THE DIVISION OF HEALTH OF MISSOURI : 25171

Mo, 300
> |ALED JuL 30 1949 STANDARD CERTIFICATE OF DEATH i Stoe Fite No.,
3 BIRTH NO._________________ _ REG. DIST. no318 PRIMARY REG. DIST. Registrar's No,__bm____._.:
! g | 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccased lived. 1f institgtion: residence befors
' * a COUNTY a. STATE 3 : b. COUNTY St. L -im‘u-!om-
Oa . aQuls
. 7 b. Ccl)’lF;Y (1 outaide corpurate limits, writa RURAL sod ::;h , .3.1' Alﬁgl'fGll: 'OF c. Cg‘g (If eutaids orparate limits, writa RURAL and give township) 7 ¢__
‘townabip) [ ace) :
' Town S+, Lonis % Wi o TOWN Haplewood
d. FULL NAME OF (If pot in hoapital or izatitution, give street sddress or location) d. SI'REET (1 rurs!, give loestion} . j
o HOSPITAL OR r\ K
Q INSTTUTION L0 therpn Hosp. 7300 Manle Ave. /
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) J 4. DATE (Manth) (Dsy) / (Year)
i ( Type or Print) BELMER E. PAR®BNT DEATH  Judy 19, 19L9
E'i . d | 6. COLOR OR RACE | 7. mﬁ)%‘l“l'%g lg!lic'gsciggRR[E,D. 8, DATE OF BIRTH - 9-:.?&&3;;:- l: I-ll‘::lt lb'g ¥ UNDER M Wit
= Y A (Bpeciiy) ont Hogrs | Mia,
2 | Hate Yhite Havpied 7. |June,12, 1872 77 17 |
- ; 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
o dm?rin; most of working s, sven if retired)} DUSTRY COUNTRY?
i Retired Mercﬁant New Jersey
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
4 Josenh Parent | Lydia- Chambers llerths Parent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 1
ﬁ You, no, ot unknown} | (If yes, xive war or dates of servios) NO. 5s mg{ﬁlgE s N(‘i,uI‘E Ave. ADDRESS
s no none Joseph Parent dalp Mo 4
{ 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceusper [ |. DISEASE OR CONDITION _ ORSET AND DEATH
E line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (&)
E *Thiz does not mean ANTECEDENT CAUSES
4 the mode of dying, ruch | Mortid conditions, if ang, giving DUE TO (b)
oy as heart fallure, asthenia, ?e to ﬂiei abore couse (a) stating * . - - T - — = n
[ ee. It means the dis- ¢ underlying caute last.
o care, infury, or complica- -DUE 7O () S - F P
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS < -
= Conditions contributing fo the death but ot -
3 . related to the disease :::’wnduion munﬂ: death. 3 - M{ .
T 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY1?
Z TION L O]
B ) - . - YES NO
‘21a. ACCIDENT (Bpactly 21b.PLACEOFINJURY (sxg..Inor 21c. (CITY. TOWN, OR TOWNSHI . . (COUNTY) . A
4} o SUICIDE ! hnm.tun.w.m.::ubug:‘::.; e { i - * ¢ 1?/
Z HOMICIDE . .
g 21d. TIME (Moath) {Day) (Year) (Hour} Zle. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
| - INSURY WHILE AT NOT WHILE ,f/d I
) m. | woRrK AT WORK
d ended the deceased j’ram 19_‘%? that T het saw the deceased
E‘ , 19 _ﬁand that death“oceu ed af o uses and on the date slated above.
'6..: : : H D (qu or title) zan ADDR | Zi. DATE SIGNED
' 77
E TION u ‘ 24c. NAME OF CEMETERY OR CRE ATORY . town, of conaty) (a‘iaxa)
§ th _7/21/h9 , Sunset Burial Park |St. Louis Co. Ho, = -
DATE REC"D BY LOCAL ISTRAR'S SJGWATURE 25, FUMERAL DIRECTOR'S g%é¥
Jut 20 \94¥G M Jay B, Smith ?E;g ?Ianc! he Mo.

- ‘ . Jr'ﬂ'l.lﬂ u.m“)




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—...

dant Embeleer No.

working under my personal supervision.

Licensed Embalmer No Ji' / 7

v

P, O. Address..... - e

Nol:e. The above ‘MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license.) -

it this body is not embalmed, fact should be 5o stated above.

SEUDBNt vovrvacsonenononsntvasunartontansns Signed... >z
; Student Embalmer




