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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH

REG. DISY. NQ. -3[ E PRIMARY REG. DIST. IOoM_. Regizivar's No.......é:..z.........

(I

State File No.

I. PLACE. OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

Il icatitgtion: remidence before

a. COUNTY a. STATE b. COUNTY © adinimiont,
St. Louls Migsourl St.\ouis
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 8 0 s Residence within Nmits of
w STAY OR
TowNRichmond Helghts 3;3*” TOWN Olivette‘{3 TR

dg. FULL NAME OF (If oot in bospital or Fnstitution, aive strect addreas or loatlen)

(1 ramal, ‘ivnlnudnn)

-HOS!

3 I;qECEASOETD . (First) b, (Middle) ¢, {Last) 4, DS"I:'E (Month) (Dn i gfw)

t Type or Print) Alfred Cha_rles Parent DEATH 956
5. SEX (3] 6. COLOR OR RACE | 7. mfmwég. glE\YSQCMQRR]ED'J 8. DATE OF BIRTH 9. AGE u:_v-,m o7 ok | YO | cooeR 2 H,

X (Spocit, ontha] D Hours

Male White farried |8 - 2 ~1882 s [> | ™
Da. USUAL OCCUPAT ‘e klod of worl . RE
o Y SOt | 18 KD OF BUSNES O B | T BIRTHPLACE ity s o vt - | i GIHRENOF AT
Dept. Manager Laclede Gas Co.l 8t. Louis, Missouri g4

13a, FATHER'S NAME
'Benjamin Parent

13b. MOTHER'S MAIDEN NAME

Josephine

Bertha Parent

14. NAME OF MUSBAND’OR WIFE

I5. WAS DECEASED EVER IN (.5 ARMED FORCES?

16. SOCIAL SECURITY

N 4
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD M

(Yea. M.orﬁknown) {1t yeu, give war of dates of service}

£ |
n 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
?| Mre. Bertha Parent,l2 Highgate Rd.

18. CAUSE CF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dyinp, such
o# beart follure, asthenta,
ele. It means the dis-
ease, injury, or complica-
tion whlch caused death,

1. DISEASE OR CONDITION

487-of-475°3
MEDICAL CERTIFICATION . INTERVAL BETWEEN
E’l'-AND TH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise 0 the above cause {a) stating
the underlying cauae last.

DUE TO (¢)

Aéz4n¢L' i;yazzﬂh 4é£;&%'

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cxusing degth.

.2&oéé?g?aﬂaznua§flfkc.
v 14

9a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
05 4 YIS K wo ]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .| bome,larm, factory, strest, oflce bldg..et0.}
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT-
WHlLEAT NOT WRILE
INJURY AT WORK

5L

, and that death occurred ot bQﬂA

21 hereby cerlify that I auended the deceased from @3&__, 198 7, 10 72 3 7 195K  that I last saw the deceased
m., from the causes and on the date slaled above.

23. SIGNATURE . (Degree or title}.?| 23b. ADDRESS z—/ 3. DATE SIGNED
B el 4 M« ow. .| 607 A~ fore 2-25 ST
Ih'NBFliI RMI oAL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ . LOCATION (Oity, town, or county) (Btate)
. {Bpecity]
aria 3/1/56 Valhalle gemeterv St. Louis Countv Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SI'GNATU £

2-29-s%

FUN

DDRESS

AL blltl:cir ‘s ﬂfll
hmann-Harra 1905 Hnion Blvd.

indort # Benbent 44’
__—'_'____—de tunlmonRﬂﬂSlde_)—_-—.
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_+ STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............. 1

DY M, OF BY ot et r s nn e e s .

working under my personal supervision..

Student....ocociiierrirromaaciciatasasrranananann Signed .
Signeture of Student Embalmer

Licensed Embalmer ..
P. O. Addresn%(
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 handwriting.
I this body is not embalrmed, fact should be so stated above.




