THE DIVISION OF HEALTH OF MISSOURI < 16081

V.5 Wo.300 &2 87 7 % 2, STANDARD CERTIFICATE OF DEATH State File No

B IIRTHFII}.;.ED M_AY 14 1953 REG. DIST. NO. _m_ PRIMARY REG. DtST. NO:[_O_Q& Reg:':f;ur'; Ng__,_,;;}_,gg__ﬁh.m_

ﬂ I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decossed lived, If iastitution: residenos before
a. COUNTY a. STATE b. COUNTY adabmian).
Missouri
b, CITY (I outslde corpurate limita, write RUBAL and gi ¢c. LENGTH OF ¢, CITY
OR townabip)| STAY (is thie piace) oR ¢ '.’d""""”“;,.t Iw...u"‘"‘" it
TOWN St ! unj 8 TOWN qt I Q]]j B Ne [
d. FH(I)-SLP;M::_E OF (If not in hospital or institation, sive streat address or loeation) . E&% (U rural, give location) 2 2 3 7
ineriution St. Louis City Hospital #1 2 2615 Molair
3. NAME OF 2. (First) b. (Mtddls) < (Lest) 4 DATE  (Month |
DECEASED ) (D‘é ff |
e o) Baby Girl PARMELEY o March 953
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| ¥ vnocm v YEAR | o UNDER 2t HEs.
- . WIDOWED, DIVORCED (Bpecify) Last birthday) | Montha! Dayy | Hours | Ain.
al | S J ' 2110
10a. USUAL OCCUPATION (Qiwekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
done during mwlol'orﬂn‘mo.utmunl::d) - DUSTRY {City asd State or Foreign Country) lz.Cgll};.['lz'Er‘:'?FWHAT
None St, Louis, Missourt UsA
i!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea. 0. 0r unknown) | {If yes, lve war or dates of service) NO. .
Ko Nons rd
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

gﬂfl ANE DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b)
os heart fatture, asthenta, | 7ise to the abooe cauae (o) stating

v

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

dae. It means ““ dis- _ﬂ‘u underlying cauae lost. . .
cau,lnjurv,wwmiea- DUE TO (e)
tion which caused death. . Il OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not - M
related Lo the disease or condition coustinig death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. . 20. AUTOPSY? .,
TION . : ) ]2 PS
stg NO D
21a. ACCIDENT {Bpeciiy} - | 215. PLACEOF INJURY (a.a..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homs, farm, tastory, street, offios bidg., #va.)
] HOMICIDE . . . . .
g 21d. TCI#E (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJ‘URY OCCUR? ' T
WHILEAT[—} NOT WHILE,
j INJURY ’ m. | worK AT WORK ,7 7 é X
™
E 2, I hereby cerufyt at I attended the deceased from _3=27 1953, to .__._.._3_..8_ 19_.83 , that T last saw the deceased
= - alive on _2~ , 19 53 and phai death occurred pﬂm ., Jrom the causes and on the date slated above.
IEE 2.35. ADDRESS . L 23c, DATE SIGNED
’ 11515 Lafaystte Ave, | 3-30=53
E E OF CEMETERY QR CREMATORY 244d. LCX:ATION (Oltyﬁvm. or Oounty) ) . (State)
g amnénmicnl Bosrd _ . %

DATE REC'D BY LOCAL

[APR 1 5 -

»AZSREUWN‘Z:‘BL ﬁs;ﬁ;af:?l &rhel‘ru![ ADDRESS -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oconicirnrie i iiiitiiisiiriaiaaaas
Signeture ¢f Stodent Exbalmer

Rl PO, Address ...

_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.
¥< this body is not embalmed, fact should be so stated above, )




