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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAN:ENT RECORD

bl AT

#*

I THE DIVISION OF RtALTR OF MOUAURI
FILED JUN 241954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Es lg PRIMARY REG. DIST. ND._.]Q_Q_.-Q Repisirar’s No........ 4672

21079

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf lostitution:, realdence before
a. COUNTY .o a. STATE b. COUNTY adininion}.
She—Loudss __ Missourl St. Louis
b, CITY (11 outsids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outeide sorporate limits, write RURAL aud give township} 02 J H
township) | STAY (in thia OR i
TowN  St, Touls (7 Weelcs | _ TOWN Ste Louis
d. FH!‘SLP?'FA?.EO%F {If not in hoapieal or Instl cive street nddress or location) STDRREEEI-SS . (1! rurs), give loeation) - O
INSTITUTION 5+, Johns Hospital ;z (62! X V" St
3.DNE¢:ME OEFD a. (First) b. (Middle) e, (Last) 4, DSTE (Mouth) (Day) (Year)
(Typeor Print)  Hilda Ce Parr pEATH  May 21 195h
5, SEX 6. COLOR OR RACE | 7. Ma};}mﬁo NEVER MARRIEE’ ’ 8. DATE CF BIRTH 9. I;\“GE u-;:;’m x m::- 1 | oo e,
¢ y)- L Ho Min,
__Female / White fiever Marriod ¢ January 19,1901 ¥ U el

10a. USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR IN-
‘R- mw &mlﬂo.wnl!uﬁud) USTRY
ouse wo

Home Duties

T1. BIRTHPLACE (City and State or Forsiga Country}

12 CITIZEI;OF WHAT
Wentzville,“Mo. R.R.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Peter Parr Rosina Mette None
I5. WAS D:ZEEEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
bo, or nown) | (I yes, xl ¢ or dates of servios)
Yo | 7 "None YGy-34-52.94 lena Singer St. Louis, Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onescousoper | I DISEASE OR CONDITION . - ONSET AND DEATH
ine for {a), (b), and (¢ | DIRECTLY LEADINGTO DEATH® (s) At
*This does ot mean | ANTECEDENT CAUSES
tAc mode of diing, #uch | Morbld conditions, If any, J:m DUE TO (b)
o8 heart fofluse, asthenia, | Tike (o the abose couse (o} dating - - . - . . ,
de. It means the dis. | he underiying cause lagts © - - -~ - e N
caze, infury, or complica- i __ DUE TO {2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . T
' Conditions contributing to the death but ot
related to the discase or condition dedb
t9a.- DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION * PRTEE - a ' Yo, | 20. AUTOPSY?
e TION . .
. ] . . - - : . eS8 D no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.. ko orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (courm') . (STATE)
SUICIDE home, farm, fagtory. street, office bldx.,se.) - e et
HOMICIDE _ ] P 3 e e
21d. TIME - (Month), (Day)” (Yes). (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY-OCCUR?
- - T *N % .| WHILEAT NOT WHILE| - PN
INJURY - - mc | woRK AT WORK . 7 S‘x

zz.rhmbycmuytmraummmmcdﬁm $-7- 4

~¥ 19

N7 il 2# 192,7'{ that I'laat saw the d&ccased‘

IQ_iZ and that death occurred af

1 X287 m., from the causes and on the dale slated above.

L {Degros or;slr.le)

23c. DATE SIGNED

REG.

WWHMQ h P2 hlinrars o |5
2da. BU KIA‘}. CREMA- | 24b. DATE v 24c. NAME OF CEHIETERY OR CREMATORY | 24d. LOCATION (Oity, r.own,oreuumy) (Btate)
TION. REMOVAL tSpeetir St. Thédor's Cemetery" “Flint Hi11 "~~~ Mo, -
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE = -~ ADDRESS ‘

[+ E. Pitman Funeral Home Wentzville, Mo

_ssav 051050 0 (Zo

Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by

S ./M W ..... Studont Embalimer No, # ? 7

working under my perso ervision.

Student d%/m @;Z, sammﬁwﬁ%

ant/ Embaimer [p— |
Licensed, Embalmer N o...._432—!&..:.{?.-._.,..............

-
P. O. Add.md%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

l'.f this body is not embalmed, fact should be zo. stated above.

. (Failure to comply with




