THE DIVISION OF HEALTH OF MISSOURI

29-007523

ealth,
 Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ubli
S:rv;:o HLED MAR 1 0 1gsgg|stmnon District No. Primary chistrafion Di!fric_fii- __________________________ Regisn _N: .2!2_._2______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. [f institution: Ra:idqnct{ore
300 o. COUNTY a. STATE Mi 88 ouri b. COUNTY "d"yﬂ-’")
1-57 b. CITY (If outside corporate iimits, give TOWNSHIP onby) | Inside Limits e CITY lnfide Limits
R 8t. Louils Yos [ Mo [ R, 9t. Louls Yes (X No[]
>m FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If gutside, give logari Reside on Farm
o ewilot Mo, Pac. Hoapitpl 1 Day sovvess 706 N Kingehighway vl
3. ?TAME OF DE)CEASED First Middle Last 4. Da;E Month Doy Yaor
ypea or print
William Thomas Parker DEATH 2 16 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED[ ] NEVER MARRIED[ ] (i y e T oo — ~
. Male o Whlte WIDOWEDK] pivorcen[] Oct . 9 , 187? Bfu birthday) | Mont l Doy H ] Min.
1
E I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 me gt rking lifg, aven i} retired INDUST
Potfer ™ DIrectof (e Terminal R.R. |[Edwardsville, Ills. /| T1,.8.4A,

13a. FATHER'S NAME

William T. Parker

13b. MOTHER'S MAIDEN NAME

Nellle Higgins

14. NAME OF HUSBAND QR WIFE

Besale Parker

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

m no, or unknqwn)lﬂ! yen, give war or dotes of sarvice)

Mrs. Mary Louis, 1420 E. linton

r INTERVAL BETWEEN

AW ayiiipfviil=s weil e

18. CAUSE OF DEATH (Enter only one couse per |j
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

fer {a), (b), ond (c}.} OMSET AND DEATH

Conditions, if any, . DUE TO (b) /
which gave rise 1o } /
above couse {a},

ing th d
Iying cavar lasr. } _DUE TO {c) /5 /X

PART i}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasose condition given in PART I (a)

19. WAS AUTOPSY]
PERFORMED? S
YES[ ] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VT Wy WA TN ST VAR VIMVY VAT PR TRV T T NS

o
]
2
2
_;_ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
3 o O O
o Ac. TIME OF Hour Month, Day, Year
2 ' INJURY  am.
E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, street, office bidg.,
S WORK AT WORK .
5 21. | attended the deceased from ' and las? mwt alive on
4 ath pecurred of ///_ * the dFte stated above; and to the best of my knowlodge, from the causes s!u!.d/
E ATURE (D o title S /3 22b. ADDRESS n: DA su; u
£
3 ot | /2 OO %c/
Jéum  CREMATION, | 23b. DATE 23c. Namé OF EEMETERY OR CREMATORY 23d. LOCATION (City, town] or county) Slnu] /
REMEVAL ¢ oclfy)
% 2/20/59 Valhalls Crematory 3t. Louls County Mo.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvdl FEB 19 '59

{Licansed Embolmer's Statement on Raverse Side)

Lo Tl 11.0.
— 2




JoUuoJI0n £31719)

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY Lot et rr st eree e s rearreraes s reaasararasenen .» Student Embalmer No. ...............vuns

working under my personal supervision.

Student oo e s d
Signature of Student Embalmer
' Licensed Embalmer No(-?; ..... /.}

P. O. Address.....cccccoveveiiinirciinienennn,

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. .




