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USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD, .

WRITE PLAINLY-

Kl

| FILEC APR 23 1953

! B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3.—18PRIHARY REG. DIST. M.MB

16084
3878

Stats File No.,..

m:u:-.m Alleman %

Ellzabeth Drvfuss

REG. DIST. mNO. Regithrar's No. . messssesssesnes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatisution: realdecce before
. NTY . STATE ,,. . . Y detibmlon),
a. CoU . Missouri > COUNTY St Louis™ ™™
b. ('.‘I'l"lr 41 'RIS wdl. RUAAL and give ¢. LENGTH OF ¢. CITY (If outalde corporste limits, write RURAL and ghve towaship)
§% I:B towaatip! AY (In OR X
Towu b - Iﬂ '?'a‘ yc TOWN _Kirkwood, 5/ v Y-
d. FULL NAME OF {11 not in hoapizal or | give streat address or 3 d. STREET (If rars!, give location)
ADDRESS yd
NSTHUTION. Bethesda General Hospital 408 W. Argonne Ave.,
3. I;JE%ME %IE 8. (First) b. (Nfldcne) ¢. (Last} 4. DATE {(Month) (Day) (Year)
(Twpeor Pring)  Eva A Parsmon | - DEATH April 13, 1953
5. SEX 6, COLOR OR RACE | 7. mﬂ%ﬁg. rsE\\;fgscagARmED. 8. DATE OF BIRTH 9, AGE (Inn)ul 3 o .Dn.: # W u K.
N . {Bpaciiy) Hours | Mk,
Fenmale White Married /D Sept. 3, 1892 h?SByrs. |
10a. USUAL QCCUPATION (Gheklndolwark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forclgn country} 12, CITIZEN OF WHAT
deriag e ol working s gua e DUSTRY . ’/ COUNTRY?
“’ever wor Kansas City, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U. ﬂ ARMED FORCES? | 16. SOCIAL SECURL.TJ

{Yes. ng, or unknowa) | (If yus, klve war or dates of servion)

None

CAUSE OF DEATH
only onecause per
{8), {b), and ()

). DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (a)

17. INFORMANTAS S| AT| 1 OOd MOADDRESS
. James nclOB8 . Argonne’ g,
EDICAL CERTIFICATIO)| INTERVAL BETWEEN
] AND DEATH
A akl M ?1 24

~

related to the disease or condition causing death.

T not mean | ANTECEDENT CAUSES
! e of dying, such xorgdmmguiﬁm. if r;m)r giufng DUE TO (b) A“t
3 e ¢ above cause (a) stating ’ d‘ 'W’\
e a:::e:::. the underlying cauae last.
case llea- DUE TO {¢)
4 wred death, | [1. OTHER SIGNiFICANT CONDITIONS
- Conditions contributing to the death but not

o ~Je b u

a. F OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
N . ys (1 wo [
le ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm. fastory, strest. office bidy., at0)
HOMICIDE
21d. TIME (Menth) (Day} (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT[—} NOTWHILE
INJURY - o | Mok AT WORK P "/'7/3 X
2. I hereby certggithat 1 atiended the deceased from EIL a‘L to _"ﬁ_L/_}__, 19&3, that I last raw the deceased
alive on , 18 5 2 and that death occurred af " m., Jrom the causes and on the dale staled above.
IGNATURE 0 (Degree or title) | Z3b. ADDRESS

l"?. DATE SIGNED
s3

2 BURIAL. CREMA 24, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. TION (Oity, town, or county) (Btate)
T'°5 4/14/53 l Ogk Grove Crematory .| St. Louis County, Mo.
LOCAL | REBISTRAR'S SIGNATURE 25, FUNERAL DIREGTOR'S SIGNATURE ADDRESS -
DATE RECD BY LOCAL \ ) Y, - > B / %‘ c )
APR 1 é 1983 LA A Al LA A Zis'aw o 2B (FIFH VAT AXEAAC ) LT
=3 (Licensed Embalmer's Statement on Reverse Side) \7ld
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by b
\.MA/ ’ ;
...... m ) .4
working urder my personal supervision. 0 Student Embaimer Nou.eveseccavroceenns velerannan
Signed......... ZA—(&\{ - M ’; |
Slgned....... Certtreenreenrans . z
gne Studen t Embalmer Llcenscd Embalmer NO......SR.Q..?,# _'\_'
P. 0. Address — D,'?,._m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 0 comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. .
ha ]

wk




- The Division of Health of Missouri |
State of Missourl BUREAU OF VITAL STATISTICS State File No.\“GO_qu‘g} |
County of..___§_t_g____1§e_ouiﬂ.} ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nou....._.__. |

On thls4thday of-. October , 1954 | before me appears
Rolland H, B‘Opp , who, upon.-....l.’:;!:._s._.-_.___oath. states that the original record _of?;:gx
for..EV& A, Parson ,died_April. 13, , 1953, in the State of

Missouri, and which was filed atS,tQLQuiS,MO;on4/M/. 19.54,-should be corrected as follows:

Item N0—3.. should read . DBVE_A, Parsons
Instead of Eva A, Parson

Instead of. BUDIN Alleman

e, AT TRRAWWLDEES EASAL AN VY LIATE BGVVTY W AN, T eamm——

i ltem .No._ *4 should read...JONNl D. Parsons e
; Instead of JEMEs Parson Doy
, Item Now.. 7 ... should ’reMI'-JB-mBSParson.s,QOBW‘Argonnam.,Kirlmood M
Instead of....J8MOS _Parson , 408 W. Argonne Ave., Kirkwood, Mo..........
Item No.oo e should read
Instead Of o
Item NoO....ooon.....—.should read
Instead of
Item No. .. .........should read
~ Instead of
“Item No....communs Should read
Instead of
The above is true to the best of my knowledge, information and belief.
(SeAry Aﬁiantc%g%gis H.Bopp, Inc.Funeral Dir,
T Relationship.

el
131 W,Argonne Dr,,Kirkwood, Mo,
Present Address.
4 ,195._?5.

LA Notary Public.

. . Suhscribed and sworn to_before me this.........ff.........,.,day of . 7T

[~ 1 ;}J“%

My Commission expires._.







