10.48

(&)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED OCT

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 7“//5? -3 #n:c DIST. NO. _3_1:8_n|mv REG. DIST. uo._lODBm,.-,.m,»,N. 8502

26 1954

L. PLACE OF DEATH

35805

2. USUAL RESIDENCE (Whers deossasd lived. If Instifution: residencs befors
a/ STATE b. COUNTY adinkesion),

. ' Missouri
b. CITY Of outside corpurata limits, wed . LENGTH OF || «¢. CITY :
R oul corpuTate ts, ts RURAL and give o ESTAY i this plaeol|| OR a4 ?;d:?dﬂn 'f:h m
TOWN St.louvia TOWN Stelouls * O __
d. FULL NAME OF Boepital Ad looation) STREET rursl, give location)
HOSPITAL OR o 2 or inssfrusion, ive strest o * ADPRESS o A A Y
INSTITUTION. Jewlsh Hospital 3612 S.Broadwmy 4
3. NAME OF a. (First b. (Miadle _’ c. (Last)
DEcEasep = T Guiadle) | P4 (Mauth)  (Day)  (Year)
(Type or Print) Edwin Drapelr P - | DEATH g«]6=195
5. SEX I/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{)| 8. DATE OF BIRTH 9. AGE (In years| # W0 | TIAX | # tmen 3 %,
WIDOWED DIVORCED (Bpacify, Last birthday) Hmn.hl Days | Hourn | Min
Male White Single 9-12-1954 4 Days | |
10a. USUAL OCCUPATION (v kind {106, KIND OF BUSINESS OR IN- [ I%. BIRTHPLACE e X
o G s f warkiag s oven oo | USINES geETRY (City et Scos or Poraten Commery) O R SIUERNOF WHAT
Nid Uissouri UsSehe

13a. FATHER'S NAME

e ————

William P.Parsell

13b. MOTHER'S MAIDEN

Qlive Scha

14. NAME OF MUSBAND‘OR PIFE

NAME

ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY [3 TURE OR NAME
(Y-.N.wnkno-n) | (I you, xive war or datw of service) ., » r H
o - None 74/, . 612 8.Broadway
18. CAUSE OF DEATH : MEDICAL CERTIFICATION v Imm
Enter oaue 1. DISEASE OR CONDITION .? ONSET
 Hime ,w“(’:)’_"(:;. md‘(’; DIRECTLY LEADING TO DEATH® (5 y e ) 9377 27 U IR/ 7Y
This dors nx mean ANTECEDENT CAUSES
the mode of dying, such ﬁwudmwudb:l'i:m i 7115 giving DUE TO (b)
a# heart fallure, asthenia, e Lo the e coude (o) Hoting |
cte. It means the dig. | A underlying couae last.
cass, injury, or complica- DUE TO (e)
tion twhleh consed deazh. | [1. OTHER SIGNIFICANT com)l'rlcus .
Conditions contributing to the death but
related to the dizease or condition cqusing daaﬂl
19a. DATE OF OP'F%;E 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
res L] wo

| 215. PLACE OF INJURY te.s., inor sbout

cert
alive on iié_ 19

, and that death occurred at

21a. ACCIDENT @ Y (Bpecily) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - * . home, farm, fagtary, sireat, cifios bldg.,ex0) . . .
HOMICIDE , ™. ‘
214. TIME (Moath} (Dwy) (Year) (Hoan | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . o Ng:oﬂrlf 7 7 {x
2. [ hereby certify that I atlended the deceased from -~ 1 I%ji({ to __M 192./ that T last sato the deceased

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

Zia, SIGRATURE'

TI%N REMO\]’.AL (Bpeety)

23b. ADDRESS | 23c, DATE SIGNED

(Ld S1 MARAAYD | G -

DATE REC'D BY LOCAL

( . NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) -
Mo

: ' 4260 Batasg
% g RE ADDRESS

{Btate)

St

Ethtement of.Reverse Side)

DIRECTOR" 5 516
=2 —::.{,Mq 6409 Gravois Ave




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 .............. W

working under my personal supervision..

Student....coovmiriniiie e
Sl.pur.un of Studmt Enbalmer

Licensed Embalme

P. O. Addresm....

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 license).

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

e thls body is not embalmed, fact should be so stated above.

Y



