)

R B %mez TH — STANDARD CERTIFICATE OF DEATH ~_99-038297

I - - 5 STATE FILE NUMBER
e Regisg{abipe Diatrictimmm ______ 1. _Primary Registration District No. _ gl g _Registrar's No. _ . M ey

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If insfitution: Residence before
a. COUNTY 8%, huis 8. STATEMiBBmi b. COUNTYSt . Louis admission}
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI"LY Inside Limits
TowN - Clayton TOWN Hillgdalse Yes XI No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR m S ADDRESS A
istution' DOA St. LOuis County Hosplye: (X NeD 2128 Edrmnd fAvenue, 20 |YeO NoX
3. (I:AME OF DE)CEASED First Middle Last 4. Dékgf Month Day Year
ype or print
WALTER HERMAN PARZER cea™Qet . 18, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [l |8, DATE OF BIRTH | - AGE [last birthday) :GUP?ER 1DYEAR I:UNDER 24 HR
. . nths ays ours Min.
Male White Widowed 1 Diverced U | Jen, 6, 1905 54 | o
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ugin st of ing Ufe, even if retired)
shiBptng Gievk Mamufecturing St. Louis, Missourl | USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oswald Panger Eleie Schmidd [
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes4, no, or unknown) | (If yes, gjve war or dates of service) .
o | Hene 488-05-0586 |Mr. Francis Panger, 6445 Bartmer Averms
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE () Md}w &MM i
[
8]
[=] Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause [las). DUE TQ (c)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut related to the terminal PART 11. If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last %0 days.
3 I [T Yes | O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 I} [m]
U YESJ NoOO
-
& | T20c.TIME OF  Hour  Month, Day, Yesr [¥
- o INJURY a.m.
g p-m.
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' . WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK []
21. | attended the deceased from to. and last saw :fr:l slive on.
Death occurred at. g2 Rp m on the date stated above, and fo the best of my knowledge, from the couses atated.
6 ATLg or title) 22b, ADDRESS [22c. DATE SIGNED
s % i-aalth Commigsioner] 801 S. Brentwood Clayton, Mo,
x| 2. aualAL, CREMATION 23b BDaATE V 73c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, Town, of county) (State)
a REMOVAL (Spaecify) P
Z | Burial 10_22:53 Memoria.l ar St. Louis County, Missouri
k- ERAL DIRECTOR 25, DAITE Ri% ‘ REG. |[246. REGISTRAR’'S SIGNATURE
> JCALVIN"F. Fitrz, 4828 Naturay Bridge Blvd, - 9CT . B 3
mm&mr_s%,_m,_}s,—muwu oLk A
{Licensed Embalmer’s Statement on Raverse Side} lw




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed @-ﬂ"eaﬂu—"{. C? . R:DLA o~ Q-Q-Q—»;.

Signature of Student Embaimer

Licensed Embalmer No 4&7 &,.-..

-
ot P. O. Address -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to compl

.” with the above constitutes grounds for revocation of . license). . . . "
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ © _ H-this body is-not embalmed, fact. should be so.stated above. e T




