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Coroner cannot certify ta o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH

mED JUL 1 8 19539- stration Distriet No..

31 8o

07313

1003 '581.9,,,,.,,,52&5

mary Registration District Ne

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence before

a. STATE _. . . b. COUNTY admissibn)
o COUNTY oy 1 .1ia Missouri St Loui g
b. CITY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR Yes LIX Ne O o ‘ 6
Tows_ St,Louis, Mo. Town Overland, Mo, [} | Yesx Neo

[

FULL NAME QF {If NOTmhospllal, givelocation)
HOSPITAL OR

Length of stay in 1b

(If outside, give location) Reside on Farm

d. STREET

37 INSTITUTIONMa sonic Home of Mo.l O 1/2 Mod A7 apORESs QULL Midland YesO No
3 ﬁ:zu‘. :r First Middle Lost 4 D&':IE Month Day Year
EASED
(Type or print) Nathan Howe Parker Jp. DEATH 5 16 58
5. sex 0 6. coLoR oR RACE |7 marriep [} NeveRr marmiEo ] 8. DAYE OF BIRTH |9. AGE (In years : :ltzm 1‘:.:!! hr;:::n Lo,
Male White winowep {5 1voRCED [ 5 -5 - 1888 70
*]10a. USUAL OCCUPATION (Gioe kind of work done _L . KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfafe or counfry) 12, CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) ?%I‘can_ e omm . D
Bank Clerk (Retired)l B, & Trust. Co_| St.louis,Mo. U.S,A,

13. FATHER'S NAME

Nathan Howe Parkey, Sr.

14. MOTHER'S MAIDEN NAME

Bose Fnster

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea. no. or unknown)

(If yes. oire war or dater of service)

No None

4

16. SOCIAL SECURITY NO.

91-14-5187A

PART |. DEATH WAS CAUSED BY:

mmeoiate cause @ . Acute Myo-Cardial Infarection

a
i

Conditions, rj any,
which gare rise fo
above cauze ().
tlating the under-

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (2).]

. INFORMANT Mo sonic ﬁome of “#¥Sssourd
INTlERVAL BETWEEN

ONSET AND DEATH

1. day

oue o ¢y __Arterio Scloratic = Hegrt Disease

Arterio Sclorosis ~ Generaljized

:7(2_0'0

Jarm, factory, sireet,

office bidg., elc.)

- lying cause last. DUE TO {¢)

=] PART 1), OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. .!Ef} Sz;‘g?‘l
F= ?
hi ves [} wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part I or Part 1 of item 18.)

& O O O

(¥}

i‘ 20c. TIME OF FHour  Month, Day, Year

o INJURY o, m.

a p-m.

[T}

X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

LG

Death occurred at

WHILE AT NOT WHILE D
WORK AT WORK
21. I arrendad the deceas 8 3-57 , te _:}.-J_s_—_s.s___and fast saw )’ﬁ.xn}'calive an 5--] S-LEQ

m on the date stated above; and to the best of my knowledge, from the causes stated,

2a. SIGN, RE (Gegree or ttlg) O 22h. ADDRESS 22¢, DATE SIGNED
222«1' LL.UL , M D 3902 Lafayette Ave. 5-16-58
23z. BURIAL, CREMATION. | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counfy) (State)
REMOVAL { Specifin . . N .
Removal 5/19/58 TLake Charles Burial PX, St Louis Co,Missouri

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blvd

ADDRESS

5. D

WIT‘R‘O

ATE RECD. BY LOCAL REG.

:E ISTRARS GNAT:RE

{Licensed Embalmes’s Statement on Reverse Side) /




- STATEMENT BY LICENSED'EMBALMER

e |

C et .- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- . - L C e

. . “

by me, or by ...........ollll e, e me e eme et etmneeeeeissetrniaaan

working under my personal supervision,.

Student .. .ooooi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. to_comply with the ahove constitutes grounds for revocation of license}..

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

If ‘this body is notgembalr{:ed, fact should be so stated above.



