THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300 ' »
el . STANDARD CERTIFICATE OF DEATH  svae e o LOUCD
rliu MAY 14 185 318 1003 3968
BIRTH ¥0. . REG. DIST. NO. RIMARY REG. DIST. NO. Kegittrar' s No. e werme s ssaa
1. PLACE OF DEATH “ i 2. USUAL RESIDENCE (Where d d lived. If i 3d befors
ﬂ a. COUNTY ! a. STATE  MISSOURI b. COUNTY adintasion).
+
b. CITY Q1 outside corpurate limitd, write HURAL and give ¢. LENGTH OF c. CITY 4 s Restdence within Hoits of
QR '
TOWN S0 OGS kit sréYW‘“'k’"“’ 608 SE.LOGIS RCA B
d. FULL NAME OF (If not in hospital or § lon, give streot address or | o STREET (If rum!, give loeation) % ?
HOSPITAL OR . ADDRESS
INSTITUTION MARIAN H@SPIM o) 2724a UYIVERSITY ;
I
2 3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE
DECEASED EDHA " MAR - OoF APt 18
{ﬁpc or Print) P DEATH : 1.,3) C{g%a
/ 8. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, 8, DATE OF BIRTH 9.:.GE {In yexrs] IF UNDER 1 YEAR | IF UwDER & HEs,
Fe 1 hit e D%qu ED (§pecify) | April 15,1928 2};!3:1:&-;) Montha l Days Hoqu Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
done durh cut of warking Jifo, wvon If ) DUSTRY {City and State or Foraig unryl UNTRYT
et e i O Home MISSOURT | & URE?
13a. FATHER'S NAME 13b, M0 . A E ’ 14. NAME OF HUSBAND OR WI|FE
PALLY MR RERY™ DALE PARKERSON
E){. WAS DEEkEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRE‘
-mm nowa) | (If you, xive war or dates of service} 499-28_37@9 Dale Parkerson, 27243 Uﬂiversity, 01115
I8, CAUSE OF DEATH . MEDICAL CFRTl!fICATI N . INTERVAL BETWEEN

 Enter only onecausper | . DISEASE OR CONDITION
line far {g), (b}, and (c) DIRECTLY LEADING TO DD\TH'(Q

ONSET ANZDE?

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (B)
as heart failure, asthenia, rize (o the abovs cause {a) mttin.p
the underlying cause last.

eec. It meana the dis- S . * %
ease, Infury, or compli DUE TO {(¢) R
tion which caused death, ) 11, OTHER SIGNIFICANT CONDITIONS . ? )
' Conditions contributing to the death but not a«(l.ax }~ M / :
related to the disease or condition causing death, i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION : : . :
ves (1 wo [
21a. ACCIiDENRT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm. factory, street, offioe bldg.,eze.) .
| HOMICIDE . .
2id. TélgE (Mogth) {(Day) (Yesr) (Hour 2ie, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE
INJURY = | "work AT WORK < S'LI S'X

7
2. I hercby ify that I at nded the deceased from Mﬂ}_ 19_.2 lo%& 19_3 that I last saw the deceased
"alive on ] and that death occurred ot 123 A, ., Jrom the causes and on the date staied above.

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

12: 4.
B, snsNATund )q_‘ 6 W %?o tle} | 23b. &D E? 'S f ,23(: DATE SIGNED
N g -S89/ ysy
2 B&E R MIAL mﬁ\: 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (cuy. town, or oouncyﬁ ' (Btato)
oﬁ' O April 17,1953' ¥E..Hope Cemetery Jt. toulg County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 1 6 195%" ia, EM/?XM )}7‘ " | #claughlin's, 2501 Lafayette, St. Louis,Mo.

[7) % 'p, (Licensed Embalmet’s Staternent on Reverse Side)




.
e i

W ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, oF by (i ririe e, e e e iaeiicssasesmeserencennn PR, , Student Embalmer NO...cocvevevrannnn..

working under my personal supervision,.

P. O. Address /%vﬁ«w ;)4?

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be 80 stated above.




