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Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MR el

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. Ali

diseases in Part I-' myst be cosually related.

EILED MAY 10 1957

THE DIYISION OF HEALTH OF MI550URI

STANDARD CERTIFICATE OF DEATH

B Re

STATE FILE NUM

Registration District No. e 3 1 8PI'IIT|GW Registration Distriet Nol 003 ................ Registrar's Ngoﬁﬁ..w

1. PLACE OF DEATH
a. COUNTY

a. STATE

Mo.

2. USUAL RESIDENCE (Where decoased lived.
b. COUNTY

1f instivution: Residance before
admizsien)

b, CITY (lf cutside corporata limits, give TOWNSHIP only}

St. Louis

TOWN

Inside Limits

Yesu NoD

c. QITY

Inside Limirs

Yesl NaD

c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b

g HOSPITAL OR

wsnituTion Enroute City Hogp.

311/7 atpress 1179 S

{Hf autside, give location)

henandoah Avlew..o oo

Reside on Farm

3. ::::.A :t'n First Middle Last 4, p&;rc Month Day Year
(Type or prin) MYRTLE P. PARRES i Apr. 26 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In years | IF UNDER t YEAR |iF UNDER 24 HRS.
5 / MARRIED never Marrieo [ 1 fast birthday) [AMemthe | Dave | Howrs | Min,

Female White wipowep [ ovorceo [ April , 1900 l

10a. USUAL OCCUPATION (Gice kind of work done
riny mwtf %l:lng life bm if
e

106, KIND OF BUSINESS OR INDUSTRY
tired)

11 BIRTHPLACE (City and atate or country)

0 12. CITIZEN OF WHAT COUNTRY

ropr or- ecfjlonery Store Clinton, Mo. U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Yewell Tella Unknown
[:5ruw:f 3:5:;::353}5\.'5(% I::'liuse ::r:fgﬂ;ofﬁﬂm 16. SOCIAL SECURITY NO.|I7. INFORMANT Address ( Hu sband)

No

None

Charles A, Parres h179 Shenandoah

Conditions, if eny,
which garve rise fo
abote caure (8,
stating (Ae under-
fying cauze last.

IMMEDIATE CAUSE (

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cavuse line for (), (b). and (c).} INTERVAL BETWEEN
l

= 5

2 PART 1. OTHER SIGKIFICANT CONDITIONS CONTR]BUTING TO DEATH B'UT H'EIJcTED TO THE TERMINAL DISEAS'E CONDITION WEN IN PART i({n

3 Z =244 -

S A ~

™

E 20a. ACCIDENT SUICIDE Hougp'z Wﬁmnv ED. (Ente nature ny in Pagt J gr a_uTt [ Jé

g a a P

ol ¢?£P7 .

< [20c. tiME OF  Hour  Month, Doy, Year - g

b INJURY st < : / E ? RN .

sl @sg Pm L 24 7 -

Z | 20d. fURY OCCURRED 20¢. PLACE OF INJORY (e. 4., in or about home, | 20f, CITYPOWN, OR LQBATION NTY STATE
WHILE AT [ NOT WHILE Jarm_factor, .acl. Eﬂirz Wdy., ete.) ; .
WORK AT WORK L [ 2 S (-3

Death occurred at

2}, I attended the deceased from

-]

her

and last saw him alive on

*_maon the date stated abave; and to the best of my knowledge. from the causes srared.

0. SIGNATURE

(dcgru :r title} 4 :

22h. ADDRESS

/Soo

23a. BURIAL. CREMATION, | 234,

REMOYAL { Specify)
Buria

Apr.30,1997

23c. NAME oF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, o7 caunly)

-f 22¢, DATE SIGNED

Moo »

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 2957

{Licensad Embalmar*s Stotemen? on Reverse Sids)

St. loulis,

ISTRAR'S SIGNATURE




W

oy SRS
.
R .. " . .o
¢ [ ] ) - hat}
T O L N = A oo T PR S ‘. )
. R ) -
. - - & .
\_'.5. L L s . W ..'r - ; .
) N -
- . - - '
! ! < - -;-. [ ..‘.. "~,'A', L B .r;'_r A--___- o .. —
' . - _i
R - . — . . - r-
. . ¢ - e £ .' LR b e - ; )
P e Lo oy T oman
. 1" o '
i w, ” , ' O SR . PR .
v e b e i
. N . * 13 : - '
N T ’ STATEMENT.BY LICENSED EMBALMER
h e . R S0 EETS

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

By me, OF By .l i i e it e as et eeeerenbeneasin , Student Ermbalmer No,........-
working under my personal supervision.. ) O o
~ ' . I ' . ;
LT L L T UUUU Signed.,%é%&m.ﬁ... el
Signature of Student Embalmer . ' .

", ’ - Licensed Embalmer Noé@;

) IR IR _" P. O. Addresffs?ﬁ/,éﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h1s OWN HANDWRITING (F
_to comply with the above’ constltutes grounds for revocation. of license).. 3
If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so state%above . .L'V‘ <
et ' A . St
. . ' , o oy 7 Erir @l Tt s



