No. 300
10.48

BIRTH NO.

FILED JUN 13 1958

l. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wNO,

STANDARD CERTIFICATE OF DEATH ;’ ‘
318 PRIMARY REG. DIST. w.1m3_ Kegistrar's No, ... 592&

58020021

om e pert vret sasaneerur s mrni

2. USUAL RESIDENCE (Whera decossed lived.

If isstitution: residence befpre

ee.

. Enter only onscauss per
line for (a), (b}, and (&)

*This does nol mean
the mode of dying, such
as heart faflure, asfhenda,
It means the dis-
ease, fnjury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

o=

L

ANTECEDENT CAUSES )
Morbid conditions, {f ang, gising DUE TO (b}

Wj—.

/
/

. COUNTY . STATE b. COUNTY nl.
* i Illinois, . Alexandet>*”
b. CITY (It outeide eorpurate [imits, writs RURAL and give ¢. LENGTH OF ¢. CITY [ a. Is Resldence within Nmits of
OR . Y (in o OR Y . totvors
ToWN St, Louis, Missoufl’ .f oAys |3 2708 Tamms NP g
d. Frl.i%ls_ ?AME OF (If not in hospltal or inatfution, glve t address or Ionﬁon) . STgREET f rura), gi% location)
24L'WeriTindNst. Louis Children's Hosplfitdl  Rofta.OhénssBoxht3¥8Boulevard
3. NAME OF a. (First) b, (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty JAMES EDWARD PARSON . v June 4, 1958
5, SEX J)-' 6. COLOR OR RACE | 7. MAD%T{EB' rsrlstgcrgARmED.U 8. DATE OF BIRTH 9, h.'\‘E;E Un yean| i moon TR | Unotk 2 W
, clly) o Dups | B Min.
Male Negroed ever Married | Sept. 9, 1956 I | _'gh' s
10a. USUAL OCCUPATION (Gekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City end § Forei ,"' 12. CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY T tate oy Torsige untry TRY?
one . None Mounds, Illinois (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
iJames Alvin Parson {Shirley Crisp Never Married
I(.;. WAS DECEASEEJ EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
DO, OF UDkBOWwD, (H ¥ lve war of dates of service) . .
No | “*Wone None E. M. Orsech - 500 S. Kingshighway
18. CAUSE OF DEATH MEDICAL. CERTIFICATI INTERVAL BETWEEN

e .1]: o

rise (o the nbove cause {n) stating
the undeslying cauae load.

DUE TO (c)

‘ﬁ“ﬂjﬁ./
223x

1.43&1.

11. OTHER SIGRIFICANT CONDITIONS

G ertwneodesanting R0 Fon or BB Notor Volln. | 1t
I9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,D l
21a. ACCIDENT (Bpecity) 210 PLACE OF INJURY .. lnaraboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srrra
HoMicipe None one™ None
2G.TIME  Otoa) (Dap (Y Glou | 21o. INJURY OCCURRED | 1. HOW DID INJURY OGCUR?
inJury None m | WHILEAT™] NOT WL None

22, I hereby certify that T attcnded the deceased from

L1998, 10 _June & |, 1558 that I last saw the deceased
3 40Pm

m

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA-
TION REMOVAL ¢ L

8

DATE REC'D BY LOCAL

N9 B8

alive on , 58, and that death occurred at ., from the causes and on the dale siated above.
23a. S1 ATURE {Degree or mle) 23b. ADDRESS 23c. DATE SIGNED
M%A/ Qﬁb—u’, 500 S. Kingshighway Blvd.| 6-4-58

24c. NAfﬁE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Char

souri

75, FUNERAL DIRECTOR'S $1GHATURE

(Stale)

ADDRESS




)
.
.

iX

STATEMENT BY LIC.EENSED EMBAL.MER

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

by me, OF By i i v s r e eveaees , Student Embalmer No......--....

Licensed Embalmer Nogf‘?

o . o P. O. Address Qadﬁm

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



