THE DIVISION OF HEALTH OF MISSOURI

salth, — ,
eifere STANDARD CERTIFICATE OF DEATH 59-023265
vblic STATE FILE NU
ervice mﬂ JUL 1 @isnmioq District Now .o e Primory Registration Distriet Moo Regmtmrg~l gms
™ 1T"PLACE OF DEATH - —~-— 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residene® before
300 a. COUNTY a. STATE b. COUNTY admjgsion}
Mi ssours
."57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY fnside Limits
R OR
Town  St. Louis, Missouri. Yos [ No [ TowN_ St. Louis YesO No[]
G 2. c. FgL,L_I NAI'r‘EOROF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
4] HOSPITA . . ADDRESS
6 insTiTuTioN Ste.louis City Hospiltal 1426 Dolman Streete, | Y[} N [%
v 3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OF
Leo Samuel r DEATH May 25, 1959
J 5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, APEo {,'-".KE‘"? nz::‘r'uﬁsné;?n I:DL:NDER 2;:!25
irthday " in.
Male o White __ |p "eowol] owosceoCl|April 21, 1957 3 [* ™ ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INGUSTRY .
Home St.Louis, Missouri, e U.SA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Walter Parker Frances A Nil
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes,_no, or unknawn)| (If yes, give war or dotes of service}

None

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

Condirions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-

lying cause last,

DUE TO (c)

18. CAUSE OF DEATH {Enter only one cause per ljngtfor {a), (b)

and {c).)

Walter Parker, 1126 Dolman Strest.,,

um..l—a-ﬂx- o
(e

INTERYAL BETWEEN
ONSET ANp DEATH

/

PART Il, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but nat related to the urmmuUuuau eondition given in PART [ (a)

/

19. WAS ALAOPSY -
PERFERMED?
ves (/] NOJ

795 8

20a.

L U nal To

B

J

ACCIDENT SUICIDE HOMICIDE

1 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2ec.

5

INJURY

MEDICAL CERTIFICATION

TIME OF Howr
q.im.
p.m,

Maenth, Day, Year

204.
WHILE AT
work  LJ

t | must be ca

ey

NOT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

INJURY OCCURRED
AT WORK

WHILE

Ol

20e. PLACE OF INMJRY (e.g., inor about home,
farm, factory, sireet, office bldg:, "

* 20f. CITY, TOWN, OR LOCATION
etc.

COUNTY STATE

2%

es in F;-yh

| attended the deceased from

-y o . and last suwt
a(\g‘b ; m on the date stoted gbove;

alive on

ond to the best of my knowledge, from the couses stated.

diseas
-

e

23a. BURIAL, CRE
REMOY al,_{5{p
emoV

/.,Qeaﬂl occurred at

ARG =

22b. ADDRESS

[(Fo0 2lart

St sy

23b. DATE

5-26-59

! 23c, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

St.

23d. LOCATION (City, town, or county)

T S

Louis County, Missauri, v

Secene,

24. FUNERAL DIRECTOR

Albert H. Hoppe, L4700 Washin ton Blvd.

ADDRESS

,[ LT T

26. RE%ARS EW

7.0.

M



L
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coritiiiiiiie e is e e e e b r e s et s , Student Embalmer No. ...........cenee

working under my personal supervision.

» -
SEUAENL  -rvrrereerrueeereieereareatieriieransee e essnsnenents Signed /l?wu/n-am&/ .....

—
Licensed Embaimer NO.B.S—Z) |
; P. O. Addresw....wx. ?1

Note: The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurev |
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer



