THE DIVISION OF HEALIH OF MISSOURI
713

. ;No. 300 !
10.48 FLED FEB 26 1957 STANDARD CERTIFICATE OF DEATH State File No.cwwr 4{ .......... .
'BIRTH NO. REG. DIST. NO. é}_l PRIMARY REG. DIST. NO. \@ O Kegisirar's No..... )
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbete decoased Lived. If instizucion: residemce before
. COUNTY - -a. STATE b. COUNT d-nislon).
. St, Louis - i Missourl OUNTY Rdmivalon
b. CITY ¢1f outcide corpurate Limits, write RURAL “dm'i':.hip] c. AI;I’E::EIJ; pl?,_-F.] c. ng d. f;ﬁ'“";w',;’??wmwﬂ#
TOW Manchester Se |__TOWN St,. TLouis A - SR -
d. FULL NAME OF (If not in hoapitl or instftution, give strect address or loestion) . STREET {If rural, give location)
HOSPITAL OR ADDRESS
2 -7 InstiuTion Manchester Nursing Home ||, 1 11 Rlvd.
3 IDNEACNEqESCI!-.'FD 8. (Firs) . b, (Middle) ¢. (Last) 4 03}1-: (Month) (Day) (Year)
N (vpeor imyEvelyn Temjrleton 2R SoN pean 1/18/57
?‘ ‘ 5. 5EX ' 6 COLOR OR RACE | 7. vth%ROl:"[rEB P[!}IE\\;'gEcrggRglED 8. DATE OF BIRTH 9. lfnGEir(;i';:m)." Ll;' nn‘:.r.l 1Dr':.u IF UNDER 1
k = . (Bpacify) 1] ¥, oo ays | Hours | Min.
. Female | white Single Aug. 19, 1957 l |
“10a. USUAL OCCUPATION (Gvi i 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . A
dona during most of working llh.’::::;‘fiﬂd:d]: - DUSTRY (Ciey wad State or'Forsign Country} [zcgllJ'“Tz'Er;'?FWHAT
TLouls Publhe St. Louis, Mo, USA
138, FATHER'S NAME SChOOl 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR ¥|FE
John R, Parson , Unknown ____ |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo&r unkoown} | (If yes, plve war or dstes of eervice} . .
None: Frank Brizgl 0l IindelX 8tllotls
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH O 4 ONSET AND DEATH

ot nlyonemamyer | LSS ORCNOMON L - o 4an )9 y4Se OLAR DISEASE

line for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} Se”l L1y V
ar keard fathure, asthenta, | Tise fo the above cause (a) sfating

ete. It means the dig- | the underlying couse last.

ease, infury, of complica- DUE TO (¢)

tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauting death. A @ A/ e

19a. DATE QF OP'FI%?{. | 195, MAJOR FINDINGS OF GPERATICN 20. AUTOPSYT
Al sNE - w , ves (] o B’
- .21a. ACCIDENT (Bp.eu,) . 21b. PLACE OF INSURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - _boms, farm, faol-onr atroot, office bldg..v10.)
HOMICIDE Ao W £~

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

2 T, heréby 1‘y that I allended the deceased from M_ﬁ_,d?ﬁ toJ'q” /¥ 19" , that I last saw the deceased

alive on IBQ and that death occurred at ‘&291&. m., from the causes and on the date slated above.

23a. SIGNATURE (Degrge or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
h.R £rr1m.¢, e - AL(.W/A/, Mo :.:9-4'7

24a. BURIAL, CREMA. | 24b. DATE 24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Giste)

B EFRYL e 1/21/57 Memorisl Park Cem. St. Louis County, Mo,
DATE REC'D BY LOCAL '

l" J €~ r—,’nss

21d. TIME {Month) (Day) (Yess) (Hour)
[NJURY

WRITE I’LAINLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: M—ﬁ }y,,, Schrader Funeral Home llwin,Mo

(Licensed Embalmer’s Statement on Reverse Side)
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I 1
/ISTATEMENT BY LICENSED EMBALMER

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

L3 o T o T S - R LLLLLRTRETTTTPLEELTRRREEEEEEE

working under my personal supervision..

Student.....cococriiiiiiiiiarrrsar i caiesanaaas
Signature of Student Enbalmer

Licensed Embalmer No. %ﬁ—{

\ T s
' : P. O. Addresﬁi%&ﬁdy./.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for re vocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
+ 1¢ this body is not embalmed, fact should be so stated above. . R




