No . 300
10.48

M - )
THE DIVISION OF HEALTH OF MISSOURI 2{)30 2

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No :
"BIRTH KNO. REG. DIST. NO. &18_ FPRIMARY REG. DIST. NO:‘_.O__()A. Kepistrar's No. v vioni®

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decessed ilived. If Institulion: residence before
. STATE b. COUNTY sduimsiont.
s Mi ssouri >

b. CITY (Il sutcide corpurato limits, writs RURAL and give
R townahip)
TOWN  St. Louds

¢. LENGTH OF
STAY {in thia plate)

70 yre.

c. CITY - 4, It Resldence withln tlnlts of
OR a ¢ty or igcorporated town?
TowN S¢, Louls i Yor N [

d. FULL NAME OF (If not in hoapital or institution, give street addreas o [ocalfon)

HOSPITAL OR

INSTITUTION 1},0,A. City Hospital

STREET {If rural, glve loeation) 5
25 108 Soutard Stresy I /2

3. NAME OF . (First b. {Middi . {Last
DECEASED s (it { ?) e (Last) 4. DATE (Month)  (Dsy} (Year)
(Type or Print) EFFIE FRANCES PARCEL DEATH May 30, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u mms.
WIDOWED, DIVORCED (8pecifyyl | . last birthday} Monﬂur Days | Hours | Mia.
Fenale White Widowed Jenuary 28,1880 | 75 | |
10a. USUAL QCCUPATION {(Chve kiad of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : P 5
:nn-durin:ggto[workjnu(!‘;.hov:;i?r:tirudl; ° v DUSTRY (City and State cx Forsign Councrv) /| ‘zcgll.le‘}%%vf?OFWHAT
Clerk Goodwill Industry! Unknown Kentheky | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR ¥IFE
Thomas Mulllizan Uhknown Timothy Parcel deceased
7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

I15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECUR:\'ITOY

(Yen, no, ocrunknown} | {If yes, eive war ar dates of service)

- None

Mrs.Mamie Peers 2414s S, 4th Street

i8. CAUSE OF DEATH

_Enter only onecauseper | |- DISEASE OR CONDITION

line far (8}, (b), and (2) DIRECTLY LEADING TO DEATH® 13

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a8 heart failure, asthenia, | Ti8¢ to the above cause (o) stating
de. It means the dis- the underlying cause lesf.

INTERVAL BETWEEN
ONSET DEATH

ease, injury, or compli DUE TO {c) R )
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

; Conditions contributing to the death but 70t / h/t ‘ﬂ,(ré_

related Lo the direase or condition causing death. / -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
TION .
ves [ no [J

2fa. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offioe bldg., s10.}

HOMICIDE
21d. TIME (Month} (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy MR (] YT Ha. o |

2. I hereby eegtjfy th atiended the deceased from 19_5_{ to , 18 :J: that I last saw the deceased
alive on 19_, and that death ofcurred atM , from theldauses and on the date stated above.

Bn.Sl.GNATUREd%‘é. )74 . 2 jmdjﬂﬁB

23p. ADDR9/7 _ S d / (JD/ I&SP'AIE')’SIFE%

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

.?i_AIBNB g Ffa M! g\}_dl.csamm 24b, DATE 24c. NAME DF CEMETERY OR CREMATORY: | 240. LOCATION (City, town, or county) (State)
. ( ¥}
Burial June -3,1955 Ma netery St. Louls : MO
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8' 51GNATURE ADDRESS -
REG. -
MAY 311855 (05 - _Z{LJ SUEDMEYER & SON!'S 39}9— N. 20th Street

W‘ (Licensed Embalmter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMNe, OF DY e e e e it eaeae e

working under my personal supervision..

Student ..oooneiin e Signed W{@/W%A

Signature of Student Embalmer

Licensed Embalmer No./~%. 7 ..

. P. O. Addrejjf()éj
ls/\g&' g L0 7

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

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

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



