THE DIVISION OF HEALTH OF MISSOURI
32042

. No, 300
‘°tﬁ’/ LE‘B b tl-) 2 8 1951 STANDARD CERTIFICATE OF DEATH State File No
‘BIRTH NO._______________ REG. DIST. no.s_g_/__z__ PRIMARY REG. D1ST. NO. d043 Registrar's No 2/
,7")9' 1. PLACE OF DEATH i : 7 7 USUAL, RESIDENCE (Where daceased lived. 1 inetl idence before
a. COUNTY . STATE b, COUNTY fnaiod).
¥ D St. Touis : Missourl St. Loui'é*” 8
b, ClTY (If outeide corpursts Umita, writa RURAL and give csrAI"ENlnGE: OF c. CITY (If outalde porporate limite, write RURAL acd give township}
township) { is pluce)
. T 1avton = Tife ™"l J4ro% Richmond Helghts Y 4947
d. FULL NAME OF it not in hoapital or Institation, give street sddrom or location) ,&.A%I‘[;!FI{EETSS (It rural, give locationd /-
. INSTITUTION op  Touta County Hospitell 1619 Stockard
‘D¥ceasep v . (Middle) o (Lest) [ 4 AT T oy @ap) g
(Typeor Print) V{018 Pargons I, pEATH. 9 20
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH -S.IﬁGE&mn {2 oo 1 oan [ wocx s
(Bpacify) B ] o Hours | Min,
Pamaie 2l Negro Single T July lo, 1917 ™5 o | 1ol ™|
= || "oa, UsuAL occgapmﬁ (G kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or toreign aountry) 9 12, CITIZEN OF WHAT
uring most of wor e, aven i ref Y7
& Domesgtic Private FameTy Clayton, Missouri TISA
# -H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
’ ’ ing Parsons | viola Bailey none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ '17. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
R W-Nngﬁ A - ‘| King--Par sons, Jr. 1619 Stockar

18. CAUSE OF DEATH : MEDICAI. CERTIFICATION Igl'ERVAAI;‘ SEJE\:E_EHN
E ] 1. DISEASE OR CONDITION NSET
e Oy el | DIRECTLY LEADING TO DEATH® /Q,O Bas [O;QE y}

iine tor (a), (b), and (c)

N o7 docs mot oucan | ANTECEDENT causes
the mode of dying, such | Adorbld conditions, if any, Mhuwg DUE TO (b)

a2 heart faflure, asthenda, | rife to the abooe eatise (o) stat

bl

¥

o de. It means the dig- | the underlying cause last. - -
v care, infury, or complica- 3. DUE TO (c)
w2\ | fion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS - - e : ,

iy

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

19a. %/PERA- 19b. M R FJNDINGS QF OPERATION MM . R 20, AUTOPSY?
Fangiled | v wd

1 g
- .

2ia. ACCIDENT 21b, mcr-:or-‘:munhu tnorabout | 21c. {CITY. TOWN, OR 'rowusﬁfn (/ {COUNTY) (STATE)
SUICIDE . . , beme. farm, faatory. nrm offioe bldg..eta)
HOMICIDE : i QV, e

210 TIME _thonshy_ u:».,;_,_ Joo Haan | 2o, lrisurw OCCURRED | 211. HOW DID INJURY OCCUR?

3 A N\, HWHRE T[] INOT WHILE
INJURY o ek R *Lwonx AT WORK

2, I hereby certify tha! I atiended the deceased Sfrom 7&8 195/, to _7LA:3 19 5/, that I last sato the decesced
alive on __2__&.5 1957/, and that death occufred at AL Pm., from the causes and on the dale stated above.

23a, ATUR egroe of tit -23b. ADDRESS 23c. DATE SIGNED
<Mj G Y2AD [Zo) s 6M..m,zf;m,,Tmé ChayZdl

WRITE PLAINLY—USING UNFADING BLACK INK—M'AKI.B A PERMANENT RECORD

%BNBH Ff{ Ml ngKL CREMA- | 24b, DASE Lzsc. NAME OF CEMETERY OR CREMATORY d., ION (Dity, towz{{ or county) (State)
} {Bpwelty) - ,_ X ?
Burialll 19/27/51 Jaghington Park Cepis. | St. Louls County, Moe -
ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL' DI RECTO &ﬂﬂi
Z 2.5 - c?;/. 42241 O‘!”"A'- :% CgAngEgig g J, Ag‘sggsgg . 4107 Finney Ave.
{Licensed tement on Reverse Side)




—— —— = ————— P —

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, of by —eomeeee

Student Embalmar No.

working under my personal supervision.
Student ...cavresees wisarnonn verrascaseaeas Signed.-@‘“

Student Embaimer

P. 0. Address 4107 Finney Avenue

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 bé 5o stated above.




