. No.300
. 10.40

PHED MAR 22 1952

THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI8T. M._jJBPﬂIIMY REG. DIST. mm

state Fie Nown QL0
Registrar's N c.m.....m.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived. If instligtion: residence befors
d a. COUNTY a STATE s goouri b. COUNTY adalaston).

b, CITY (I octoide corpurnte Limits, write RURAL and give c. LENGTH OF [l ¢. CITY (If ouwide corporate Limita, write RURAL and give townehip) - ..
L townahip) | STAY (La this place) R ? i
TOWN St.Louis TOWN  3t.Louis 2 5 /
FH%P#ANII.EO%F (1f not in heapltal or Inativation, give streot addrese or looation) d. STEI’REEF (I rural, give iocation) J s
INSTITUTION  Homer G Phillips Hospital A Af 1306 Sarsfield
3. NaME OF, 8. (First) b. (Middle) S (L) l 4. DATE  (Month) (Day) (Yean)
(Twpe or Print) Ransome Parmar DEATH  Feb, 21 1952
5, SEX 7/ 6. COLOR OR RACE | 7. #AR%}EB. igfvg.n MARRIED, | B. DATE OF BIRTH 9. AGE (I rencs] o moen -Dr‘:mn 7 oo .
. {Specity) i Miy
M Negro Separated o7 Jan.2,1878 7. | =]

11, BIR‘I'HPLACE.!Buuw forelzn oountry)
New Madrid,Mo.

10a. USUAL OCCUPATION (Ciwe kind of work:

ﬁmﬂ?uhfrn%f jﬁ;%ﬁumﬂﬂﬂl‘dﬂﬂ

10b. KIND OF BUSINESS OR IN-
DUSTRY

Coal 4

12_ CITIZEN OF WHAT
UNTRY?

U

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred Parmar Unknown Amanda Parmar
15 WAS DECEASED EVER N UL S, ARED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S 5)GNATURE OR NAME ADDRESS
‘a8, Ba, of unknown) . xtre dates of sarvios) . |
o — : None Myrtle Combs 1529 Carver Lsane
18. CAUSE OF DEATH MEDICAL CERTIFICATION txmm‘m
| Enter only cnecsuseper | 1. DISEASE OR CONDITION . ONSET
Yo for (a), (b), ead (¢) | CVRECTLY LEADING TO DEATH"(;) Probable Carcinoma of Stomach Undet,
ANTECEDENT CAUSB
*This docs not mean
the mode of dying, such ﬁwgdmm:‘w i 7,;5 DUE TO (b} Undetermined _
os Aeart faflure, asthenia, 2 above couse (a
de. It means the dis- the underlying cause last
e, infury, or complica- DUE TO (&)
tiom twohich caused death, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death duz nol
related to the disease ov condition cuusing death. None
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION <.
yis [ wo [ %
21a. ACCIDENT {Bpuelty) 215, PLACEOF INJURY (ag., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, lsotory, strest, offies bldg_ #t0)
HOMICIDE
21d. TIME (Moath) (Day) (Ysar) (Houns | 210, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY A ] M war /

2. Ihercbycerlgylhat.la

o de;zued from _ 2=l 19 524, _2-21 18.52_ that T last saw the deceased
4

hat, death oceurred at 113208m. from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IGNATURE Zd%mo(m or titls) 23p. ADDRESS 23c. DATE SIGNED
1 A/,(,c/)// / 2601 N wWhittier St 2=-26-52
*zr'}?m RIAL, CREMA- 1205, DATE - g CREMATORY | 24d. LOCATION (Olty, town, or county) e
emova ‘ﬁ'i t.Louis Coumty Mo.
; DATE REC'D BY ADORESS
i 58 15,% '1221" N. Grand




STATEMENT BY LICENSED EMBALMER

r

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

Student Eabalmer No.

working under my personal supervision.

StUdENt vecavrnaraanrssninsnranstaons feeas . Sig‘{led.()

"Student Embalmer : ) . T oy
- o Licenzed Embalmer No %7 2o R\
P O Address.[c;:’ ;)// 27

=7

"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.)

"I this body is not embalmed, fact should be so stated above.




