MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Rogistration District No, _,___318_____anlry Registration District No. ____._..__._____Registrer's No. . _____________

STATE FILE NUMBER

DO NQOT WRITE AMENDED >
ON THIS $TUB - N IE | O T = ) JUN 1 ;) !ED-" i N -
5. PLACE OF DEATI had 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 [a] T T COUNTY a. STATE M b. COUNTY admiuion)
w o.
Rev. 4/59 2 b CITY (I outiide corporafe Timits, uive TOWNSHIP only) Lengih of stay in 1B < QI Tnside Limits
wl
S TOWN St. Louis TowN St. Louis Yoo O Mo D
1 < ¢ FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR v ADDRESS v
AL WSITUTION Deaconess Hospital O M0 3643 Conneeticut St. 0N D
- -
3 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Weer..v.
(Type or print) OF o
” ELLSWORTH GUY PARMLEY DEATH June 1 1962
(4] 5. SEX 6. COLOR OR RACE 7. Morried B Nover Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) mNhDER IDYEAR ::unmlsn i:\"m
Widowad [J Divorced [J 1 188 ths ays ours in.
5/ Male White 3-13-1383 79
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country} | 12. CITIZEN OF WHAT COUNTRY
6 v ot ingy lif en if re
4 KEasehtast v cLe i{-'fﬁghyaLFuel & Appliance!{ Co, Illinois U.S.A.
7 | g 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
e James E, Parmley Mary Upchurch 7 Elizabeth L. Parmley
8 / o 15. WAS DECEASED EVER IN U1.S. ARMED FORCES? - 17. [INFORMANT Address
< (Yes, ng, or unknown) | {If yes, giys war or dates of service)
9 - ) [] | None Elizabeth L. Parmley 3643 Connecticut St.
< A R A s B
'I 0 o » I
e ol g IMMEDIATE CAUSE [s)
Q
A= a Canditions, if any, DUE 10 (b} g
125 - 4% |2 SR L
22 e o s ~ Q, e 3
13 = e cone v DUETO (0 t\O..cK.Luu- by Qe,ut L
% F4 PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to fhe terminal PART IH. If deceased was  female was
SE Q disease condition given in PART | {a) there a pregnancy in last 90 days.
@ <
= x [ O Yes I O Ne I O Unknown
Z —_
g é 19. WAS AUTOPSY | 20a. Accgm suu[::!los Homculcme 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PEREGQRMED?
g u vesY mNo DI ﬁLA*MH:Lf‘@ET‘T‘M F-Po3
4 ot N GO [ F-
Z “g" L | ™20c. TIME OF  Hour  Month, Day, Yesr | _
= INJURY am, |~ . .
x 9 : P 5 24~ fomopty 300 o iorel LV R
4 @0 20d. INJURY OCCURRED T0e. FLACE OF INJURY [e.g., infor abéut homa, | 20F. CITY, TQWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (J farm, factory, sireet, officd bldg., etc.) ) R
suu 5 NOT WHILE AT WORK (%, S rPece? 0 N ¢<'o-c—a--—-v
h
S 0 'r.:" é 21. | attended the d d from and last aaw i alive on
: ; E Death occurred at - ",zilp' m on the date statad above, and to the best of my knowledge, from the causes stated.
g i 8 5 3327 SIGNATURE ' egren or fitle) 226, ADDRESS 2‘2: DATE SIGNED
X | B = && /T‘“’ C)o—ro‘-w:/ / 3 60 M@p 6%
> | 15 = . - 2
3 1 23b, DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (s:.:e)
) a REMOVAL (Specify)
2 s Removalts tr) |June 6, 62 |River View Cemetery J efferson City, Mo.
= < 24, FUNERAL DIRECTOR " ADDRESS 25 ljﬂe FZCD. a{ g%cQL REG. GISTRAR'S SIgNAJU
= % | Kriegshauser 4228 S, Kingshighway Blvd. J ” 2.




-3

-

STATEMENT BY LICENSED EMBALMER *
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e E -

or by

working under my personal supervision.

Student
Signatyre of Student Embaimer
. i %" : P S R L R =%
P. O. Address
T S T R T
MNote: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hl? OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licehse).
If embalmed by a'STUDENT, he also shall sign-in:his OWN .handwriting. «*
If this body is not embaimed, fact should be so stated above.
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