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THE DIVISION OF HEALTH OF MISSOURI

61954

STANDARD CERTIFICATE OF DEATH
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REG. D!ST. wO, 3! PRIMARY REG. DIST.

State File No...
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Aut omoi:ive

Terre Haute, Indlana

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f inatitgtion: residence before
a. COUNTY a. STATE Indiana b. COUNTY sullivaf aclinfarion).
b. Ccl"ll'l‘r (0 catelde sorpurate limits, writs RURAL and give §mLYENGTH of || e cg’g’ i ' Rastdcnce within tizte of
to! p) (lnt-h!-phn) | n dq
ToWn Ste Louis, MissouPt -_ToWN_ gyl 1dvan < WY
d. FULL NAME OF (If not in bowpital or lastitution, Kive strest addrem or losation) A%FSF%‘"I‘S (11 rural, give location) /J‘f
nstirution. 8t Luke 's Hospltal 414 West Graysville Street.,
3. NAME OF First b. (Middl c. (Last
DAME OF 8. (First} (Middle) (Last) | 4. DATE (Month) (Day) (Yean)
(T¥pe o7 Print) George : de Parsons DEATH July 6 1954
5. SEX [ & COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. /I 8. DATE OF BIRTH 9. AGE {In yun| v nocs ' VAR | W Gom & HoL
WIDOWED, DIVORCED (8pecity), last birthday) | Monthe , Hours l Mia,
Mele ) White 87 .
m:;ﬁ:}#‘gi‘cg?ﬂonléiﬂd-d; 10b. KIND OF BUSINESS OR IN‘; 1. BIRTH (City asd State or Foreiga c,_“", / 'ngErII‘IZ'ER"‘{?FWHAT

132. FATHER'S NAME

A d

15. WAS DECEASED EVER IN U. S ARMED FORCES?

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
dates of sarvioe)

I7. INFORMANT'S SIGNATURE OR NAME

NAME . 14. NAME OF HUSWD';JR YIFE
| Un,_ava.il&tlle J Lollta Parsons

ADDRESS

4 ¢ . or gnknown) | (&
Yé6s" | V- Unlthown Dorothy Pars ona, Sulllvan, Indians
19. CAUSE OF DEATH . ' '_ MEDICAL CERTIFICATION l(gssgﬁgw
| Bnter only onecauseper | 1. DISEASE OR CONDITION
e for (a), (b3, aad (0) | PIRECTLY LEAGING TO DEATH!(5) Schilder's digeage
»This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
s heartfollure, asthende, | rise {0 the above cause (a) stating
ete. It means the dis- | Yhe underlying cousc last.
ease, infury, or lica- DUE TO {c)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS i
" Conditions contributing to the death but not
. related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . ves L] wo L)
21a. ACCIDENT (Bpecity) © “21b, PLACE OF INJURY (o, inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: % P ' home, fares, fastory, strest, office bldx., ete.)
iHOMlClDE' b T '
zw."rér.';s (Month} (Day) (Year) (Houwd | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY "WORK L] AT WORK 358 X
deceased from ._Lj__ IBﬂL Lo __’Zli_ 19.5_bh that I last saw the deceased

z 1 af;g:lgzcmﬁf /g?SIlzmmed the

and that death occurred

B20BA m

., from the causes and on the date slaled above,

Ba. YIGNAFJURE

M.D.

(Degroe or title) q

23b. ADDRESS

3720 Washington, St. Louis, Mo

l 23%. DATE SIGNED

BURIAL, CREMA-

'%N REMOVNl(Bnldb)

24c. NAME OF CEMETERY OR CREMATORY

Qity Comete

ry

24d. LOCATION (City, town, or county) = {State)
Terre Haute, Indiana

DATERB.‘.‘DBYLCXZAL

JUlL 6 qu«

25. FUNERAL DIRECTDII 8 SIGNATURE

ADDRESS

Xlbert H. Hoppe, 4'700 Washiggton

on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..iriiiiasaiitiasitere et caateasessnrteaiaceasssanasar s naraaas Genmanne . Studzﬁt Embalmer No,........__..

1+

working under my personal supervision..

e -y m@ olilley.

Signsture of Student Embalmer
5
P. O. Address 'w:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of hcenae) v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T*'this body-is not embalined, fact should be so stated above. .o




