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

257
DIED PR 18 1057

_|f- " PLACE_.OF DEATH

THE DIVISSON OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ﬂ PRIMARY REG. DIST. lO-J_QQB. Kegisirar's Na._..36.7.4......

State File Ne

16082

Z. USUAL RESIDENCE (Wbers dacessed llved.

It fostitation: rellence befors

a. COUNTY a. STATE b, COUNTY adsnbmton).
Migscuri
b. CITY (f outide corporate Limits, writs BURAL and gire ¢. LENGTH OF g. CITY
OR = o towrebic)| STAY s thls pdace) OR D Jeridence within Lmits of
Town St. Louis TOWN St, Louis e Ko D

d. FULL NAMEO%F (If oot in bospdtal or inetltation. give sireot address o7 losation)
Neritorion St. Johns Ho apital

x"AsnTDREss 803 Bortiond Terrace % £ 7

3. DNECNE‘E SOE% a. {First) b. (Middle.) ¢, {Last) 4, DATE (Month) (Da,) (Year)
(Type or Print) Infent Parnell oeard Aprid 7, 1953
5. SEX 6. COLOR OR RACE | 7 E&R\’}EB P[J)E\\;‘SR IESRRIED. 8. DATE OF BIRTH 9.':‘(;55 (In yn)n- B: UNDER | YEAR | O UNDER W ARS.
. [t:) ) birthday, onths ] Days | H. Min.
female white single "7/ |April 6, 1953 l 5|
10a. USUAL OCCUPATION (Okekindol = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - .
dmdnrhsmntolworkiumo."onﬂndz:'; ) DUSTRY {Gity sad State or Foreigs Couatryt n(xg{lg%zgutormn-r
child : St. Louls, Migsouri. «ad,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
orge Parnell Virginia Wolf |
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoowa} | {If yes, wive war or dates of servics) NO.
- Mr. George Parnell 803 Portlamd Terrace
ME| AL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH N ON.SET AR EATH"

1. DISEASE OR CONDITION

 ntet ollly anoOURDE | *DIRECTLY LEADING TO DEATH ()

line for (a}, (b), and (c}

*This does nof mean | PNTECEDENT CAUSES

F ™ e ]

Morbid conditions, if any, DUE TO {b)
rise to the above mm{ fajagz‘u
the underlying cause lost.

the mode of dying, such
as heart foflure, asthenia,

ete. It means the dis-
DUE TO {¢)

f/h—-—f—" \A—-m. -?‘

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! +

Conditions contributing to the death bt nof
related to the disease or tondition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, street, offioe bldg. ete.)
HOMICIGE . R
2ld. TIME (Month}) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INFURY . - WHILEAT NOT:WD t‘:‘ .- 17 e a S

2. I hereby
alive on

certifg -that I aitended the deceased from
i , and that death ocburred at

9;4' too_".gLL

Isﬁ that I last saw the deceased
he causes and on the date staled above.

(Degres of titly)

23b ADDRES

| N O e

75

.| 2. NAME 0‘ CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION {Otty, town Gt countyy |
St. Louis, Missouri.

7 Gt

+

—

25. FUN[HM. CIRECTOR'S S)IGHNATURE

.» Math Hermenn & Son, Inc. 2161 E. Fair Ave.

d B ']

(i

ADDRE$3

att Reverse Side)



STATEMENT BY LiCENSED EMBALMER

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

. Student Embalmer No................._.

P. O. AQATesS .o iiieeecaaiaananannis

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 OWNhandwr:hng

"thzsbodyxsmtemhﬂmcd. fact should be so stated above.



