THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.......................................... 19700

ot HLEU JUN 1 0 ‘\957 STATE FILE NUMBER 5
rh_l(i, Registration District No. .....J[...?._..., Primary Registration District No. ...ib..o._...‘..-._ Registrar's No. égd
irvice
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence batora -
«. coUNTY Bt Louls o STATE Mg b. COUNTYS¢ Loufa™ "~
|30506 \ b. CéTR‘l' {1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(l)'l[;Y tnside Limits
) TOWN Gar‘denV 1113 Yesu NoO TOWN G’Brdenbille i 4 }'es 1 NeD
c Eg?&_ﬁ?_{:ﬁﬂ% OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET - {}f outside, give |oc§ion) Reside on Farm
: |NST|TUT:ONB?813 Delmont 8 yrs aopress 7813 Delmont “YesO Now
3 :::lzta :t'n First Middle Laat ' 4. DATE Month Dg Year
OF
(Type or print) Charles E' Parker DEATH Mey 19 1957
5. SEX @ 6. COLOR OR RACE 7. MARRI’!D NEVER MARRIED [} 8- DATE OF BIRTH 8. AGE (fn years | IF UNDER | YEAR hIF UNGER 24 HRS,
— . fes birthday) [afonthe | Davs | Howrs | Min.
male whlte winowep (] pivorcep [ Aug 20 1893 l

-] 10e. USUAL OCCUPATION {Give kind of work done
during most of working life, ecen if retired)

erk

13, FATHER'S NAME

Cherles L Parker

15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥ea, no, or unknown) | (7f yes, ‘w‘ve,ﬁar or dates of service)

yee ; b98-03-7939% Winifred Parker 78172 Delmont

100. KIND OF BUSIKESS OR INDUSTRY

Medlcal Depot

11. BIRTHPLACE (City and mtate or country)

Denvelr Coloerado
14. MOTHER'S MAIDEN NAME

Sarah Cody

12, CITIZEN OF WHAT COUNTRY?
){' USA

AW Syl ians Will WV iVl

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH {Enler only one catise per line for {a), (b). and {¢}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} ot

/ L3

Conditiona, if any, BUE TO (5)
whick gove risg to

abote couse (),

Hating the under- .

lying cause lant, DUE TO (¢)

Coroner cennot certify to a death due to notural causes.

19 WAS AUTOPSY

PERFORMED? }
ves [ o

PART 1l. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1)

[(eTY

i =Sl Vel WIIty STt ad Thviitdiie i e 1F0 # il 1k
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<]
pud
£
9
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of (afury in Part Tor Part 11 of item 18
i 0 0 O
= [ % TIME oF Hour  Month, Day, Year
I} INJURY g, m.
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WoTwhiLE farm, factory, street, office bldg., ete.)
WORK AT WORK
21, J attended the di d from . to and Iast saw ;’;,'_l alive on

Death occurreg af m on the date stated above; and to the beat of my knowledge, [rom the causes atated.

2q. SIGNATURE W, or,tf)e) ‘b 22b. ADDRESS 22, DATE SIGNED
Herbert R.Uomke, M.D.,local ?fegistraf %}f/ﬁ'}

651 S. Brentwood 3lvd,

diseases in Port | must be cosually related.

e Ty SRR, Wi

23a. BURIAL, CREMATION, |235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, or county)

buFLar™" -

5/21/57

Nationegl Ceumetery

5t Louls County Mg

(State)

24, FUNERAL DIRECTOR

ADDRESS

J L Ziegenhein & Sons 7027 Gravols

25. DATE RECD, BY LOCAL REG.

0- .5

{Licansed Embalmer's Statement on Raverse Side)

26, REGISTR$R'S SIGNATURE &

&, .

M.




atroed 3 o nion] 12
¥l .
C:I.[’V"."!h"[”{\ '-‘ f c':?}"rf‘r’q")n E¥h
- vt m I E
iRcTL.eL TU2N ) sev - tarmiad TIEF
¢ N Lu, L 1
- . - .'.
AT i B . ' ' - o he e e~ 10
V5L 0f e qernel e fr =13
. v X .
[als 5 . L .r —~
=} “RTL R s, . agiis of-x .
- ‘h
L2l charafe) Taorqal teanC Trolhay yesaf3
F Ay ciee e - -
Y.\D'J . o r_\;,‘rfrg:-" L onaa ?IEO
- - = - . — U ) - - [ |
Pacrfeld TISY asiv-T Hewtio . EEOR-T0-50 Lo 28

-7-STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
1 .

"by me, or by ....... Cireaaaea e e eteeeateeeeeeeaeeevasecsecceraaccaaanaaiioaailoo., Student Embalmer No.........

working under my personal supervision..

Student ... iiiiiiiieieeee. Bigned st s LU TTES /L“LL‘Q'M ...........

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

(If th1§ bodyns not embalmed, fact should be so stated.above. TENISNE feofryp -

. . . -
ateerant DALl Fal VI el ke L S




