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Coroner cannot certify to a death due to natural causes.
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FILED}FEB 28 1958

Ragistration Diatrict No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¥

A e

Primary Registration District Neo. 5* (

S8-00808.5.

STATE FILE NUMBER

.. Ragistrar's Nﬂ ........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-ni;. before
admi s sion)
o COUNTY St. Louis o STATE Mg, b. COUNTY St. Louis /
b. CITY (M sutzide corporate limits, give TOWNSHIP only}| Inside Limits e. CITY y (ﬂ ; / Insida Limits
OR OR &
TOWN Clayton, YesH Noo 1own Webster Groves YosW Moo
e. Iﬁgg#l#:&%o’: {lf NOT inhospital, givelocation)|Length of stey in 1b 4 STREET (1f outside, give location) Reside on Farm
|Ns'|'|TUT10NpSt Louis County Hogp. 50\“‘5_ aopress 921 Cornell Yoeso  HNo)
3 :::l!l“o‘r Firut Middle Last 4. DATE Month Day Year
D QF
(Type or print) Baby Boy Parsons DEATH Feb. 16 » 19 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- MarriED [ NEveR maineo [ | for i B Dy | e | i
male negro winowep [] pivorcen [ 2-14-58
{104, USUAL OCCUPATION (Gine kind of work done {100, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and mtato or country} O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . U S A
none none Clayton, Missouri, U.S5.A| =Defle

13. FATHER'S NAME

Unknown

114, MOTHER'S MAIDEN NAME
Clementine Parsons

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ee, na, or unknown) UIf yea. vive war or daler of service)

no no none

16. SOCIAL SECURITY NO,

17. INFORMANT . Address

St. Louis County Hespikal

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE ©F DEATH [Enler only one cause per line for (a), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

STl i;;'T'ﬁJ§f5

(Bu_&%ﬂ

INTERVAL BE!'WE[N

(QlésET AND
’

762©

Death occyrred at

Conditions, if any, DUE TO (5)
which pgare risg fo
above c:ule ;z)-
stating the under- .
z Iying cause last, DUE FO (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15. :E»:tSF 8§;2§Y
[ .
L4
] 4ESE| no [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niature of injury in Part I or Part 17 of item 18.) -
& | ] 4
2 | Pc. TIME OF  Flour  Moath, Dey, Year
o INJURY 2. m,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
= '
21, I attended the deceased hom 2"JJ-I- 58 , to 2"16"58 and last saw him alive on 2'16-‘58

m on the date atated above; and to the best of my knowledge, from the causes stated.

22a. ﬁIGN.ATflE’ E) g £  (Degree or rmg)

22b. ADDRESS .

K01 S.Brentwood, Clayton5, Mo.

22¢. DATE SIGNED

219 8%

23a. BURIAL. CREMATION, | 234, DATE

REMOVAL (Specify 2 (?-I

-

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towon. or muntv)

Ut . hoean, Ula

{ State)

24, FUNERAL DIRECTOR

GM

25. DATE RECD. BY LOFAL REG,
z,sl[r:p

26, REGISTRAR'S SIGNATURE

et 7

Cremation
ADDRESS

Licgnud Embulmar s Statement on Reverse Side

M%g




.. . . .- '

STATEMENT BY LICENSED EMBALMER ™~

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

by me, or by ............... s cerreareees . Student Embalmer No........

working under rny persocnal supervision..

Student. ... oot iaa e Signed
Signature of Student Embalwer

Licensed Embalmer No.......
- - " . - - P. O, Address ._.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




