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All diseases in Port | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STA

ARD CERTIFICATE OF DEATH "’“““““é%é’?&%geg;os '''''
/ 7 Primary Rngislmrion Dislrict No. L;‘;" 4 Reglsnor s No __/__éé_z ________

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceusad lived. If institution: Residence before
a. COUNTY St. Louisg o STATE Mj gsouri b County St, Lotrpgo
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY q Iaside Limits
OR : .
rown Kirkwood Yes @ N [J rom Kirkwoall 22, 459 7 YesB] Ne [
<. l’::lgL}L-I NA{A%SF {If NOT in hospital, give Jacation) [ Length of stoy in 1b d. STRDEQEET {if outside, give location) Reside on Farm
herronion Kirkwood Mo. | 80 days ADORESY Oy Lee Ave. Yes [J NoX)
3. :iTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print} OP
DIANNA LYNN PARMENTER peaTH  May 25 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[NEVER MARRIECK] 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER 1 YEAR] IF UNDER 24 HRS,
3 last birthdsy} nths | Dgys Hours Min,
Female White wooweo[§  Qoivorceo[J|March 5.1958 ey ’ﬁ I 20 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or eeumryo 12. CITIZEN OF WHAT COUNTRY?
i rking lite, even if retir .
TRTARE ™" e Wone Kirkwood, Mo. UBA
139. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HU:'IBAND OR WIFE
Donald Parmenter Leila Dickens None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT AddreuKl rkwood MO. ,
Y or unkngwn . r dates of service
oy o i) (U ves B doree of rerien) None Donald Parmenter-404 Lee Ave, |
18. CAUSE OF DEATHJEM« only one couse per line for {a), (b), and {c}.) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchigl Pneumon ig . 12 hrs.

MEDICAL CERTIFICATION

Canditions, if any,

DUE TC (b) BI‘OHChitiS i 1l weelk

above couse (a),

which gave rise to
stating the undar-

- |
Viris Infection ! O/X

lying couse last, DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
. YES[ ] NO[]
0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O 0 ]
e, TI.TE OF r Month, Day, Year
f:f% p.m. 5/2 /56
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from MaV 21. 1958 , to 5/25/58 and last iawai'r:, alive on 5/25/58

Decth occurred af

m on the date stated above; and 1o the beit of my knowledge, from the causes stated.

.225._SIGNA. 9, (Degree or title) 7 Rﬁs Ks . 22c. DATE SIGNED
Kol [ K LY. j Piﬁri KWoo 1rkwooﬂ hd., 5/26/58

230. BURIAL, CREMATION, | 23b. DAT

BRMHT" | May 26,1954

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

Oak Hill Cem. Kirkwood 22, Missouri

24. FUNERAL DIRECTOR ADDRESS

(i d Embaimer's on Fl&’vou. Side)

3 25 DATE R . B CAL REG. | 28. REGISTRAR'S QGNATURE
Pfitzinger Mort. Kirkwood 22,Mo. f M;/ > #



STATEMENT BY LICENSED EMBALMER ™

hose name is recorded on the reverse side of this certificate was embalmed

........................................................... «.» Student Embalmer No. ...................

................

P. 0. Address M 7.....,

Note: The above MUST BE SIGNED BY T ﬁ(g SED EMBALMER in his OWN HA'
to comply with the above constitutes grounds for fevdCation of license).

if embalmed by a STUDENT, he also.shall signlin his OWN handwriting.

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




