THE DIVISION OF HEALTH OF MISSOURI

e l ALEDFEB 2 1952 STANDARDéiEéTIFICATE OF DEATIiIOUB State File Nov-omne (} 35’284

" BIRTH . _PREG. DIST. NO. __"7" -  PRIMARY REG. DIST. NOD. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If lamtitoticn: residence befors
&. COUNYY a. STATE Mo t. COUNTY admimion),
L ]

<

b. CITY (If oatside corpurate limits, writs RURAL and give

OR . townabip}
TOWN £+, Louis, Missouri
d. FULL NﬁnMEOF (if ot in hospital or institution, give strect addres or b ) / STREET (U rural, give loeation)

¢. LENGTH OF . CITY (Hwﬂ-muﬂsdmwﬂhnmm:lnwzlie

STAV(ebrieel G- St Louls

[=]
&
o HOSPITAL ADDRESS .
3 INSTITUTION St, Louis Citv Hospital #1 4348 Swan Ave.
a B'I;JE%:ME OEFD a. {First) b. {Middle) . (Last) 4. Dé}.E {Month) (Dsy) (Year)
= (Twpe or Print) DAVID S. PARSHALL ) oeamn  JAN. 16, 1952
ﬁ 8. SEX 0 6. COLOR OR RACE | 7. MlARRIED rsrl-:\\’fgn ngsknu-:n 8, DATE OF BIRTH BT ;fE o ywun| v ooex s T | oo s
DOWED., ) Hours | Min.
E Male White l Married | March 65,1892 50 I |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn ,
& doue during cunet of sorkiog Lo, vess if rettredh | DUSTRY ot mm@ o GUNTRY T WHAT
e Gardne St. Louis, Mo.
< 132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
= John Parshall | Ellen Stmels Grace Parshall
i [l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5]GNATURE OR NAME ADDRESS
< Y, Mﬁ' unknown) I (II yus. giva war or dates of service} i
= 7] David A. Parshall 3145 Halliday. Ave.
||| 8. cAusE oF pEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i || Eater ooly onecaumper | 1. DISEASE OR CONDITION _ ONSET ;" DEATH
Z || linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4
i o Thiz dos ot mean | ANTECEDENT CAUSES 77 . 7-10
o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) AL pats 1t deye
e o heart fallure, asthenia, | rise to the above cause (a) stating . . B . T V
= de. It means the dig. the underlging cause last.
> case, infury, or complicg- . DUE TO (c)
> tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but ot
9 related io the disease or condition causing deafh. .
= 19a. DATE OF OP-;'?:.%",‘Q 19b. MAJOR FINDINGS OF OPERATION ) ) " | 2. AUTOPSY?
z
= . . ves (1 wo %
» [ 218 ACCIDENT (Bpacify) 21b. PLACEOF INJURY (u..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
~ SUICIDE home, farm, {astery, sireet, office blds..me.) ’
Z HOMICIDE .
._.‘”, 210, TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
WHILEAT NOT WHILE A
J( INJURY WORK AT WORK #M/
/ —
;';J 22, I hereby certify that I allended the deceased from _1213:52._._, 1 , that I last saw the deceased
ﬁ alive on _l:lfz.-jz_._, 19____, and ithat death occurred at 11:45P m., from the causes and on the dale slated above.
ic {Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
o Z- Q). 1515 Lafavette Avenue 1-17-52
& N 24:. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (State}
§ Jan, 19,1952 |Memorial Park Cem. ! St, Louis Co. Mo,

DA 'BY LOCAL | REGISTRAR IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
ﬁﬁl 8 1954 zj—a_«./M )«-"’Kriogshauser 4228 S.Kingshighway Bl.
74 m (r.u:!med Embalmet's Staternent on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

. .. t .a
working under my persona! supervision. Student Emdalmer Mo
! Signed...._—W .........
Slgned.ccaa.. Geersearasaansanaann P - s
Student Embalmer - . Licensed Embalmer N.’.J -
P, O. Address

‘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,)

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




