MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mﬁmw Registration District No. 1003 Registrar's No.

DEPARTMENT COF PUBLIC HEALTH AND WEHLFAR
Registration District No.

DO NOT WRITE
ON THIS $TUB

AMENDED

VS 300
Rev. 4/59

-

DATE AMENDED

5W‘""‘6§

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

=¥

U

2. USUAL RESIDENCE (\Nhure daoeaud lived.
8. STATE MO . b COUNTY St Loui
c. CITY

If institution: Residence before

admission)

b. C(I)'I;( {If cutside corporate limits, give TOWNSHIP only)
TOWN

St.

Louls

Length of stay in 1b

D.O.A.

oW Papadena Hills

Inside Limits
Yos [X No O

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION

Jewish Hospiltal

Ingide Limits

Yea f Ne

d. STREET {If cutside, give location)

ADDRESS
7241 Canterbury Dr.

Reside on Farm

Yas [] No%

3. NAME OF DECEASED
{Type or print)

First

NOLA

Middle

AZALINE

PARKE]

Month
DEATH M&Y

Last 4. DATE Day
QF

R 12,

Year

1963

‘5. SEX

Female

&. COLOR OR'RACE

White

7. Married X
Widowad [

Never Married [
Divorced [J

8. DATE OF BIRTH | 9- AGE [last birthdey) [ IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

L/6/02 61

Hours l Min,

10a. USUAL QCCUPATION (Give kind of work dane
during most of working life, even if retired)
ﬂr wor

13a. FATHER'S NAME

Thomas Nigckles
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(I! yes, give war or dates of

10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country)

@%ﬂ;_er__lmn_ﬁ Mo
13b. MOTHER'S MAIDEN NAME
Jane Williamas

RO. |17. INFORMANT

12, CITIZEN OF WHAT COUNTRY

08

e
14. NAME OF HUSBAND OR WIFE

Jdohn Parker
Address

VGl NIo| | a] @] N

11T

OFPDEAI'H {Enter]| oniv one cnuu per line for {a), (b), -nd {e). TERVAL BETWEEN

ART ED BY: A QONSET AND DEATH

ok

decessed  was  female was
e & pregnancy in last 90 days.

rlj Yes I gNo I O Unknown
nijury in PARY | or FART il of item 18.}

<

-
-

DOCUMENT

INSTEAD OF

BUE TO () L/Q 0 0

m'ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
isease condition given in PART | {a)

PART lI. If

WAS AUTOPSY
PERFORMED?,
YESC] NO R

20c. TIME OF
INJURY

.201. ACCBENT- SUI(I::!IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour  Month, Day, Year

am.
p.m.

209, INJURY OCCURRED

WHILE AT WORK
.NOT WHILE AT WORK [] Ly .

- - - - -
21. | attended the deceased From__‘q_b_l_&__—. q%mﬁ last saw hlm alive on__s ( /(. l (5
: {160 A &m on the dafe stated above, and 1o the best of my knowl f-rrlm the causes stated.
236, ADORESS

Death occurred at.
22s, SIGNATURE R
i S D )¢ YR |5
23a. EURIAL, CREMATION, | 23b. DATE ~ * 23¢c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, tawn; or counw

REMOVAL (Specify) : ‘g
5/15/63 cmm%%kec. 26. uw

Burial T DATE RECD.
7267 Natural Bridge MAY 1471963

24."FUNERAL DIRECTOR , ,
i )4 . ’f/ y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e, PLACE OF INJURY (e.g., In or about home, COUNTY

form, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

22c. DAJE S|

13[4 z
(sf;fe) ¢

USE BLACK INK

(Degree or litle)\

6

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER ...

. ."'r

! hereby cerfify that the ‘body whose name is recorded on the reverse side: of this certificate was eini:al'mgd by me,,

“or by

working isnder my personal supervision.

, Student. Embalmer No._!

Student. _
. ‘Signature of Student-Embaimer

- Licensed Embalmer No

S PO 'Addres's

A At

X
P

»

-

with, the above constitutes grounds for revocation of license).
H embalmed by.a STUDENT, he also.shall sign-in his OWN handwriting... . .
If this body| |s not embalmed,,fact should: be so stated- above. -

o,
- et s

: Note The above MUST" BE -SIGNED BY .THE I.!CENSED EMBALMER ln hls OWN HANDWR!TING (Fallure to comply




