MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE:OF DEATH —62-040595

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 662 STATE FILE NUMBER
fon District No. —_______wC_ § el __] Primary Registration District Nl 9@3-----_-!!:»9!:"«': Ne. el
DO NOT WRITE
ON THIS 5TUB AMENDED Py .
1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 [a) a. COUNTY a. STATE b. COUNTY admission)
o
Rev. 4/59 ] B CITY (F outiide corporate limits, give TOWNSHI? only) Length of stay in 16 = Cur Tnaide Limits
= 1owNn  St. Louls ~ 10w~ St. Louis YO NoO
1 E <. L%éP’IqTiTEOgF {If NOT in hospital, give location) Inside Limits d. .EI;%%EET (If cutside, give location) Reside on Farm
2 2/ 7'2 INSTITUTION Tncarnate Word Yer (X No ] *3612a Arsenal Yes O No D
Ia]
3 3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
(Typa or print) OF
] Ralph W. Parker DEATH  Qct. 6, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {] |8. DATE OF 8IRTH | . AGE {las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divorced [J Months Days Hours Min.
5 o _Male Wite » 9/1/1883 79
-—L—' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
w during mosr orkl life, even if retired)
6 £ arbie Workey Freemont, Ohio U.S.A,
7 / g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 e William H, Perker Emma__Grable Unk,
2 , W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL CEAIIDITY B 17. INFORMANT Address
< {Yes, no, or unknawn)| (If yas, give war or dates of servic
9 w Albert Macy Jr. 3761 Itaska ,
——-—-—-—-—-—% = 18. CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 uZJ PART |, DEATH WAS CAUSED BY: ?!SET AND DEATH
2 & g IMMEDIATE CAUSE (2} ‘MM Z‘mezv 747
11 G [
Mk 0 Zl L ‘
12 o 5 [ Conditions, if any, DUE TO (b) < - 0 4‘“&
6 3 Y~ w5 which gave rise to
E =z above :;use d{o), . .
= stating the under- . “ o7
13 = Iyinggcause last. DUE TO (c) M?‘dr MM&A“ L% -7 ~
% g PART I O_THER SIGNI_FICA[\II CQNDIT‘JNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed” was_ fernale  was
3 = diseasa condition given in PART 1 (a) there » pregnancy in last 90 days.
L] - a
E § PULM’MARY upEMR '; 200 ll:l\'es ] 0O MNe l 0 Unknown
o
g E 19. WAS AUTEC%PSY 20s. ACCBENT SUICEIIDE HOME|ICIDE 70k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 5 sERFORM 73
zZ ! SO N |
20c. TIME OF Hou Month, Day, Year
z 3 g INJURY a.m.
b4 O w p.m.
z -] =
= -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK T} farm, factory, street, office bidg., s1c.}
5 NQOT WHILE AT WORK [] 4 S
o o o] ) ] r
wul
5 o = é 21. | attended the decessed from %ﬂﬁ%and last saw malive on /’ - 6 hd é&—
: ; 9 Death occurred at. on the date stated above, and to the best of my knowledge, from the tauses stated.
vy w =2 Lt NATURE egree or title) 22b. ADDRESS 22¢c. DATE SIGNEDY
5 ¥ 3 o} s SIGNA {Gegr : - ey
> | 5 & }b\»} O own , M4 35I0ARENAL, 3&'4—» /0-9~¢2.
- i 2%a. mEJ:‘IAL, CREMATfION, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) Gthare)
REMOVAL i
g 2| memevwI™™ | 10/10/62 Fee Fee Cemetery St. Louis Co.  Mo.
[Vl - -
= << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE§D. BY{@CAbREG. 26. REGISTRAR'S SIGNATURE .
w
= %| Beiligtag Funeral Home Imperial, Mo. | OCT




e
s

STAYEMENT BY LICENSED EMBALMER

rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by /// . M/ , Student Embalmer No._ééfﬁ_

working under my peyal supervision. 7
o, Fenctbon sonea_ Lt 4/..70&4224

Student
Signature of Student Embalmer
Licensed Embalmer, No. Sd f Z

P. O. Address

fNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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.. 5 . v . . - i




