THE DIVISION OF HEALTH OF MISSOURI .
e ALED SEP 1611354  sTANDARD CERTIFICATE OF DEATH - \,, ieve 2447

wa [ SIANUARLY LLERIIFRLATC UFE VEAITL  Slae Fite Noceece v, va

B1RTH NO. é’j{?/&" 5-4 REG. DIST. uo,qz 2 PRIMARY REG. DIST. NO.\M Rtgi:fmr'.rNo..‘é_Q.z

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If Institution: residence before
a. COUNTY a. STATE & b COUNTY dabwiodh
St. Louis ‘ : Y%

b. CITY (1t outnide corpurate limits, write RURAL and give ¢. LENGTH OF d. Is Residence withln lmits of

wwaship) i ST, is place) a eity or Incorporated
TOWN Clayt‘ on A{ﬂlr

. . CITY . %/ )
o ’ ke ’ OR ’ town?
. S, TOWN o I = P =
d. FULL NAME OF (If aot in bospital or instltution, give street address or location) STREET It rura) loca -
HOSPITAL OR ADDRESS /f“
INSTITOTIONSt,, Louis County Hosp. co/ /. ceroo L

3. NAME OF a. (First) b. (Middic) P (Tast) 4. DATE (Month)  (Day)  (Year)
a

tremco s Baby Girl roons DERTH aaq LS, 1959

5. SEX 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n yean| ir l: 1YEAR | F DNDER M ks
WIDOV/ED, DIVORCED (8peclf; last birthday} |[Monthe| Daye Eftr Mig.

_Femgle White Single 8-15=54 B , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— X

dooe during most of worklnzli!o.o:nn‘}! :;m:"ﬂ DUSTRY {City und State cr Foreign Country) d 12, CIH%EQ‘?FWHAT

none none Clayton,Mo, i U A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' _Don F,Parsons Jean Bhapline ___ - ___ [ none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yeu, xive war or dates 6f sorvice) NO., R

Do no none Jean Parsons 7440 S Buclid Chceago
18. CAUSE OF DEATH MEDICAL CERTIFICATION !cl‘)l:ggl\_n'AL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . . AND DEATH
Yine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g <4

«This dors mot mean | ANTECEDENT CAUSES R odaore

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} ,
as heart faflure, asthenia, rise to the abose couse (o) stating
de. It means the dis- the underiying couse last,

case, fnfury, or complica- DUE TO (&)

tion which coused deagh, | 1. OTHER SIGNIFICANT COMDITIONS .s
Conditions eontributing to the death but nof 3 A ‘l tw
relaied to the disease or condilion causing death. Q a o -~

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
76391 ves [ w0

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, [astory, sireet, office bldg.,eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | “work Ll 7 woRK
22, T hereby ceﬂz' that I allended the deceased from 19.& to_ Xt &= 195, that 1 last saw the deceased
alive on - , and {hal dcaih occurred at m., from the causes and on the date staled above.

&@-\T RE c§\ qvaor title) (%b ADDRESS | 23¢. DATE SIGNED
"'Q“U 5,@ oo on/

%4[aONBgERM|g¢KLC§pE.:(A' 24b DA 24z, I\AME OF CEMETERY QR CREMATORY 24d. LOCATION (City. tawn, or unfy) {Siate}
. { } . .
” {7/, 6/ l St. louis Crematory _5800Arsenal St, Louis,Mo

cremation
REC'D L. A srR {'s si s / 25. FU olnacroa > RE 2 ugys
‘ 44 222/42 M A 2 Lol (. D20 SRR cetranny

WRITE PLAINLY—USING UNFADIi\IG BLACK INE—MAEE A PERMANENT RECORD

{ wcmcd tatement on Reverse Sldrl



STATEMENT BY LICENSED EMBALMER

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

Lo g v =S o % S 3~ R Student Embalmer No............

working under my personal supervision..

Student ... ... . reaaaeaanan Signed .. ..o

Signature of Student Fmbalmer

Licensed Embalmer No.. .. ........
P. O. Address _......_...............

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

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

1¥ this body is not embalmed, fact should be so stated above.




