No. 300
10.43

THE DIVISION O ReALH OF 1
STANDARD CERTIFICATE OF DEATH

JILED MAR 191954

WIF MIANRIRE

State File No........

DEST. NO. 3 I8 PRIMARY REG. DIST. m.@ Rca;':trar': Na._..:22m._.

UG

e B At At h s bt itd v

RES.
1. P PI...ACE OF DEATH 2. USUAL RESIDENCE (Whare desowsed lived, I Institutlon; residence before
a. COUNTY City a. STATE i ssouri b. COUNTY ;;&n‘;ﬂ%
b. CITY G outeide corpomte mits, wite BURAL and give | ¢, LENGTH OF || c. CITY ey
B St, Louts | B g oe] M st onig 12, b -l
d. FH%PII‘I_PAMEOOF (If not in hospitsl or | ion, give streat address or location) a sr[ﬁ% (I raral, dnlouﬂcm) ’
INSTITUTION- St,..Iukes Hospital {m 5607 Cabanne Ave,
36]5%!\&55%% . (First) b. (h_ﬂdd.l_e) e (l-:t.!t) 4, Ds‘il‘_'g (Month) (Day) (Year)
(Type or Printy GRACE SUSAN-. .. PARRISH:: . .- . pEATHMATch 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE do yesns! ¥ woak { Y [ @ wocr i 1o
/ . WIDOWED, DIVORCED (Specity) . last birthday) |Montba| Duye | Hours | Min
F,. W, . |Never-Married: - ol August:21, 1881 l T [ |
102, USUAL OCCUPATION mu.m;a-w:; 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;1, sad stata o Forvign S KT CITIZEN OF WHAT
Pﬁ“&’gogra er< st. . ‘|.Self employed . St.. Louis, Missouri: p
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Dinks: Ly Parrish L. |.Aggle: Cooper-Parrish None )
15, WAS DECEASED EVER IN U.S ARMED Tﬁ; 16. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
W&~ | “opatgs === | HNome... Mrs.: Morgan . T, McCormick 560? Cabanne Ave

. Enter only onacauss per

8. CAUSEOF DEATH -~ ' —~ =~ °'°
1. DISEASE OR CONDITION

line for {s), (b}, and (€} DIREJCTLY LEADING TO DEkTH'(a)

.. MEDICAL, CERTIFICATION

INTERVAL
ONSET AND DEA

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

rige ¢ the above catse (a)ataﬁng

Morbid conditions, if any, gising DUE TO (b)
o# heart fallure, asthenia, .

7 tify that I attended the deceased from ,&m_n_u%,
alive on Ev;‘:\_n_ﬁ_ 19 5, and that death o¥turred at 3

3,30 ¢ ., from the causes and on the date slated above,

de. It means the dig- the underlying cause last, #
ease, injury, or complica. DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OP'IEI%A!J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves B wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tastory. strest, offies bldy.,en.)
HOMICIDE - ‘ ) . . .
21d. TIME (Month) (Day) (Year) (Hoar) 21, INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
: v Co WHILEAT ] NOT WHILE
INJURY m | WORK AT WORK 4}- 00
22. T hereby 195¢, 10 _Mach 4 19 8Y that I lost saio the deceased

a, SIGNATURE {Degres or tille)

9 %, D.

23b. ADDRESS

3r30

I 2. DATE SIGNED

Mas. 10 HSY

wnid, Lo~

WRITE PLAINLY—USING UNFADING BLACK INEK-—-—-MAKE A PERMANENT RECORD

ot Biiety

z NBERIA\!'-ALCREMA. ZAD DA'E bl 24z. NAME OF CEMETERY OR CREMATORY 244, mTlON (Oity, town, Or ¢OUDLY). (Btate)
TiRd e | r.. 12..1054] Bellefontaine: Cems..... ... .| St.- Louis,  Missourl,

DATE REC'D BY LOCAL ] 'S SIGNATY 25. FUNERAL oln:crqn's SIGNATURE ADDRESS

'MAR 1 0 195% '8V Alexander-& Sons,.Inc. 6175 Delmar Blvd,

¥ (Licensed

‘s Statement on Reverse Side)



Dr, ‘I:Iiram 5. Liggett

Beaumont Bladg, S B » 2 S
JE. 15‘51 s ." ""c" e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
by me, OF by .t ittt ee s e rrrae e seeceacsea i n e aa s . Student Embalmer No.............

working under my personal supervision..

L TT Y L N et o is ﬁ'ﬂ'{; %/é &M/

Signature of Student Embslwer . o tTigpmrTTmmmrimmmmmmRmammssmms Tt

¢ P. O. Address.....é[,},jfa.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), 5
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




