, THE DIVISION OF HEAL TH OF MISSOURI a9-023264

rh.';:... ﬂ JUL 3 195 STANDARD CERTIFICATE OF DEATH T R weTE
blic | E[ aiogisrruﬁon District No. ..oy, Primary Registration Distriet No. e Regi:2's 5820--
rvicn :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |If inatitutign: Residence bafore
. . COUNTY o STATE Mg, b coum% sdmigsic
b. Cgaf {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY ¢ a a Inzide Limits
R
Town  St. Louis Yosu HNoD TOWN Olivette YesU NaO
S c. }F{gls_é.l_?:lfl%gF (1f NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET (1f outside, give location) Reside on Form
B & nsTitution  Deaconess ADDRESS 18 CrabApple Court YesO NoDO
" [
¥ 3 3. NaAME OF Firat Middle Layt 4. DATE Month Day Year
U DECEASED OF
3 (Tupe or print) Jessie Frances Parker oEAT 6 17 59
- 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In rears | IF UNDER | YEAR hF UNDER 24 HRS.
'g' MaRRIED [] never armizo (] I tast hirthday) {Monthe | Daw | Hours I Min.
o F /1 White o, . winowee (X pivoreen [ 6-6-1879 80 ¥l 1
e -110a. USUAL OCCUPATION (‘am kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atae of country) 12. CITIZEN OF WHAT COUNTRYT
-] during most of working life, even if retired}
o . . .
. 2 Housewife at Home Wisconsin / USA
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
-]
° g s Witham Frances Ward
_— 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
S (Yes, no. or unknawn}) | {If yre. give wor or dales of service)
= Na 4o 184083 | Mre, K. W, Swennes #18Cra] happleCl. .
E ® 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {£).] . INTERVAL BETWEEN
o oz PART I, DEATH WAS CAUSED BY: z h ¢ M ONSET AND DEATH
-g- w IMMEDIATE CAUSE (a) o * 2a y v
§
v
=z Conditions, if any.
E 8 f&m pare rlx'a ;o DUE TO (B)
ve cauge (8. .
2 m stating the under- % <)
§ = - lying ~ cause lasl. OUE TO (¢) 20
g Q PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 ;?‘SFS:;%PD?
. = ?
° «
Ex |3 LrxeHesy W ves Aol 7
> ; E 20a. ACCIDENT SUICIDE nomguz 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of ifem 18.)
SR -] ad 0
= < v
8 ‘-’f 2 |%c. TIME OF  Hour  Month, Day, Year
" i INJURY  a. m.
SR =3 p.m.
. w
E g E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
L WORK AT WORK
E D =
— 2. I attended the deceased Iram_LZij__ . to 2nd fast saw a‘; alive on %&#
. % Death occurred at é‘ ! /.{-_P m on the o atated above; and to the best of my knowledge, frofn the fauses stated.
. Z2a. SIGHATURE ~ . (Degree of title) VG 225, ADDRESS zz:y SIGNED
€
E EZ T T, C37k 7 AV %
- . 23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WBCATION (City, ton. or county) 7 (Sigle)
9 REMOVAL {Specifi)
, 0 -
2 Remaval 6-19-59 Mit. Hope 1215 Lemay Ferry Road

24. FUNERAL DIRECTOR 663 3 @r&s?ton Road 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
AMBRUSTER MORTUARY JUN 1 959 @:ajéu% L2

{Licensed Embalmer’s Statement on Reverse Side) ' —mﬁ 5




STATEMENT BY LICENSED EMBALMER

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

Lo o s LI B R
. ™ s

Signed-fgfééé. f 54 .......................

Licensed Embalmer_No.” 5 0 ‘

working under my personal supervision..

Student.....oooneaii e
Signature of Student Embalmer

- P, O. Address Y/ /<7

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).

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.

-



