No. 300
10.40

L]

WRITE. PLAINLY—USIN

Ltels JAN 1 & 10RE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43898

State File No...

" BERTH NO. 70?7//’{%“. DIST. NO. 3 18 PRIMARY REG. DIST. NO-..]Q@R“]IJ"C?JNG m.ﬂ_mﬁﬁ

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residense before

G UNFADING BLACK INKE—MAXE A PERMANENT RECORD Q

a. COUNTY a. STATE Missouri b. COUNTY adnisslon).
b. COHF;Y (I outside corpurate litaits, write RURAL and give g’TALYENlETI:. nl?F ¢. CITY (If outside corporate limits, write BURAL acd give township)
. o hip} (im thi H e
TOWN S, Louis e Il town St. Louis P
d. FHIO.SL NAB;[E OF {If not in hospltal or institution, give strect sddres or location) d.ASE;rgngs (I rural, give location) 0
istiiurion Firmin Desloge Hospital 2817 Har-emag Street
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED (First) . ( 4. DATE  (Month) (Day) (Yem)
(Type or Print) Baby Girl Parr DEATH 13 /3 &4
5. SEX [ -] 6. COLOR OR RACE | 7. #[ADFg*V!'E% EWEECPEBRRIED. 8. DATE OF BIRTH 9.[:\.?E {In .v.)-n ; T 1YiAR } o BOER u HRS.
* . Specity) birthday. ontha| Days Min,
‘Female White =21 12-13-54 l T2 |
10a. USUAL OCCUPATION (Givekindof woek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country} 12. CITIZEN OF WHAT
' doneduring most of working Hle, even if retired) DUSTRY . 7, ﬁOUgR\A
: St.Louis, Missouri . VOV A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Richard Parr [Nelda Jeanne Chamberlajin
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ee. 80, or unkuown) | (If yeu. ghve war or dates of sorvice) NO,
.Nelda Jeanne Parr 281? Meramec‘ st.
18, CAUSE OF DEATH MEDICAL CERTIFICATION D INTERVAL GETWEEN
| Enter only onecousoper | |, DISEASE OR CONDITION _ \ _t,— . ONSET AND DEATH
1o for (2}, (b). and (¢ | DIRECTLY LEADING TO DEATH®(y) ﬁtm . P NS i ,, .
*This doer not mean ANTECEDENT CAUSES -
the mode of dying, such | Mdorbld conditions, if anyp, gising DUE TO (b)
a# heart feflure, asthenda, | rise to the abore cause (o} stating
ete. It meona the dis. | the underiying cause lasi.
case, infury, or complica- DUE_TO (1)
tion which cassed death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing 1o the death but ot ,
related to the disease or condition cousing death. «
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
. TION \ e
. . . L e 4 t ' ml:] noD
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g., lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homas, farm, factary, street, offioe bldx..eto.) .
HOMICIDE '
2id. T(!Jl\ll__lE (Mogth) (Day)  (Toar) _(Hour) 2te.~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT{~] NOT WHILE
INJURY ) WORK AT WORK 7 7é X

2. I hereby

‘. cerh]"yA at I-attended the deceased from _J_Zzl_/_ﬁ 1 E‘Ek'
" alive on 19 Yy, and that death oceurréd al _.‘_-p

19 lo: , 1930y that I last saw the deceased

, from th causea and on ‘the date stated above.

‘Ta. SIGNATURE

(Degree or title)

p QLnl-\Qw\Cp_-_ M.p . Imek

23b. ADDRESS

\%9_'\

Zi. DATE SIGNED
S“ Q[ -r‘z:»-n.cL /?7//}/1-4__

24n. BURIAL, CREMA-
TW. REMOVAL (En«lfy)

24b. DATE
A YRV,

“V_-W [ HeP

ZMMME OF CfMEFERY OR CREMATORY

ua Lgp IQ? (City, town, or cougfy) /  (State)

S hovrs o) o

| DEC 14 1954

jr,u.“ f

DIRECTOR'S ADDRESS

EAoAE R ﬁ' Yy

(Licensed Embalmer’s Statement on Reverse Side)



- I TV Y €4 T

STATEMENT BY LICENSED EMBALMER

I hereb i3 t th erse side of this certificate was embalmed by %)r By e e e emses

Student Embalm

7 * o

working under my persona! supervision.

Student cosenemecasanstrerascnnascassosnsra Signed. S Sl e e by
Student Embalmer \5 7‘3
Licensed Embf{ No. ST oo
P. 0. Address (vE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%-ply witl
the above constitutes grounds for revocation of license.) 2 .
§

If this body is not embalmed, fact should be so stated above. <5y ) ) AR RS

Y2 E . -
S . oo .

B P




