THE DIVISION OF HEALTH OF MISSOUR! :538 4 3

No. 300
wee || HILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No... B
BIRTH RO, REG. DIST. NO. &_8__ PRIMARY RE.G- DIST. ml_0.0.B_. Hegisirar's No_@.gguﬁ
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. ¥ imstitution: i before
/ a. COUNTY . o STATE  prs oo ourd b. COUNTY c??-domi?-in;
b. Cé};v (H outside eorpurate limits, writs RURAL and (If:.u c. IVEHEE‘. .,EF» e Cng & Is Restdence within timits of
w: 9 a el
towi  St.Louls e Py §rge| Town Stl.Louls L
d. FH(!.J-IS‘P{!I&AMEOORF (If not in hosapital or instlsution, give streot address or !oﬂﬂon) - ASDTgREBS (If rural, give location}
NsTiruTion 108 Upton ] 108 Upton ,
3. NAME OF a. (First) i b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF
( Type or Print) S ol omon - Parnsll peatH  Auge 26, 1953
5, SEX Y, | 6. COLOR OR RACE | 7. MARRIED NEV(I;_R NEISRRIED 8. DATE OF BIRTH 9, AGE; (Il:hy;:n UMLK £ TEAR | 1P HER U .
(Bpacify) R ays | Hours | Min,
Male White “farrisd /| Septe16,1875 l i l -
55U SN QR | O OF BUSNES GG T BIACE (s s e | PG
Waver ly,Tenne. / De
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lunsford Parnell ] Nancy Crafton | Tzora
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (I yes, give war or dates of servios)
No None Cassle Flowgrs . '7719 Minnesota

18. CAUSE OF DEATH CAL, CER}!‘IFICATION INTERVAL BETWEEN
 Enter only onecousoper | |, DISEASE OR CONDITION _ ONSET AND OEATH .
Jine for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® () ‘ W& MMq m .

“Thiz docs not meen ANTECEDENT CALISES

the mode of dying, such | Aforbid conditions, if any, gisiag DUE TO (b}
ot heart fellure, asthenia, | ride {0 the above cause (o) fating

ete, It meanas the dir- the underlying cause lost -
ease, infury, or compli DUE TO {¢)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contribuling to the denth bl 7ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION D
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldy.. ete.)
HOMICIDE -
21d. TIME (Mogth) (Duy) (Yeat) (Hogn) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE
INJURY - . WORK AT WORK / é 3 x
- — :
the deceased from _ 19___, to I@ that I last saw the deceased
, and that death occurred al m. fr the causes cmd on the dale stated above

238, SIGNA 0 mar title) | 23b. gﬁ ﬂ /6
7 NBH ERIAL CREMA 24b. DATE .| 2. NAME OF CEMETERY oa’cn ATORY 0 T cour
| Bom 82653 MteZion Steele, 0.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D B’f LOCAL 15T 'S SIGNAT] 25. FUNERAL DIRECTOR'S SIGHNATURE QDDIEQ-SJI )
RUG 26 1953 j E MZ%S hibert H. 4700 Washington Blvd.

R (Ecinud Embaliier’s Staternent on Reverse Side)




|| .
H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .......... et et ie it eetaoaeieassssesasasssecncsannnnarnabenrnbnnann . Student Embalmer No.............

working under my personal supervision..

Student ...oei e e Slgned3 w.ﬂ A

Signature of Stodent Ezbalmer
Licensed Embalrher No..3£~r2

P. O. Address_...gar.ig&..}.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitiites grounds for revocatioh of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

74 this body is not embalmed, fact should be 50 stated above. -




