THE DIVISION OF HEALTH OF MISSOURI 1212 4

. Ne.300 [}, - _ )
ro.48 t“_ED MAR 24 1853 STANDARD CERTIFICATE OF DEATH State Fite Nowao o
' BIRTH NO. B REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ‘IA&. Rtgufrur:Na _2451&.—._.
: 1. PLACE OF DEATH 3. USUAL RESIDENGE (Whare decessed lived, If | before
a. COUNTY : a. STATE b, coum o,
7 Missourd St._Louls
- ‘b, %}-’;Y {3 outside corpurate limits, write RURAL and give " CSI'AI"EI:EE: ’S'F;) €. CiTY {If ouwaids corporsts limita, write RURAL and give tmn-hlpé /
A TOWN  Saint Louls 15 Hours TOWN Normandy, ;f
* g d. FH([).SLP?AMEOOF (If not in hospital or institution, glve strest sddres or loeation) d.ASI;rgEEr . (i rural, give location) /
o <. NstiTution Christian Hoepital RESS3027 Capehart Drive, 20
R [ S NAMESE™T o (Fim) b. (Mddie) o (LasD) CDATE  (Menth)  (Dey)  (Yew)
{Typeor Prine) BARL A, PARFITT _DEATH March 2nd, 1353
; 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, N:E\\%ECESRR'ED' ) 8. DATE OF BIRTH - AGE aa T ¢ oo ) von |E woon i v
i N {Bpecily a ours | AMia,
Male White rried ) Sept. 21st, 1893 | B9 | |
R 10a. USUAL OCCUPATION (Qikind ot xerk | 10b. KIND OF Busméssn?gr IN: [ 11 BIRTHPLACE  (G;1y 1ag state or Foraign Commery) 12, CTTIZEN OF WHAT
éﬂer Hupsmarn Refrig. Cb. Wheeling West Virginia USA
{1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Unknown . ]  Mary (Unkno P tt nee Wolf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | I wlve war or dates of service) NO.
Yo one Unknown r
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneausper | 1. DISEASE OR CONDITION Right hemiple ] o AND DEATH
e for (s), (b), and (c) | DIRECTLY LEADING TO DEATH"(s) ght plegia . . Nﬁi ‘Rrde

“This does not mezn ANTECEDENT CAUSES

£he mode of dying, euch | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | .rise 20 the above coure (o) Hating o . .
de. It means the dis- the uadgﬂrlna canse logt. -
ease, infury, or Iica- k) DUE TO (c) -
tion which catised death. | 1. OTHER SIGNIFICANT CONDITIONS .

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

Arteriocsclerotic heart disease

‘19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L oL R -7 | 2. AUTOPSY?
. TION
L .. ves (B w0 O]
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (e.4.. Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faotory. strest, ofioe bidg,, +18.) L . . -
HOMICIDE : 7 . . . .
21d. TIME (Momth) (Duy) (Year) Olourt | 2le. INSURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK - al 00

2. I hereby by ended the deceased from =< 19—, to 3253, , 19___, that I last saw the deceased
9‘
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

alive on , , and thal\Jeath occurred at 2:10P m. ., Jrom the couses and on !hc da{e stated above.
(Degree or title) } 23b. ADDRESS 23c. DATE SIGNED
M ~ 5074 N. Union 3=4-53
24&. NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (Oity, town, ar count:y)‘ . (5tate)
netery 8t. Louis, Missourl
DATE REC'D BY LOCAL — 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 4. 195¥ %A*alvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..................... , Student Embalaer Mo.
working under my persona! supervision. '

SEtUIBNY vvceesrsrmrsnrnsnasasansanans P Slg'ned... ....... @Jfﬂ-g_,._.-. e W_..._.._m_..__...
Studmt Enba Imar

Licensed Embalmer No. AR &

: P, 0. Address Qp ,-f g“\ {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lu:e to comply w:th
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be g0, stated above.




