yewr} (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] KOT WHILE
INJURY m. | “woRrK AT WORK
2. T hereby certify that I atiended the deceased from 10 — & | 198 to dO0=/p  198T (hat Ilast saw the deceased
" aliveon —Jf8=d ___, 198X, and that death occurred ol o7 #m., from the causes and on the date stated above.
23a. SIGNATURE . (Degrea or it} 23b. ADDRESS 23:. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK

w M s ' BARNES BEOSPITAL - | 10/16/55
%Aa NB UER IOA‘}’- CREMA- Bﬂb. DATE ) 4, NAME OF ETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) . (Stale)
¢ct.19,1955 |Sungset .Burial Park St. Louis Co. Mo.

ggova
FUNERAL DIRECTOR'S SIGMATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
0CT 181955 Jg T D *ri egshauser };228 S.Kingshighway Bl.

a

42 (Licensed Embalmer’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 en|

working under my personal supervision.. .

SHUAEDt 1 eeeeereensennemsreseseennecenecosanenaaas Signed...% «‘Mﬁa/j"& ......

Signeture of Student Embalmer
Licensed Embalmer No..:347

P. O. Address. 522 AR/

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




