J

THE DIVISION OF HEALTH OF MISSOURI

Health,
LPW;Iﬂun STANDARD CER."FICAT! OF DEATH ’ STATE FILE NUMBER
whlic
 Service lLEU J U L 2 4 Igsagmmnon District Mo. ______-___-_--_.3_1 8Prll‘nory chutrunon Das!rlc? Ne. 1.003. ________ Regisrmr's No-......?gi’.a_-
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: ResidencegBefors
. 300 a. COUNTY a. STATE Miss ouryt COUNTY admi nn)
. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TgﬁN Yes @ Ne [ TgE'N S t. Loui 8 YuaE Ne (]
0 3 FgL'L_rlEIAlP:!EOOF {If NOT n hospital, give location) | Length of stay in 1b d. iBFgIEQEEES (¢ outside, give location) Reside on Farm
. AL OR
! IS TLTUTION a L9 3192 S, Grand Yos [ Ne[X
Y Ll
; 3. NAME OF DECEASED First Middle ” Last 4. DATE Month Doy Year
= {Type or print) OF
| CHAHLES OTIS  PARTON peatv  JULY 1, 1958
5 SEX 4. COLOR OR RACE| 7. MARRIEDSE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
I Month D H. i
Male White wipowep [ ptvorces[] July 12 3 1905 5°3b rihday) [Months | Daxa o [ i

10a. USUAL OCCUPATION {Give kind of work done

duliBﬁolsl of ﬁi&l’r&féi\‘on if retived)

10b. KIND OF BUSINESS OR

PliBYTcService

15. BIRTHPLACE (City ond state or country) I

Unknown, Missouri

12. CITIZEN OF WHAT COUNTRY?
& L L

13a. FATHER'S NAME

George Parton

13b. MOTHER'S MAIDEN NAME

Dekcy Gaston

14. NAME OF H_UéBAND CR WIFE

Edith Parton

o symptoms wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, N. of unlmq-m)l(lf yos, give wor or dotes of service)

14- SOCIAL SECURETY NO.

Yes(Unk)

17. INFORMANT

Edith Parton,3192 S Grand St.Louis

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

Condltions, I{ any,
which gava rise 10
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per

trbdddwuﬂkn |€; clth)llkGAWVQ LUJQA

INTERVAL ETWEEN
ONSET AN ATH |

UnR,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Pgeth occurred at

mon 1hc'd.?'15‘srnhd above; and to the best of my knowledge, from the causes stated.

77N

;DE 1515 LAFAYETTE AVE.

72c. DATE SIGNED

7/15/58

% lying caouvse lost. DUE TO (c)
< =4 PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl disease conditlon ghven in PART | (a) 19. WAS AUTOPSY
® by g /‘ / PERFORME .
K g S ves[] no&l 2,
_;_'._ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
K 8 O O (]
3 S
:‘ U| 2c. TIME OF .Hour Month, Day, Year
F G INJURY a.m.
‘g ks p.m.
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T WHILE ATD NOT WHILE D tarm, factory, streat, office bldg., etc.)
E WORK AT WORK
f 21. | attended the deceosed from 6/27/58 . to 7/11!./58 and last sow ::;‘ alive on ?'/11]/58
®
-
$
H
<

23b. DATE

7-16-58

mﬁg CREMATION,
s¥1”

« Trinity

AME DF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State)

St.Louis CounEy,Mo.

MELHUEATYR FPuneral Home

Inc.

25- DATE RECD. BY LOCAL REG.

Jut 1558

d Entholaess &

L

on Reverse Side}

o

0 Nt

7&: TRAR'S SSIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. .............oee0e

working under my personal supervision,

Student

Licensed Embalm 0
P. O. Addre v
Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed_, fact should be so stated above.




