wwo i FIEDNOV 221958  STANDARS CeRTIEIGATE OF DEAT 38644
e STANDARD CERTIFICATE OF DEATH Sate Fite No.. %
BIRTH NO.________  _ REG. DISY. MO, ,_31____8 PRIMARY REG. DIST. IO.J_O_DBR:QJ'HMQ-'; Na. 9992
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where decoased lived. If Institution: resldence befors
a. COUNTY a. STATE b. COUNTY dinimfon).
0 , : MISSOURI )
b. CITY ] . LENGTH OF . OITY
OR {If catside corpurate limits, write RURAL lnd':‘i::.up) g_”“’ s the ploce) [ R ST LOUIS d ?ﬂn"m “mmmwg::s
TOWN ST,LOUIS 25 days. Town * W E D .
. FULL NAME OF (If not in hospital or instl ve stteot address or Iocation) || . STREET CIf raral, ghre locstion) Y
" nosralof ‘T PAUL HOSPITAL | g™0R=S 5555 ENRIGHT AVE 20377 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
(Typeor Printy  EULALIE?, PARMELEE. COuDY. paH  NOV, 3, 1954
5. SEX /[ & COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. a 8. DATE OF BIRTH 5. AGE Uu yean| i oma 1+ vun | @ Gmtn u .
l——. day) |Monthy .
Female White R FOWaCED et g ¢ 5, 1886, e i e el e
10a. USUAL OCCUPATICN (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - Coun b 12, CITIZEN OF
R ¥ A 1 - ikt Housewife, PUSTRY St. Louis. MisSoury™ o= TP 12 STEEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR WIFE
Edward L. Parmelee. Charlotte A. Fisher, Elmer Coudy.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
g, e | sy e ot e unk 0. Iporothy Parmelee New Orleans, La.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eﬁwon]y ohacawse per DISEASE OR CONDlTlON 7/ ONSET AND DEA
1ine for {e), (b, ed (o) L DIRECTLY LEADING TO DEATH*() __ [/ O e “.2

oThis dors ot meam | ANTECEDENT CAUSES g e ‘/ Z
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b} 4 b .
as heart Jallure, asthenia, rise to the above catuse (o) stating 7 i
de. It megns the dis- the underiying cause lost.
caxe, frfury, or complica- DUE TO {¢)
tion which eauned death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTOPSY?
. TION
; ves L1 wo
| 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, agtory, street, offios bldg,, w10}
. HOMICIDE
| -
| 21d. TIME (Month} {(Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I wnn.:.u' NOT WHILE,
| INJURY WORK AT WORK 5 8 / O
|

2. 1 hereby cerfsfy that I atiended the deceased from 19  to _,th._d_ 195 that 1 last saw the deceased
c%——/ ‘p{ 1

alive on _; , and that deaih ocdurred at ., from the causes and on the dale slated above.

’ )
232,"BIGNA RE {Dregres or title) Z3b. ADDRESS 2. D GNED
MW/&J.%}AM— IR A Vs
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Scll]'. wn, or county) (Btate)
T"'Jlllfz'ﬂl"""a 3 et 11/4/54. |Calvary Cemetery. St. Louis, Mo.,

DATE REC'D BY I.%-C.AEGL 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
MOy 3 _ 1954 )ﬂA‘G R. Lupton & Scns ;7233 Delmar Blvd;
' — %(’Emmd Embalmet's 5 Side}

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo LT - g , Student Embalmer No.............

working under my personal supervision..

Student........ e et te sz e e e nnaeenan Signed. M M .

Signature of Student Embalmer

. Licensed Embalmer No. )’

P. O. Address. ....Vém/.l

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 also shall sign in his OWN handwntmg

T4 this body is not embalmed fact should be so stated above.




