.5, No.300

£V,

10.48

-

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

FILED SEP 26 1956

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

349

State Fite Ng2

REG. DIST. NO. __31_8 PRIMARY REG. OIST. NO. J_O_QBReg-'mar'; Normarnn 82.8.0-

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decssaed lived. Uf lartitution: residence tafore
a. COUNTY a. STATE b, COUNTY admimion!.
Misgsourd
b. CITY (If sutstde corporate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY Restdence
OR corpem township) Sl'ﬁ‘( ? thia place} OR 4 '-';:y ":’“mu’“"" =
TowN . St. Louis ToWN 8¢, Louls - =

d. FULL NAME OF {If oot in hospital or inatitution, give strect addroms or loestlon)

«- STREET (U rical, give loestion)

HOSPITAL Q
INSTITUTION. 2628 MoNair Ave, A3 _ 2628 McNair Aveo,
3‘D"]EACNE‘§S%E a. (First) b. (Middle) N (LM) 4. DATE {Month) {(Day) (Year)
(Typeor Print)  AENOS M, Parentin DEATH 9 6 156
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE.OF BIRTH - 9. AGE (Io years| or vvofm 1 vEAR | o usDER M owmy,
[ WIDOWED, DIVORCED s.uuﬂﬂ* o Iust birthday} | Months ’ Days | Hours | Min.
Female White _Widme | 56 |
o RN PRI 32 1 10 GF SO S | BRPAE " o e o ot ey | SR
House-wor Home St, Louls, Missourl , UeSeho
132, FATHER'S NAME ~ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James Ahesyn .. . { Unknown Wm, F. Parentin
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuowa) | (If yes, mive war or dates of ¥ RO
No m—mewnmee= | 405=14=5651 Mrs, Vera Harvey-=R.R. 2 Arnold Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BEYWEEN
| Enter only onsceusmper | I. DISEASE OR CONDITION _ : - . ONSET AND DEATH
line for {a), {b), end (&) PIRECTLY LEADING TO DERTH (a). =
_*This does not mean ANTECEDENT CAUSES @ fm g T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7
as heart faflure, asthenta, | rite to the above couse (o} stating v
ctc. It megns the dig. | 4he wnderiging conse loxt.
ease, Infury, or ] DUE TO (¢}
tion erJl mu.led dmtb 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION s 0. AUTOPSY?
- OATEOF OFERR | o hson FvomeS 334 N
) YES [:l NO E
21a, ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (os.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIPY . = (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireat, office bidy.. eve)
HOMICIDE ‘ . .
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
- INJURY. : . = | “work AT WORK
22. I hereby cerhf that I attended the deceased from I~ 4P~ , 18 ¥1 , to 9-¢ 19¢ , that I last satw the deceased
alive tm , 19 and that death occurred al J_GE_ ., Jrom the couses and on the date staied above.

La. SIGNATU RE

,-J {50 $ (Dog'mor 1ded

23b. ADDRESS 23c. DATE SIGNED

G- 200 T Rec YW,
. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY COR CREMATORY Tad, LOCATION (Uity. town, or eounty) {State)
Ti REMOVAL ) . ;
tﬁ 9/10/1586 Resurrection Cem, St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNURE

SEP7 1955 | L. 2ned ons?

25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS +




-~ 5 L4
.
. -
s - :
4 N -
" - - - - ]
-+ -
. . . e - e .o - - . - e )
- e Pt e e et
————

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...eceueeennnes

working under my personal supervision..

Student.......... iy oF B Bl Signed.c‘.’..’, ,.ff./{{.‘."':...é.‘.‘:..‘(..!‘...,.. !
ature o i :
& = 1 7

Ltcensed Embalmer No.Z7l 1. ,?
P. O. Addreaaz.l/.'.;z'.z..é...é:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also, shall sign in his OWN handwntmg.
1* this body is not embalined, fact should be so stated above. :

>

-




