th,
Hare
ie
ricy

b deaTn gue TO NAQTUral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 9 ‘[956,a station District No. ooooecvoren - RPrimers Registration Distrier Nolms .................. chilh‘cer'

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

a. COUNTY o STATEM{gsouri b. COUNTY °")""°"*
> cc':? ({{f curside’eorporate limits, ‘give TOWNSHIP only) | Instde Limirs |* <. CITY<sen- - ¢ Lo 1' o M ETI2E) M T
TOWN Sto Louls YesX MNeD T%F\:’N St. uls Yes NoO
e. FULL NAME OF (If NOT inhospjtal, give logagion}|L ength of stay in 1b . : . - f
- L 0S %8 d. STREET {If outside, give location) Reside on Farm
pt. Fﬁ?ﬁ?gﬂoor}iétle Kock ncl.) 4 2o 39" Aopress 6643 Devonshire YesO Nem
3 ::au orF Firgt Middle - O Lox 4. DATE Month Day Year
orcTAMD, Earl John Parking oearn NOvember 29, 1958
5. SEX - 6. COLOR OR RACE 7. marRiEo XA fever MARRIEG L] 8 DATE OF BIRTH 9. AGE (In Yeard | IF UNDER 1 YEAR BF UNDER 240 Hits,
Mele o White ’ fort day} [Menths | Daye | Hours | Min.
) wicoweo [ pivoRcED [ B August 15, 1888 Vé\ ~
10, USUAL GCCUPATION SO‘(M kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City cnd atafc or cosniry) 12. GITIZEN OF WHAT GOUNTRYT
during moat of wojking life, eogn If retired} X .
Signalman iPensrj Railroad Potosl, Mo. o U.d.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christopher Parkin Estelle Roberts
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

Yes None

(Fen. na. or unknows) l (If pea, gize war or dates of service)

Mrs. Carrie Parkin, 6643 Devonshire

{8. CAUSE OF DEATH [Enier only one caute per line for (a), (b). and ().}
PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

General Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoms of Rectum

Conditions, If any, BUE TO (b}
which pace risg to -
cbove cause {8h / .5 ?//
atating the wnder- .
z lping  coure last. DUE TO {¢) / .
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;:»;SF S\g;’gr’?\'
b=
3 fres 8 no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Port 11 of item 18.)
& O a O .
=}
3 20c. TIME OF Hour Monlh, Doy, Yeor
INJURY a.m,
a p.m,
a .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.}
WORK AT WORK

2l. 1 attended the d d from Nov 13 el . to

Nov 29,1958

Death ofecuripd at

and last saw ,"." alive onNQ_Y__ZB_,JiB_____._

2 H 4:5 AM m on the date stated above; and to the best of my knowledge, from the cauvses stated.

22a. SIGNATURE |

Degree or 1itle)

L

224, ADDRESS

1755 South Grand Ave.

22¢. DATE SIGNED

11/29/58

{Licensed Embclmer's Statement on Raverse Side}

232. BURIAL, cugun?n). | 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOYAL (Specify
removal 12/2/5 National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY, LocA,LgEG. 5. 'ﬁE ISTRAR'S SIGNATURE
Drehmann-Harral lﬁ}g yUnion Blvid ﬁ:gc 1 - 8_




+

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oottt it e tetera e e . Teeees , Student Embalmer No.....4

working under my personal supervision..

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.

If this body is not embalmed, fact should be so stated above.




