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Coroner cannot certify 1o a death due to notural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arf | must be casually related.

dissases in
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. ----------3"-4-L““---- Primary Registration Distriet No. ..3&_\5:._? ______ Registrar's No. _(é_J_._

.......... 59-014571

STATE FILE NUMBER

ey ——

] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, I institution: Rnidsn;u bafoce &
. COUNTY S @ a STATE b. COUNTY Wa i ;ff{
;i St.Fran€ois: MISSOURT Washifgt
b. CITY (If outside corporote limits, give TOWNSHLIP only) | Inside Limits e. CITY 1] & InsidgLimits
OR Lo o OR - o
TOWN BONNE- TERRE Yesi NeD tom  IRONDALB, MO, Yes K Noo
c. Eg%#l?:l’:‘%gl: {If NOT inhospital, give locatien)|Length of stay in 1b 4 STREET (If outside, give tocation) Reside on Farm
msTiTution Bonne Terre Hosp. Y Weeks ADDRESS Yesd Nofk
* :::'l:'l:l'b Firat Middie Last 4. DATE Maonih Du Yeqr
OF .
(e r riny ALBERT PARROTT sare APTIL 2%,1959
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [_]| B DATE OF BIRTH ,9. i»'lGE (lnhgcar)a IF UNDER 1 YEAR [iF UNDER 24 HRS.
(] Aay) I'Monthe | Dais Houry | Min.
Male o | White | . o7 r 2-20-1887 Py
104. I&.ISU.AL OCCUPATIONt(lGiﬂf_;I'nd ofu_:;rkf;:!or; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataio or country) F2_ CETIZEN OF WHAT COUNTRY?
g most of wprking Itfe, even tf relire .
Carpentey Retired Virginia ' U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥u, no. or unkngwn) (If yes. pize war or datex of service)
Yes Rachel E. Parrott, Irondale, Mo.
18, CAUSE OF DEATH [Enler only one cause per line for (@), (b). and (c).] ;NTER¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiate cavse (@ Coronary Thrombosis 1 weeks
Canditions, ij an¥, ) bUE To (b) Artepriosclerotlc heart dlsease Unknown
which gare risg to
°?°‘.‘r gcg:ueu a), *
slating the under- .
= lying  cauee n!c:t BUE TO (&)
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART Ha) 13 :Efrgg;g?\’
[
3 Generalized arterlosclerosis Vhsad vis(J o 1,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
E | o 0.
< 20c. TIME OF  Hour  Monih, Doy, Year "5
h INJURY o m.
E p.m. )
X1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.}
WORK AT WORK
2l. I attended the dgceased from _53_6_%7 -;9 . to h-E&éS? and fast saw ;:’f,:, alive on b -
.
occurpfd at ] P narthe date atated above; and to the best of my knowledge. from the cauvaes stated.
|20, SIGNATUNE Degree or title} o 22b. ADDRESS 22¢. DATE SIGNED
—Tz7 Fpnne Terre, Mo. | -2l -59

(Z3a.

BUR! .Lc?gunpn). 23b. DAT) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counlty) ( State)
ENOVAL {Specify
. moval (+=27-1959 St.Matthews Cemetery| S;.Louis County, Mo.
24y e Peda— ADDRESS 25, DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette AvVe. G/ 27 1959

26. REGISTRAR'S SIGNATUREMM#/
T [

{Licensed Embolmer's Statement on Reversa Sidd)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF DY .ot N , Student Embalmer No.......

working under my personal supervision..

Student....cooion i
Signature of Student Embalmer

B . ’ .
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




