THE DIVISION OF HEALTH OF MISSOURI

.J
Ve I P APR 4 953 STANDARD CERTIFICATE OF DEATH .t .
! BIRTH NO. - REG. DIST. NO. a I B PriMARY REG. 15T, %0. LYV Registrar's No,.n. _....26,,173
T PLAGE OF DEATH 2. USUAL ﬁﬁb‘éﬁ:’é (WBare dscoased livod. 1f loatt Keoo before
0 a. COUNTY : a. STATE Mo b. COUNTY adwmimion).

¢, LENGTH OF & CITY (If outekds corporste Hemita, write RURAL and give towonhlo}

STAY tawwphaestl OB St. Louis Mo 223 7

b. CITY (I outsdde corpurste Umits, writs RURAL and give
OR township}
TOWN o+, Louls Mo

21a. ACCIDENT (Bpecify) : 21b. PLACEOF INJURY (a.g..inoratx ‘2ic. (CITY, TOWN, OR TOWNSHIF) ~~ ~ (COUNTY) . (STATE)
SUICIDE - T o, fnrto, factary ., strest, ofos bliy., e14.) \ . [ L s .
HOMICIDE . , © . : S N :
214. T(]JME (Month} (Duy) (Yaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
: . Co . WHILE AY NOTWHILE
INJURY C " = | " work AT WORX .- ’ 53 3(

2. ] hereby certiff that I attended the deceased from __ 2 - [ & 1953 10 _5_15‘_, 195_3 that I last saw the deceazed

. plive on 9..% and tjpt death occurred at _Z__Pn_S_Qm., from the causes and on the date staled above.

' 1 ortitle) | 23b. ADDRESS 23c. DATE SIGNED
| W ' = ! /[ 7J14~4}’C1~. ,ézy/ 3 a0 -53
' s, BUMAL CREM’A- 24b. DATE 24¢. NAME OF Y OR CREMATORY | .24d. Loc:ATlou (Oity, towtlorcounty) | (Biste)

TIGH, REMOVAL dpaats

Imrsaa:’oavml.

3=27=53

g ' o, FH&SLP?AAI\?_E %F {If 2ot in hospital or lustitotion, give streat ..m:- or lowthon} d'AsJRI;EETSS : (1f rurs!, ghve location) &,
o INSTUTION M4 ssouri Baptist Hospitdl 1% . 2628 McNair
g DEC%ESOEFD a. (First) b. (Middle) ¢ (Last) 4, DSIE (Month) (Dsy) (Year)
B (Typeor Prie) Willdiam Frank - Parentin DEATH 3 25 53
E 5. SEX | 6. COLOR OR RACE | 7. Ml.gam:—:o "E"EEC'EBRR D. 8. DATE OF BIRTH AGE Gn years) 7 0008 | 1A | 7 oW o e
pacily) on Days | Houns | M.
Male White [ Married 7- 28- 1897 | "UBE” l |
é m:m % SE‘CEP'A;E (b kind ot werk Wb, KIND OF BUSINESS ?‘Rﬂ m-c 1. BIRTHPLACE (i i Suate or Foreign Covstry) a 12, cgmzzngrwm‘r
A Shoe Worker International 3hoe Co St. Louis Mo sy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" August Parentin - ] Unknown Agnes Parentin
& ([ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5|GNATURE OR NAME — ADDRESS
< (Yeu, o, or unknown} | (If yas, xive war or dates of servies) NO.
o No Agnes Parentin 2628 McNair
| |} . cause oF oEaTH ICAL CERTIFICATION INTERVAL BETWEEN
i .|l Entercnlyonsceussper | |- DISEASE OR CONDITION _ ONSET AND QRATH
Z |l e for (), ®, ng © DIRECTLY LEAGING TO DEATH® (5 /-
8 This dots nat mean | ANTECEDENT CAUSES
the mode of dying. such | Aorbid conditions, if ny, gising DUE TO (b} -
3 s heurt fallure, asthende, | 7ide f0 the abooe couse (o) dating . . . .l 4
B || e It mens the . | the nnderiying cause last.- - - e . T N S
o ease, injury, or complica- . _ DUE TO (c)
= || tion whieh coused decsh. | T1. OTHER SIGNIFICANT CONDITIONS *"2 & .. *{ - * = - .27
= Conditions contributing to the deuth but not
3 related to the discase or condition cavsing death,
- E 192. DATE OF OPERA- | 19b. Mﬁ%r - . - v, 7 - | 2. AUTOPSY?
. TION .
__.’.-“-_3‘9-0"55 ) B dh* o ves [ wo
o]
A
oy
o
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:

_Resuryéction Cemetéty St. Louis Co | Mo

Izs_- FUNERAL DIRECTOR'S SIGNATURE "~ '~ ADDRESS

MARZ2 6 1953




STATEMENT BY LICENSED EMBALMER

[-hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by or by. e ememermereres

Cae , Studaat Ro. & 12!
working unde '
Student 2.% - " At 4 Signe .._Q

P. 0. A¥

. ) }
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.




