JRI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS

MA" &&nlﬂ&ﬁno _-J___Z_)Z_____.anary Registration District No, _f 4[ Z__Regmnl *+ No. __-_-_____.é _____

=60=021866.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whero deceased lived.

Hf ingtitution: Residence before

a. COUNTY a. STATE b, COUNTY admission
St Louis Missouri Stalouis )
b. CCIJ1EIY {If outride corparate |imits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRT Inside Limits
TOWN  Richmond Heights 7 Hrse TOWN Maplewood Yer 5t No 1
<. ;%;-PI:ITAME OF (If NOT in hospital, give location) Inside Limits d. ASE)'I!JEREETSS [If cutside, give locastion) Resids on Farm
INSTITUTIQN St. Haryls Hospit'al Yaid NoZ 7513 Woodland Ave. Yes O MNo
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
(Type or print) OF
JOSEPH M. PARMENTTER DEATH May 1 1960
5. SEX 6. COLOR OR RACE 7. Married J  Mever Merried [J [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
me Wh.it-e Widowed [J Divarced 3 9-29-85 Th Montha | Days Hours Min.
102, USUAL OCCUPAT]ON Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ life, aven If retired)
Ret, "Carstaker Nursing Hame Port Hudson, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Parmentler Mary Beaver Clara Arand Parmentier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
{Yey, no, of unknown) | (If yes, give war or dates of service)
o ,89-14~5037 AB | Clara Parmentier, above
— 18. CAUSE OF DEATH [Enter only ona cause pu: line for (a), (b}, and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE {a] E_lup tured Digecting: aneurysm 1 day
W]
Q
a Conditions, if any,) DUETOMm ATtar{ioseclerotic Heesrt Digegss
which gave rise to
sbove cause (a),
steting the under-
lying couse last, DUE TO (<}
= PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceasad was female was
g disease condition given in PART 1 (a) thera a pregnancy in last 90 days.
§ If_‘l Yes I O No ‘ O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUHCIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= PEREQRMED? () [m] O .
[v] YES NO O
— "
&1 720 TIME OF Hou Manth, Day, Year
= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK 3
21. | attended the deceased irom_..April 12 Y 1960 O_M.aLlﬁ.’-liﬁo_and last saw pi, alive on_Max_l&_,_l_gj_L_
Death occurred at. lo,oop m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. itl 22b. ADDRESS .
S 22a. SIGNATUR| . Degres or titls) 51015 s.utton 22¢. DATE SIGNED
3 3’q mo aplewood 17, Mo. =16=-60Q
=< 23a. BURIOAL EREMAY;VIO’N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o] EMOVA i
2 Remov: 5=18=60 Imm, Conception Cemetery _Upion, Moa
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
5 By
5 JAY B. SMITH, Maplewood, Moe E ~/7-bo d’dg&% %

{Li d Embalmer’s Stat 1t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my persenal supervision.

Student. Signed
Signature of Student Embatmer

Licensed Embalmer No.
L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRIT!NG (Failure to ¢
with thetabove constitutes grounds for revaocation of license). :

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

WJf this body is not embalmed, fact should be so stated above. - -




