SOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEA - —

Regmrahon District No. J‘

9880

5{ 33 STATE FILE NUMBER
Primary Registration District Ne. e __L_Registrar's No. ____ )

D IllN | 2Y TLH-\'I

- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY St 8. STAT b. COUNTY admission)
I Missomd " 5t Louis
%- b. Ccl)l;f {If cutside corporate limits, give TOWNSHIP onty) Length of stay in 1b €. CCI)TY Inside Limits
A
= TOWN Riclmom Heghts 1 mo, TOWN H&Dlﬂ'ﬁ_ood YBSE No OO
;(_, <. ;%éPTmEOOF (If NOT in hospital, give location) Inside Limits d. :EE%!EETSS (If cutside, giva location) Reside on Farm
g INSTITUTION St Maryls HOBpi‘b&l . Yes g NoO 7166 Lmover Fl. Yes (0 NeX

a. GIAME OF .DEJCEASED First Middle Last 4. D&;I'E Month Day Year

ype ar prin}
THEIMA C. PARKER DEATH May 21 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) l:“ UN:ER IDYEAR 1: UNDER i;{ HR
[t i enths ays ours in.
Fernale Whit\e Widowed [] Divarced 12_15-19 |

1Wa. USUAL OCCUPATION (Give kind of work done_ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Iéig mogt of working life, even if retired)

C

13a. FATHER'S NAME

Robert Conner

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, or unknown] | (If yes, give war or dates of service)
Yesn | T

13b. MOTHER'S MAIDEN NAME

Roge Maxwe,

TEmmrer mmmmTe s 17. INFORMANT

12, CITIZEN OF WHAT COLINTRY

Cardiff, W

14, NAME OF HUSBAND OR WIFE

2229 BYéfdon PFl.
Maplewood, Mo,

Mrs Rose Conner,

TNSTEAD OF
DOCUMENT

SHOULD READ™

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

AU

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b]jand {€).

| J Lasl prlbigne

INTERVAL BETWEEN
ONSET AND DEATH

(L A 21

Conditions, If any, DUE TC (b}

which gave rise to
above tause (a),
stating the under-
lying cavse last.

]

s ot u %n

DUE 10 (0 (\%ﬂ j &'{/{-4“7/ Z,{/ ﬂll’@

_/ M%M %ﬂf

MEDICAL CERTIFICATION

Death occyrred et LN

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1h;?' terminal PART I, If deceased was female was
disease condition given in PART | (a) there a pregnancy in |ast 90 days.
i[j Yes ] (=) l [0 Unknown
19. WAS AUTQ 208. ACCIDENT  SUICIDE  HOMICIDE 20b, CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a O
YES &° NO 3
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homes, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
—_— -1 J
21, | attended the deceased fro - A LI L) and last saw t;‘r.‘nlivu o?{dlf Rz / l‘é’/ﬂ }‘/
—

m on the date stated above, and to the best of my knowledge, from the causes stated.

=7

iz SIGNATURE {Degree or title) > 32b. ADDRESS %/ 22c. DATE SIGNED

2 e T haito . B D ol T klle 5224/
REMATION, | 23b. PATE ~ 23c. NAME'OF CEMETERY DR CREMATORY 23d. LOCATION (Crty, tawn, or county) {State) G

REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM RG.

D=24-61
24. FUNERAL DIRECTOR ADDRESS
JAY B, SMITH, Maplewood, Mo,

National Cemetery St,
26,

25, DATE RECD. 8Y LOCAL REG.

S22t/
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER |

| hereby cerfify 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. -,
Signed Mw [ ja%u

‘ Student
Licensed Embalmer No ﬁ/é-& 3

P. O. Address /ﬂ Iﬁ“’-
~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

02 If: thig;body 4is not embalmed, feclébcgf‘lg be sg sjated.above. [de5S-2 [e:

[

" Signature of Student Embalmer
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