THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

FILED JAN 12 1956
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REG. DIST. NO. j&_ PRIMARY REG. DIST. m.ﬂ& KRegistraor's !;n’o

2924

e tmer s s s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If losthictlon: residsocs before

AT WORK

a, COUNTY St Louie a. STATE MO s;tc.orlgﬁis ) adiateyion},
b. CITY (If outcide corpurate limits, weite RURAL and give ¢. LENGTH OF <. CITY -{'58 4 & 5 Residence withly ltmits of
nship) | STAY {jg this ). )
owRebater Groves  —"1°% s".'" onlebster Grovea ,j SR
d. FULL NAME OF (If aot in hospital or Lnstitution, glve sireat sdcdrem or ! ) - STREET 0Of rars). give looation) =
HOSPITAL OR ADDRESS .
insttution 408 Park 408 Park
3. 3‘&: e S%IE 8. (First) b. (Middle) c. (Last) DSTE “(Montt) (Day} (Year)
{ Type or Print) KATE McVEY PARK . ceatH 12-12-1955
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB IBI'E\\;'EQCP;E!SRRIED )) 8. DATE OF BIRTH 9, AGE Uo yen| ¢ ow | T | F GoER R,
(Snwil‘r) 1} ¥, onthe | Days | Hours | Min.
F W fidowed "10-14-1878 B |
m:; I‘|;|$u,lu. ggctzg‘i:’.\o'slon | (Hveind of wark 10b, KIND OF BUSINESS og_r IRN\; . BIRTHPLACE (i, o0y Scate or Foreiga Coustry} / lzt&l;r'{,il,ERrgl?FwnAr
Housew At home Des Moines Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Alfred H MoVey | Anna Holmes John G Park
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yo, 80, known) | (If res. give war or dates of servioe) NO.
puibdebvin At Yon J.M,Park 330 3rd St.lLaBalle 1I11.
18, CAUSE OF DEATH . INTERVAL BETWEEN
 Eater only onecauseper | L. DISEASE OR CONDITION /JJ-W CO&-\ ONSET ARD DEATH
Tine for (a), (b), and () | DIRECTLY LEADING TO DEATH®( G b " B
“This does not meon | ANTECEDENT CAUSES ‘-?"“-rl
the mode of dying, such | Morbid conditions, if any, gMM DUE TO (b)
os heart falluse, asthenia, | rise to the above ﬂﬂmfn{ a) statin
de. It means the dis- the underlying cause lost.
case, infury, or compli DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS a ¥ 2 Maeh
Conditions contributing to the dcctb but m# *
] related to the diseare or condition cousing
19a. DATE OF OF‘F& 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(5 FX (] w
21a. ACCIDENT (Bpucily} 216. PLACEOF INJURY (n.g..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, tarm, fastory, sireet, ofice bidg.. eve.} .
HOMICIDE .
21d. TIME (Moott) (Day) (Year) (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ D Rectodd [ it

2. 1 hereby ceriify that I attended the deceased from

Lﬁz_, 10.8°8 That T last saww the deceaced

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

a

alive on _, 1989 and that death occurved at ._J_&_ T |from ths causes and on the dale siated above.
Zia. SIGNA’ _(Dea’ﬂ ot tilln)t 1 23b. ADDRE . DATE Sl
< ﬁe.m__ 1129 € u‘ww 13/r¢/es
u 28, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, eounty) (Slah)
)
HeHeVE 12-15-1956 | Mt.Waghington o,

DATE REC'D BY LOCAL ISTRAR'S SIGMW . FUNERAL DIRECTOR'S SLENATURE ADDRESS

L_@'/ - > . - onds/ .

{ s Staterment 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 emb;

DY ME, OF BY oo adnamieei ettt rir s e et e

working under my personal supervision..

StURENE o erer oo riamecaeceesan s erazaaeraenaras
Signsture of Student Embalmer

Licensed Embalmer No: é?

P. O. Address‘.{ L o e

Note: The above MUST BE SIGNED BY THE LICENSED 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 so stated above. ’
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