THE DIVISION OF HEALTH OF MISSOURI 42494

No. 300 {
-3 ‘ PLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH -~ suu fic v O
" BIRTH NO. REG. DIST. NO. __3___18_ PRIMARY REG. DIST. N0.1003 chul'mr.lNo... 1038
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitgti roaid before
a, COUNTY a. STATE Missour i b, COUNTY adminion).
b. CITY (1 outclde corpurate limity, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within lmits
OR weabip)| STAY (la e placel OR ve k]
a Town St. Louls o : * oW St . Louls o %"“’"”’"“"D‘"“’
g d. F#&PNTAAMEO%F {If ot ia boepitsl or fnstitution, cive streot wddrom or locatlon) .- SE;;REEEJS {If rural, give location) , }l " TD
9 Netirorion  Jewish Hospital } 4341 Westminister P1.
B 1= NAME OF & (irs) b. (Btiadie e (Lash LOATE  (Mob (e (Y
= (Typeor Printy B 11z8beth Kelly Parrish oeati Dec. 16, 1855
& 5. SEX ’ 6. COLOR OR RACE | 7. MARIE.II’E[[)’. gs‘yggcrgommm,- 8, DATE OF BIRTH 9. AGE (In years| IF GNDER | YEAR | & OWDER 11 WES,
+ a A 8 P M
5 Female | White wiFowad T 0ct. 14, 1878 l TGN M| B | o |
= || 10a. USUAL OCCUPATION (e kindofwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C 12. CITIZEN OF WHAT -
pe do " ©.of working life, 1 reutred) DUSTRY . {Cicy and State or Foreige Caqnlry)
& N () C R St. Louis, Moc. Q| couNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W{FE .
a William R. Kelly | Johanna C'Rourke | Charles M. Parrish Iy
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yes.no,orunknown) | (If yes, wive war or dates of servica) NO.
= Barnice Bglker 5875 Potomsc Ave, -
I i18. CAUSE OF DEATH MEDICAL CERTIFICATION . X Igggﬁg%iu
F caumper | 1. DISEASE OR CONDITION - -
ﬁ -]Ei;‘:fmﬂ)":‘l’;":‘;’;‘(’g DtRECTLYIiADINGTODEATE-P(a) H Bf) CALe inoMATOI S € JAVwWDICE ?
= U [ g Ta
- g ANTECEDENT CAUSES bl
=4 *This doea not mean -
O |ithe mode of dying, such | Merbid conditions, if any, gising DUE TO (b) PRImARY ST Yty 0E7. .
S || oo teartsaiture, asthenia, | rite to the atose couse (a) stating
= de. 1 means the dig. | the underlying cause lagt. B
o caze, infury, or complica- DUE 0 (c)
tion which caused death, | 1F. OTHER SIGNIFICANT CONDITIONS :
E. Conditions contributing to the death but not ~ ~ G Ew ﬁﬂrb—z"a‘rctfz‘bs}j
] related Lo the disease or condition causing death.
E 19a. DATE OF OP_lE_IF‘{)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
3 IR tp a0, ChtewomaTosiS PRimaeY SHTE 2 /74 1| [0 @
21a. ACCIDENT ™ .(8pecify) _ . -~ |'21b.PLACEOF INJURY (ag..incrabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S 4] SUICIDE . b - | _boma, lum factory, strest. ofios bldg.,ee)
- HOMICIDE |, - % : . .
W || 219. TIME (Month) (Day) (Yeat) {Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P, WHILEAT (™ NOT WHILE _
I INJURY WORK AT WORK ik
S ? I hereby cerlify that I attended the deceased from .23 1 9?‘11 to _.—/L 198787, that T last saw the déceased
& Taliveon 1 16 T 19 , and that death occurred at 1 > 8m, , from the couses and on the dale stated above.
3 2a. SIGNATURE Degros or title)~| 23b. ADDRESS l 23¢. DATE SIGNED
= DWWQ 116§ Lomepbasburay | 131757
E 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGHTION {€lity, town,br county) ' (State)
[ TION. REMOVAL (Bpecity) . . R : .
; Bupigl -112=-19-1955 Calvary Cemetery 5t ,.louis Mo, -
DATE REC'D BY LOCAL STRAR'S SIGNARIRE 25. FUNERAL DIRECTOR'S SIGNATURE .-  ADDRESS -
QEC 17 1955 M D Chas F. Stuart 1225 Union Blvd.

'+ (Licensed Embaimer'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 emba

bY ME, OF DY .t ieia s racse e ea e e PR ., Student Embalmer No............

. working under my personal supervision.,

StUEnE .o coniuires e ettt Signe d(/%/kg‘l—u&ynz& rl/ -—&,MM

Signature of Stadent Enbalwer 7Y ( i
Licensed Embalmer NO..é/.ﬂ..:

P. O. Address .73 0.5 (U,
; ) o I
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.
- 7 this hody is not embalmed, fact should be so atated above.




