.5. Neg.300

EV.

10.48

|

D) SEP 8-

rE DIVRION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH
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(ol
State File No

1952 e Registrar's No.o...... BQL}Q v

! BIRTH ‘NO. REG. DIST. NO. PRIMARY REG. DIST. WO.
—:FLACE OF DEATH 2. USUAL RESIDENCE (Whore decexsed livad. 1If institution: residence befors
a. COUNTY a. STATE Mis SO'U.I‘i b. COUNTY wumission).
b, %1;(_ (I cuteide corpurnte limits, write RURAL lnduzi" , g_r AL‘FEE; Iﬂ(.).’F" . Cg’;{ (Y outaide corporate limite, write RURAL sad give townshizs /
. towy St. Louls e town  St. Louis 9
"R Riheran W PRl | S5 4asl RoTeRER Ave.
3. NAME OF a. (Ficat) b. (Middle) c. (Last) 4. DATE Mo b
e oy John E. Parsons oS, Aug. 25,8055
-5, SEX 6. COLOR OR RACE | 7. mamso NEVER MARRIED, | 8. DATE OF BIRTH AT AGE (In ywar| W CHOER | TR | 7 twecm 31 WES.
Male White HEDWPHEFCED G (1o 25 1881 | e Homaa) Da | Rowss | i
10a. USUAL QCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsien sountry 12 CITIZEN OF WHAT
LafSpe o roalinmeiingsd [ 0o p St. Louis, Misscuri O |{roeNiart
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Parsons Catherine (Unknown) Belle Parsons
IS, WAS DECEASED EVER N U5 ARMED FORCES! | 16. SOCIAL sscumrv 7. INFORMANT' § S1GNATURE OR NAME ADDRESS
o "None 498-12-2088 |John R. Pars ons, 4431 Kossuth Ave,

. Enter only onecause per

18. CAUSE OF DEATH

Line for (a), (b), and (c)

*This doer not mean
the mode of dying, stch

.a» heart falure, asthenis, .| .

INTERVAL BETWEEN

MED] CERTIEICATION
I. DISEASE OR CONDITION (;MJ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () ___ L

ANTECEDENT CAUSES

Morttd conditions, if ony, DUE TO (b) _
,ﬂutolhenbowwuu(c)%___ e . ——— 1 -

cte. It meins the dis- the underlying couse lost,
ease, infury, or complica- DUE TO (e)
lion tehich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' ea 3 +
Comdifions contributing to the death bid ot H cw_htw e“l‘a-‘ﬂ M 2“"“
related to the dlacase or condition cousing death P
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION
ves (1 wo (B~
21a. Aﬂ:lDENT (Bpecity) . 21b. PLACE OF INJURY (s.g.. fnorabest | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE o home, farm, tastory, ssreet, office bidg.,e10.) - -
HOMICIDE .
21d. TIME {Month} - (Dll) {Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY - m | work AT WORK é/?/ /\/

2

195_. o 198 L that 1 last saw the dcccased

22. I hereby cerli; that I attended the deceased from _%‘.L %1’_5-__
alive on %Y , 155 "", and that death oceurred at 2 45A m., from the dsuses and on the dale slated above.
.23a. SIENQTURE

3.

|! (Degmeortltla) Z3b. %E%Ef' e z E ;1

WRITE PLA!N'LY-.-—USIIN.G UNFADING BLACK INK—MAKE A PERMANENT RECORD

%ﬁh. BURIAL, CREMA-

ar=y

Zlb DATE | 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, Sown, or county) * (Btate)

DATE REC'D BY LOCAI!

8/27/52 Valhalla Cemetery St. Louis Co., Kiss~uri
ASTRA R 25, FUMERAL DIRECTOR'S SIGMATURE ‘AbDRESS

PROVOST UND. CO.,'3710 N. Crend Blv

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

. ] .. | ..
working under my personal supervision. t tmbalmer No

Signe

Signedeiessasas esanannans “renenna retearanna PO NI
Student Embaimer i g S ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



