THE DIVISION OF HEALTH OF MISSOURI

29003339 .

tealth,
Welfare STAN Dﬂg i! TIFICATE OF DEATH STATE FILE NUMBER
*ublic Aoos -
hervice l EI] FEB 1 1 1qﬁgglstrurlan District No. Primary Regl:trcmon Dumﬁ e riemn Ragistrar's No __________ 1 6__5"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. !4 institution: Residence before
%0 a. COUNIY a. STATE Missouri b. COUNTY St, Lo ai..’.m?
,l)—é b. C:)TRY {4 sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7’/ Inside Limits
Towm St Louis Ves (3¢ N [] 0w Maplewood ‘;l 5% Yosfd No[]
? M <. FgL:;l NAM%DF (IF NOT in hospital, give location} | Length of stay in 1b d. iB%ERIEE'g {If outside, give |o:a|l%n) Reside on Farm
H TAL OR
| iNSSTITUTION Deaconess Hosp. 3 Wkse 528’4\3 Bartold Ave. Yes{] No
l 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
WALTER LAWRENCE PARKER DEATH Jane L, 2959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
PPLLITEY: of :{Even MARRIED[ ] 9. AGE (in years
i he [ D H Min.
M ¢ W wiooweD [} oivorcen[_j 1—22—1895 63““’ rivder) [Honthe | i o I "
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dmlng st pf working lile, even if retired) NDU Il
ag” Maker Laclede Gas Birminghem, Alae. USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Parker Avery Starnd Ethel Parker
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(‘fnus. or unkmvn)l(ll y#s, give war or dates of ssrvice) h93£5-2157 E‘ule]. Paz‘ker’ abwe

18. CAUSE QF DEATH (Enter anly one coy,

ine for {a), (b). and {c}.)

INTERVAY BETWEEN
PART |. DEATH WAS CAUSED B ONS D DEATH
IMMEDIWTE CAUSE (u) /
A e /éﬁ&&; ,4# a &;ﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- DQ- CNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dissase condition given In PART 1 {0} 19. WAS AUTOPSY
: S PERFORMED?
T =
< ic YES( NO[
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART {1 of irem 18.)
= i
g v O O O
] ¥
v | Mec. TIME OF Hour  Month, Doy, Year
£ 8 INJURY  a.m.
§ z p.m.
E 20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., ete.}
8 WORK AT WORK ] I
5 21. | attended lhe da:gaud from 3 , to and last sow him alnrn on g F[ / '( i
g Death occurre a' m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
- 22a, smm% {Degree or titla) Mp © b ADDRESS 3915 Watson Rd, Z2c. DATE SIGNED
]
2 é%p—.‘.‘/ St. Louis, Mo, 1=5=59

23a. BURIAL, CEEMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, o+ county)

(Stote)

BR EHSV {Specify)

1-7=59

Oak Hill Cemetery S5t. Louis Oo., Mo.

4. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 7 59

26. REGISTRAR'S SIGNATURE
;)

{Licansed Embolmer’s Statemen? on Reveras Sids)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmet ND. ..........ccoeenens

/-

.l;;y me, 61‘ 2 OO POt PPN ,
A

working under my personal supervision.

Student .vooeviii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failu
to comply with the above constitutes grounds for revocation of license). . .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

VN




