THE DIVISION OF HEALTH OF MISSOURI

vV 28 1956 a9
o0 FILED NO STANDARD CERTIFICATE OF DEATH ot pie o SDODT
BIRTH NO. REG. DIST. NG. ﬂ__a PRIMARY REG. DI15T. NO. m Kepistrar's No.......a.892.......
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f insthiotion: residence befors
\ a. COUNTY a. STATE Missouri b. COUNTY sdinimton),
b. CITY (1 outeide corpurste limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY 9. 1s Residence within lmit of
. TS\E‘N St .Louia townahip) ngv\v’]:nsthi- place) ngN St . Louia . a gy incorpﬁl:ledntown!
=1 d. F&é%?r‘laﬁh;_EO%F {If pot in hospita! or institution, give strect sddress or location) . T RREEEgS (If rural, give location)
S stitution 2130 a Oregon ave, o/ f) 7627 Water St,
ﬁ 36‘2?:5&%5%!-'0 a. (First) b. (Middle) c. (Last) 4. DS-II:-E (Month)  (Day) é
E (Type or Print) Minerva -~ Parker peam October 29,195
é 5, SEX 6. COLOR OR RACE | 7. MAR%!‘ED, NEVERCDEBRRIEDﬂ_!}._ DATE OF BIRTH Q.J\.GE (Ib years| IF UNDER 1 YEAR | IF UNDER 1 Has,
g Femﬂle White WIDOV/ED, D';VOR (Bpecit, December 11,1864 lsjfdlr) MOBLEI, Days | Hours | Min.
2 !1'10a. USUAL OCCUPATION (Ciivekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE o, et () 12, Gl
& duti.nt Hi"““"m‘ -:anni!:ar.lr:'!) - DUSTRY .(Cn.y and State or Forsigo Country} c COUN%EP“(?OF WHAT
& House —mm—m——m——— o St .Louis Missouri, (SA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
a b Unknown Williams { Unknown Charles
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yeﬁ,no.or unknown) (1 you, x_l\r. war or dates of service) NO.
= o None John W,Parker 2130 & Oregon ave, 3
i 18. CAUSE OF DEATH £35E OR CONDI EDICAL CERTIFICATION. R B - ’g;gg}'ﬁ'ig%iﬂ‘ N
| Enter only oneceuseper | 1. DIS ONDITION _ b anM «4 . ‘ o
# |l linefor (a), (b), and () | DIRECTLY LEADING TO DEATH (5 _e’? .'I ! f;l, No Gaﬂg_OUf. et dis .0
LM} *This does mol mean ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, piving DUE TO (b}
- a8 heast faflure, asthenta, | rise {0 the above cause (o) stating
& ele. It means the dig. | the underlving cauae last.
o case, injury, or complica- DUE TO {¢)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS }
= Conditions contributing to the death but not : N
E‘ related to the disense or condition causing death.
Fq‘ 19a, DATE OF OP'FIRO.}G 19b. MAJOR FINDINGS OF OPERATION - . - - . 2. AUT_OPSYT
2 7 TA ves (1 o B
o 21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..inorabout | Z2lc. {CITY, TOWN, OR TOWNSHIP) TCOUNTY) (STATE)
P ﬁlcj)lﬁlgFDE home, farm, factory, streot. office bldg.,e10.) ) »
i & i P - : — -
g 2id. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' or ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK
e )
;'f 22. I hereby certify that I allended ¢ Zw deceased from oct. 26 19356 16 ot 2—‘1 195(  that I last saw the deceased
= alive on St . 22 _ 195 %  and that death occurred at _ﬂAD_pn from the causes and on the date slated aboue
= 23, SIGN URE - {Degroe of tlllc)o 23b. ADDRESS DATE SIENED
= 6 Vi S?Z
@ ZQ,O. & —M 2% 2% Wﬂt/ c»-.-.,; £ /D.&.S“C
'F_: 24a, BURlAIKLCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY Zéd. LOCATION (Oit?'town or ccunty) /(Smte)
(B ) .
&= YRR @ | Hov,1,1956 -Mt ,Hope Cemetery - 1215 Lemay Yerry Rd,lLemay,Mo,
=
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE FURERAL DIRECTOR'S $I URE o
06T 3 0ot /Z/JB"S ) e C Hottnelster 0.4 £PEe 781, B Sadwdy

(Licensed Embalmer's Statement on Reverse Side)

/7



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY ME, OF By - it inira sttt asasasea ot e e thn s ,

working under my personal supervision..

L 3TT: £23 ) S OU PP
Signature of Student Embalmer

- & MW AMULESS ST %o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 7 1 thia body is not embalmed, fact should be so stated above. .

» . . .




