o, 300 THE DIVISION OF HEALTH OF MISSOUR! N
e ruiD JAN 19 1949 STANDARD CERTIFICATE OF DEATHH 3 s i o 3111

. 10.48
Registrar's NoiwiwinnsE 1...3..(.). .

PIRTH MO. . REs. DIST. mo. ™ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If insthution:’ resid befors
a. COUN'!Y a. STATE b. COUNTY adinidston).
Missouri i Atd

b COIEY (It autctde corpurats Limits, write RURAL and gve

townahip)

¢. LENGTH OF €. CITY {If ousedde corporate limits, write RURAL sod give towhshtp) .
STAY (in this place) ~ /5’;,/

£ TouN St. Louis TOWN St. Louis [
g d. FH%PPTAA{EOORF {If ot ia boapital or institution, give strect address or Lopation) d-AsgDRFEEr (If raral, give location) . }'}
o INSTITUTION 4885  Carter Ave / &ss 4885 Carter Ave -
= R 3 NAMEOF ™ » (Fio) B. (Midale) Z Las) LOATE | (Mo (en (e
, E ( Type or Print) Viola ¥ L. Parnell L DEATH  Jap ! 1949
) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1| YEAR | o mem 1 wRs.
b DOWED, DIVORCED s(Bpacify) : laat birthday) Momlnl Days | Houm | Min.
3 Female / white {dow March 11,1882 ']
10a. USUAL OdCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountsy) 12. CITIZEN OF WHAT
E.] done during most of workiog lifs, evan i retired) DUSTRY / COUNTRY?
& Indiana U, Se Ae
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
_ Deceased
g i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yes. no, or unknown} | (If yes, wlve war or dates of service} NO.
= Nons | c
- u! 18. CAUSE OF DEATH E,;\SE & CONDITION ME CAL CERTIFICATION lNTgEP'AAL BEID‘E\:VA.EI_E'N
e O e | 'DIRE P 3 WO&L M M
Z || 1me for (e, (19, ana iy | DIRECTLY LEADING TO DEATH* (o) M Yhata:
v “This does mot mean | ANTECEDENT CAUSES. 9—4 EZZZ U /
3 the mode of dying, stich Morbid condilions, if anp, giving DUE TO (b) 72 : E =
-3 6i beart failure, esthenfa, | Tise o the abose cause (o) dating * L - i
[ de. It meone the dis- the underlying catde last. .
o case, injury, or complica- - DUE TO (¢) li '
5 || tion tohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 \
[~ Conditions contributing to the death but not A
g . related to the diseare o7 condition causing death. : ) »l
[ 1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - /‘ 20. AUTOPSY?
= TION , 0]
= YEs NO E
) 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (es.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, ofice bidg.,ete.)
E HOMICIDE .
& 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. WHILE AT [—] NOT WHILE
J‘ INJURY WORK AT WORK -
= N2 I hereby cert that I attmdcd the deceased from M, IQ_ZK lo _7/M, 19£Z,'that I last saw the deceased
E‘ alive on , and that death occurrcd at ,ﬁg m., from the causes and on the dale stated above,
~ Za. SIGNA (Degree or itle} | 23b. ADDRESS Bc DA snsnsn
9
. 1@/4., m %D ¢7d3 Catlot ot %/J
E TIONBURI EMA- ’«Zlb’DATE I 24:, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or oounty) (Smu)
{Bpmcily)
g ™ fariai " | 7en.7,10%9 Bellefontaine St. Louis, Mo.
DATE REC'D BY LOCAL

lzs FUNERAL DIRECTOR'S $)ENATURE ADDRESS

Math.Hermann & Son,Inc. 2161 E. Fair Ave

REGIST, 'S 5|GNATU 3
(Tnnud"“ "s 5t on R Side)

| JAN 6 1945°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooor.

........... Student Embalaer No.

working under my personal supervision.

Student seeevarrasenans cisrsaivessransimene Signed...
Student Embalmer

P. 0. Address a4

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboye.




