THE DIVISION OF HEALTH OF MiSSOURI —
lfan 2, 538-5¢ STANDARD CERTIFICATE OF DEATH 28:046143 .

STATE FILE NUMBER
Public 1 003 X
Service istration District Now oo 3 .l&rimary Req_iitrution District No. _de NN Registmt's No.,l___)‘_/ __4 A
A 1. -PLACE-OF-DEATH . 2. USUAL RESIDERCE (Where deceosed lived. [f institution: Rndidqncg‘bf{om
. T . i admi sspén
300 a. COUNTY a. STATE MiSSO\n b, COUNTY
1-57 b. cgv (If outside corporate limits, giva TOWNSHIP onty) | Inside Limits . cgg Inside Limits
R
TOWN 5t. Louis Yes (] Ne[] Tomn St. Louis Yes[] No{J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. SLI?DEEEES {If outside, give location) Reside on Form
HOSPITAL OR
_)ﬁjl iNsTITUTION Homer G. Phillips -l/’/ 7A 911A No. Sarah Yes [] No[7]
3. /NAME OF DECEASED First Middle dlost 4. DATE Month Day Yeor
{Type or print} QF
Steven Edward Parker DEATH 32 25 58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF_UNDER 24 HRS.
a ARRIED[]NEVER MarRIEDREY oet oivindors Fiamtha T Days T Favrs l Wi,
Male Negro wooweo[]  owvorceo[] 12-23-58
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) F.) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY U J‘A’
Saint Louis, Missouri
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Parker Shirley Crawford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yas, no, or unhnqum)l(lf yws, give war o.r dotes of service} h? /&}‘ M/?‘}Fé, 2601 N. .\ Whittier

18. CAUSE OF DEATH (Enter only one cavse per line for (), (b), und (c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Premature birth, Neonatal death

chove couse (a),
stating the wnder-

Conditions, if any, } DUE TO (b}

which gove sise 1o
DUE TO (2) 7238

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lying couse last.
5 19. PART ll., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
L ) PERFORMED?
< m ] YES[] NO
- 2| 2a. ACCIDENT SWNCIDE  HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w

3 © O (] 4
G 3| 20c. TIMEOF Hour Menth, Day, Year
£ 5 INJURY o
.5-' k3 p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT(— NOT WHILE farm, factory, street, office bldg., etc.) B
g WORK AT WORK
E 21. | attended the deceased from 12-23=-58 . to 12-25=58 and last saw ﬁaliva on 12-25-58
- Doath occurrad ot - ”/ 4330 A, m on the date stated above; ond to the baest of my knowledge, from the couses siated.
g o. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
w . s
z . . « D o 2601 N, Whittier 1-2-59
. BURTAL, CREMATION, | 23b. DAT ["23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, os county) {Srate)

REMOVAL {Specify)

== 3] Anatomical Board St. Louis, Mo.

AD[SRESS 25 DATE RECD. BY LOCAL REG.
) Zhy %0 ¥ Hanccdu TN B 59
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 0F DY o i s s sere e e s r e se e e s e bnsaeas «» Student Embalmer No. ..............coees
working under my personal supervision.
oY 1T (=1 1| USRI Signed .........eonvnneee et ieeeiiieieeeraseee e ea e pasaan
Signature of Student Embalmer
- e N Srmf TOF 3"-‘. = Licensed Embalmer No......c.covvvuuenennn
P. O, Address......cccevnvvniiemreeninnnnnnes

"~ Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

~




