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WRITE PLAINLY—USIN

10.48

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

FILED JUN

BIRTH NO.

9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ”'—3&'“'“‘“ REG. DiST. uo]

Stote File No 1813
i

JeTTy.

|

Robert Parnell

| Regisirar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived, If losti residence before
a. COUNTY a. STATE Mo. b. COUNTY sdinteion).
b. C(I)TY (I cateide corpurate lizite, write RURAL snd give «S:_r AIvENGTH OF if ¢ Cg'RY o wldd-o sorporate limits, write BURAL and give townahip)
1%y St. Louis, Mo. townatio) | STAY (ta e town  St. bouis D20 v
FH(])'SLP#AT_EO%F {If 8ot in hoapital or institution, give strect sddrem or location) d. SrgtEEr {1 rural, give location) o
instiiurion.  Firmin Desloge Hospital 2.#°PRESS 1801 Rutger
3. NAME OF . {First) b. (Middle} c. (Last) 4. DATE Month D
DECEASED Sallie Jones OF (Mcath)  (Dey)  (Year)
(Type or Print) all Goldamith DEATH  5-28-50
5, SEX 6. COLOR OR RACE | 7. mARﬂEB, g‘lE‘\"IEECIéSRRIED. 8. DATE OF BIRTH ) :‘?E Ue .n)ln hl; UNDER |D.mn" & UXOER 34 Wi,
. o . pecity) -~ 2 birthday, onthe Hours | Min,
Female | White RaFrfed D334 151900 119 , |
10a. USUAL OCCUPATION (Gwekiudof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen sountrr) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . ﬁNTEY‘p
Housewife . Tennessee / s e e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louise Obarr

1 Ral ph Jones’

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1! yub, givy war or daten of servies)

CY'-. 4, OF unknowo}
No

16. SOCIAL SECURI"!I(')Y
Unknown

. Enter only onscsuse per

18, CAUSE CF DEATH

Iine fer (8), {b), and (c)

*This does not meon
the mode of dring, such
a# heart faflure, asthenin,
ete. It medns the dis-
ease, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DVE TO (b)
rise to the above cause (o) sating

the underlying cause last,

M

7. INFORMANT' 5 SIGNATURE DR NAME ADDRESS

ICAL CERTIFICATION

Ralph Jonea

(‘?"OM

DUE TO (c)

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ' < 4o 20, AUTOPSY?
TION
. yes [ wo (B
‘il 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, factory, strest, offioe bidg.. a0 R v v .

HOMICIDE
21a. TIME - (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A OF R AN WHILE AT NOT WHILE| . . /

INJURY WORK AT WORK

2. I.hereby ze m-%ry that g

alive on

aﬂmdcd the deceased fro%- 23-50

and tha! death oceurred atu_A‘m , from the couses and on the dafe stated above.

5-26-50

, lo , 19—, that T last eaw the deceased

‘-

1GNA \'1 ortitly) | 23b. ADDRESS ATE SIGNED
j”? Q /@m 1325 8. -Grand,St.Louis L4, Mo. 5-9 =50
BURIAL CREMA. 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
REMOVAL
émovaf’""” 5-28-50 Corning,Arke.
DATE RECD BY Locm_ 25. FURERAL DIRECTOR'S S1GNATURE ‘ADDREAS

“W;ﬂ

lbert H.Hoppe,4700 Washinglon Blvd,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER s

+
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym!(% ............

.................... , Student Embalmer No.
working under my personal supervision.

SEUACAL ovevaccraanssrsasnsrsancnnsensssanar . Signed......\ 4 e
Student Embalmer

' S ' a Licenzed Embalmer No...... yﬂ)fb .............................

1
P. O. Address fzﬁ Ao, 2 o~

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

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




