MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
_IZ__ L. Primary Registration District No. JaQ_:Regmrar ‘s No. __#._.7___3.___

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

—62-009355

STATE FILE NUMBER

%%l;ars\:#": AMENDED Registration District No. _____ _—
). PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. }f institution: Residence before
VS 300 8 a. COUNTY St- Louis a. STATE Missouri b. COUNTY St. Ilollis admission)
Rev. 4/59 ‘Z) b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(;TRY Inside Limits
i .
= Towh ~ Moline Acres 1 year TOWN Moline Acres Yoo @ No O
1 (/0 3 o : c. i‘lg.épr;l‘?\TEogF {If NOT in hospital, give location) Inside Limits dAsg)%EREETSS {If cutside, give location} Reside on Farm
- —
24530, |2 nsTitution 9910 Highway 67 YefX NoO 9910 Highway 67 Yes O No g
3 3. (P:AME OF _DE)CEASED Firs? Middle - Last 4. Dé\,;l'i Month Day Year )
Ype or prin
S Joan Lynn Parscns veai  February 5 1962 !
4 ' 5. SEX & COLOR OR RACE 7. Married [J Newver Married QL 8. DATE OF BIRTH 9. AGE (las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 female white Widowed [ Divoreed O | 104=1947 14 Months | Days | Hours | Min.
o 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | E2. CITIZEN OF WHAT COUNTRY
& g ﬂla'ﬁéuon of working life, even if retired) none St . Louis, Missouri U. S.A.
7 " 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o/ = x s
0 Francis Parsons Helen Wolf never married
8 :z 2 15. \WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, 450, or unkrnown) | {If yes, give war or dates of service) R
9953, | N6 none Mr. F.E. Parsons, 9910 Highway 67
. “"(‘ I-Z— 18. CAUSE OFP.EIEJT“IH (EE::;HOWAgHE;GEE%Der line for {a), (b), and {¢}. Ig;l’lglé¥nzlthTWEEN
10 5 EAT]
2 b S imeDIATE case o £@NO081s of aqueduct of Sylvius congent ritai
11 G (8]
O|a
— Q
124, 0 @ | ot Conditions, f any, ) DHERO (0 Hydrocephalus,internal,secondary to (a }-? indefinite
0‘ % ‘2 :lbol;e g:::::lse(alo, period
13 = Ning” case s, | B0« Hypopitultarism
g 3 PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
> = disease condition given in PART | (a) Bronchopneumonia there a pregnancy in last 90 days.
£
juld Iz l ] Yes LW Mo I O Unknown
Zz fra
g E 9. WASO'}!UTE?)E?SY 20a, ACCSENT SUIICJIDE HOM[IJClDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w PERFORM!
a o YES ] NO R
=z - ,
z < 2| T2 TIME OF  Houl  Month, Day, Year
b = INJURY  am.
b4 O w p.m,
-] =
Z <o 20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \r'qvg}LSVergﬁvgnx O farm, factory, street, office bidg., etc.}
U o o
S o E é 21, 1 attended the deceased from 9-24-61 to. 2-0-62 and last saw her alive on 2"5-62
: ; 9 Death occurred at 1,]; :05 P.m, Am on the date stated above, and to the best of my knowledge, from the causes stated.
G:ﬂ E 8 B G r Miej M 22b. ADDRESS : 22c, DATE SIGNED
> | |5 = Northland Medical Bldg. 2-6-62
z Ja. BYR1AL, CREMATION, | 23b. DATE 23c. NAME’ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} R {State)
3 E Specif: f 2 iy
g 2 ]3‘1 Y21 " | reb.d,1962 Memorial Park Cemetery St. Louis County, Missouri
w .
< UNER DIRECTOR -~ DD 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE
Z S| ¥R fleTmann & Son,Inc., 216l E. rati Ay 2- 942 %g s
- © St Loui s, 7, Missouri G il §

(Llcensed Embalmer’s Statament on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. \5 /yé

- . i P. O. Address ) o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




