Health,
L Welfare

e oo AR 18

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59':0112’70
STATE FILE NUMB
1gggﬂeg|stmhon District No. .. R—— 11,7 1] Rn?iﬂru!ion Di:trit{iﬁ; e bt b et e chi:h’é é

1. PLESE QF DEATH 2. USUAL _Il.iESIDENCE (Where deceased lived. I institution: Residence be: /u
. [ .
.IS(:; o NTY o. STATE Miasouri b. COUNTY 8t .Louﬂ“';}’jo
- . CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnsidéLimirs
oR . oR (/ o
38 TOWN S5t . Louls Yes & No [ Town LemBy agc YouE] No[]
. c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf putzide, givg location) Reside on Fam
) HOSPITAL ADDRESS g % wa
j L 3 INSTlTUTlocﬁ 0 A. City Hospital 9329 .Ero a y Yes [] NoX]
et 3. :‘TAME OF DE::EASED First Middle Last 4. DATE Month Day Year
C ype or print, OF
Ager George Parrott pean February 28,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i
MARRIE@LEVEE MARRIEDD 9. AGE (I,n yeors BFUNDER | YEAR] IF UNDER 24 .HRS.
Ma]_e 0 Whj_te WIDOWEDD DIVORCEDD Jum 21,1918 Lw-nhduy) Monthe | Doys Houra l Min.
1Go. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of kingelifs, even if ratired IN TRY
BreWwery Worker™ "™ pnheS¥f“Busch Inc{ Jackson,Missouri o US4
13a FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abert Parrott Caroline Glass Sue Irmgard Parrott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO_C_I:-L’TE!._I_EITY NO.| 17. INFORMANT Address
{Yesppe, ot unknawn)] (If yes, r or dotes of service)
Yes | e ’ Mrs.Sue I,Parrott 9329 S.Broadvay Lemay,Mo.
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WAS CAUSED BY:

18. CAUSE OF DEATHJEmw only one “U“C“ line kor (a), {b), ond ().}
¥
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INTERVAL BETWEEN
ONSET AND DEATH
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under-
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PALIUT, LI, St HUal Usd only ITCNdaiy rieilancidivie i iafll 1o. o sympiadn3 wili D6 iaied.

g lylng caves last. DUE TO (e)

_2 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted to the ionninol diseose condlﬂ ven in PART I (a) 19. WAS AUTOPSY
PERFORMED?Y
£ ) , ;Z
= c Ao Ble, Ago A vEs (] NO[g3
. = | 200. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Em-r natore of injury in PART | or PART 1l of item 18.}
= w
] o | O O
3 3
: U| ¢ TIMEQF Howr Month, Cay, Year
£ s INJURY a.m.
'.g x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,] 20f. CITY, TOWN, OR L.OCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

k. WORK AT WORK
£ 21. | attonded the deceased bl P~ 5 © = S § oA~ 2f 39 andlastsawTT aliveon 2o F 7 477
% Death occurred ot i 3 . 2 S- ~ m on the date stated abeve; und to the best of my knowledge, from the causes stated.
- 22a. SIGNATUR W %(& 22b. ADDRESS/ a/ // Z2c. DATE SIGNED
el -
z Deten ' 71 2.2.57

2%0. BURIAL, CREMATION, | 23b. DATE FyerNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or counry) (Srara)

oV, if
Rétin¢at " March 4,1959 Rational Cemetery Jefferson Bks.lo.
. QATE RECD. BY LOCAL REG, EGISTEAR'S SYENAT
T HTUEEr Nortuariel™ s WK 85 “Tilds  (1.D.
v : !
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{Licensed Embalmer's Stctement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................00t

by Me, OT DY oottt e et

working under my personal supervision.

Student eeiriiii i e e
Signature of Student Embalmer

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

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

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




