/.5, No,300
gv, 10.48
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HLED SEP 2 1949
75948

BIRTH KO. 23 LS~ 441!:: DIST. NO. :3 18 PRIMARY REG. DIST. -1003 Registrar's No

THE DIVISION OF HEALTH OF MISSOURI 2840y
STANDARD CERTIFICATE OF DEATH State Fite Na.......‘.?,.y %
B D .

Lol

7= A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD.\\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Loatitution: residence beford
a. COUNTY a. STATE b. COUNTY adinimion)
Missouri perts
b. CITY (1f outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeids oorporate limite, write RURAL and zive township) v
R . wwnahip)| STAY tin this place} OR /7
TOWN St.Louis Mol TOWN a
d. FHglgPII'{_I.BAT_EO%F (If not in hoapital or institution. give streot addres or locstion) (I rursl, give location) 4
INSTITUTION St.Louis City HOSpltal #1. 2718 No.llth d
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (First) ( ! 4. DA}'E (Month)  (Day)  (Yenr)
{ Type ar Print) RICHARD PARENTY DEATH  AUG. 20th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o LnoEm M HEs.
A WiDOWED, DIVORCED (Bpecity) () lagt birthday) | Months , Days | Houm | Min.
it O White over Married June 25,1949 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign eountry} . 1z, CITIZEN OF WHAT]
dote during most of working life, even if retired) DUSTRY O COUNTRY?
Infant St. Touis, Mo, 0.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR wiFE
Rollin Parenty han - :
i5. WAS DECEASED EVER IN U.S. ARMED FORCB’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yes, xive war or dates of service) NO, -
No Rollin Parenty
18. CAUSE OF DEATH IGAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | |- DISEASE OR CONDITION _ : + 4 OMNSET AND DEATH
Jime for (&), (b), and (¢) | PLRECTLY LEADING TO DEATH® gy P
* This does nof mean ANTECEDENT CAUSES
the mode of dwing, such | Morbd conditions, if any, giving DUE TO (b) PO - -
s heart faflure, cxthenia, | rite tv the above cause (a) stating - ST - - . -
de. It wmeans the dia- the underiying cquae last.
ease, injury, or complica- : - ,DUE TO (c)r - _ -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but not
. _related to the disease or condition couding death, ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : ’ 20, AUTOPSY?
TION
Tt . . L : -mﬂmD
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (sx..lnorebout | 2lc, (CITY. TOWN, CR TOWNSHIP).. | . (COUNTY)
SUICIDE bome, larm. tastory, sirest, office bldy.. e20.}
HOMICIDE
21d. TIME {Moxnth)  (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,f\
OF - WHILE AT[™] NOT WHILE . . ﬂ ‘? :
INJURY = | work AT WORK 1 ;
2. I hereby cerhfg /mt a!tended the deceased from _____ S/IB/ABD___to  8/20/1Q 19, that I last sow the deceased
alige on and tthdeath occurred ot _3100Dm., from the causes and on the date stated above.
or tigfy7"| 23b. ADDRESS lac DATE SIGNED
/l,f/,&,w | 1515 Dafayette Ave., 8/22/49
EMA- | 24b, DATE / NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)> -~ . (State)’
| Aug 24, 194 Mt, Hope . .| 8t. Louis, Mo.- S

EAUGREC'DW R! ﬁ's SE

25. FUNERAL I;;(CTOI s SIGIATUI!

{Licensed Embalmer’s Statement on Reverss




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ho.

working under my personat supervision.

S5tudent coeicenercnnnannae sestruenns PP Signed _ Lol M/

dent Eabal & 7
Studen almer Licensed Embalmer No. —é—:—? 3, L
'P. 0. Address BTV, . @ '
comply with

-Note: The above MUST, BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (
thelbovemmngsgrounds for revocation’ of license.) )

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




