No. 300
10.48

-

THE DIVISION OF HEALTH OF MISSOURI
@EDOCT 15 1953 STANDARD CERTIFICATE OF DEATH = -

'33844

HOSPITAL OR

State File No...
BIRTH NO. - REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO. m_Q_B Registrar's Ne. 9154
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I inathod idence before
a, COUNTY . STATE . diiselon).
. Miggourt b- COUNTY disiston
b. CITY (U outnids corpurate limits, writse RURAL snd give ¢. LENGTH OF || ¢ CITY Rasidence witio izt of
QR townahip)f STAY (in this place) OR
TowN St. Louie, Missouri TowN St, Louts ST
d. FULL NAME OF (1f not in hospisal or institation, give streot nddress of location) ' STREET {H raral, give location)

«3*’//‘#

(Yem, 8o, o7 ynknown) | (If yes, xive war or dates of servioe)

R £t
INsTiTuTiIoN 84, Louis City Hospital /ADD E5523\?)0 Oldiven St PR PR UALT,
3. NAME OF 2. (Fish) b. (Middle) <. (Last) 4DAE (o) (D (vew
(Typaor Prit)  ONEIDA PARSONS oean SEPTEMBER 15, 1953
5. SEX / 6. COLOR OR RACE | 7. ‘R'IFRRIED. EIE\}"SQCNE‘SRRIED‘ 8. DATE OF BIRTH 9. AGE (Il:hn;n Bl;onu:? 1 TEAR | of oNDER # HRB.
. Jr-) y Das | H Mi.
Female White “Widow """ Feb. 21, 1873 Ll el hand|
10a. USUAL OCCUPATION L work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : '
1 ona diring st f wezking i, wvas f rtiend) | v DUSTRY (€ity aad State or Foreign Countey) / e GUNTRYS AT
None - OAA NOone . Misainsinpt UsSehe
EI:-In. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND ' OR wIFE
' Newton Ragan ' Aub deceased }
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

SEP22 1955

No. . Unkn own H°5P1t31 Record Clty Hogpital.
18..CAUSE OF DEATH .~ -~ . . MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
Enter only onscemse 1. DISEASE OR CONDITION
tiae for (Bi“(‘;;’ - d‘(’; DIRECTLY IIADINGTO DEATH" g Um kmo-w-n coaag
«This docs 1ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (a)} stating s
ete. It memna the dis- | (¢ underiying causelast. - % l L N TN 2
care, infury, or complico- DUE TO (¢)
tion twhich caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
" Comditiona contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
ves [x] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest. ofon bldg.,et0.) Eles
HOMICIDE .
21d. TIME (Mooth) (Dar) (Year) (Hown | 2ie. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
i o | Mime ] sorme yS00
22 I hereby certify that I attended the deceased from _3=4=53 19 Jto _9=15=53 19 that I last saw the deceased
olive on _Q=15=87 19 , and that death occurred at 9-_20_&_ m., from the couses and on the date stated above.
2. SIGNATURE (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
&,W:u., mb 1515 Lafayette Avenue 9-17-,53
243, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county). (State)
TIO%REMivAlfu-lm :
urla =23-53 t. Matthews Cometery St. Louig, Mos :
DATE REC'D BY LOCAL SIGNATURE - 25. FUNERAL DIRECYTOR'S 8| GNATURE ADDRESS

lbert He Hoppe 4&470OWashingtun.

———

(Licensed Embalmer’s Staternent on Reverse Side)



[} ’ DS EU R B SR ARV

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

0T L Signed........ /9 M.«(ﬂ g% M‘ .......

Signature of Student Embslmer

Licensed Embal?o.?lf}

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this-body is not embalmed, fact should be so stated above.




