No. 300
10.48

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

FILEDDEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

171954

State File No, 42(593

1003 11343

(Yos. 0o, or unknown}

No

(If yon, xive war or dates of service}

16. SOCIAL SECURITY
NO.

'BIRTH MO, REE. DIST. NO. PRIMARY REG. DIST. NO. Registrar'sa No, s rerassonn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f insticution: residence before
a, COUNTY . STATE b. COUNTY d:mivaion).
, - : Missouri i
- - b. CITY. . ' . LENGTH OF . CITY raes S “d etdenes ithin Meite of
R {H outside corpurate limits, write RURAL and':i'v:.u - CSI' AY s b plase! [+ oR d.l: ggum;‘e 'lmu_amw“'m a;
TOWN . 5t, Louis Ywka || TOWN 8%, Louis wHTRE T
d. FULL NAME OF .
g FULL NAME O cn ot in heapdtal or Instisution, Kive street sddrom or lostion) é. ‘AS[',IB?REEE;_*I‘3 (U rurs!, give location) WA 9 N
INSTIUTION. _~ Jewd, gh Hospital 1314 Clara Avenue d
3. ;;'fg"?;“gﬁ E%FD a. (?ust) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pint)___ Minnie .Bells Parsons DEATH 12 — 9 -1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| v unDER 1 YEAR | F UwDER u wms,
/ ‘ WIDOWED, DIVORCED (8pecify) Laat hl:gdar) Mnndul Days | Houms | Min.
Fem White Widowed 2l5 - 1 -1878 76 | l
108 £§m OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN. & 11. BIRTHPLACE 1y wug seave or Foraign Goustry) | 12  CITIZENOF WHAT
_Hougewife At home Mc Dougna Co., Illinois 1
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Thomas A, Herring {Josephine D ic William B. Parsons ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

none

Mr, Howard G. Putnam,l314 Clars Ave.

| 18. CAUSE OF DEATH

. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a¥ heart fallure, asthenia,
etc. Jt means the dis-
case, fnjury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)

MED 5L CERTIF!CATION

ONSET AND DB\TH?

W—%% FEms

rise fo the above cause (a) statlng

the underlying cause last.

DUE TO (¢}

tien Vfrhb_:!l ‘eauaaa' death,

1. OTHER SIGNIFICANT CONDITIONS

" " Oonditions contributing to the death but not
related to the disease or condition causing dtaﬂl

G S s

| 72 Ao

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. vs O wobd
21a. ACCIDENT " (Boweity) 216, PLACEOF INJURY (s.g.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
' SUICIDE . bomnie, farm, factery, sirest, offics bldg..e%0.) .
Homicioe LV T :
21d. TIME (Month) (Day) (Year) (Hour) 2%e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
.. s . WHILE AT NOT WHILE
INJURY * WORK AT WORK ! 8 o K

alive on

2. T hereby certify tha!. I attended the deceased from
, and that death occurred al

19

*

,mﬂ%{m
B8:30P

ISLQC at I last gatr the deceased
Jrom the causes and on the dale staled above.

S e e

(Degree or title)

LD

S ad T

REG.

zssnag ,f* Mlg /CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d(YOCATION (Oity, town, or connty) ' (s’t.ate)/
. {Bpesity)

emova 12/13/5H .Lake Charles Cemeteny.St. Louis Younty Mo.
DATE REC'D BY LOCAL - 75. FUNERAL DIRECTOR' 3 81 GNATURE " AbDRESS

Drehmann-Harral 1905 Union Blva.,

on Reverse Side)




.‘IG

*3pTg 241®B5UL ‘OH
Jsuteng

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY - oaciiiniciaeacaeaaeressacomnnmcaaammcaaemmasenssssnsasnnrnransesrnns P , Student Embalmer NoO....couuun.n

working under my personal supervision..

Student.....ccccivecmmmererraoiataiaasisasiansamnean
Signeture of Student Embslmer

Licensed Emb;alrpe o%’,l
P. O. Address ..

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



