|

i Heatth, THE DIVISION OF HEALTH OF MISSOURI 59_023266

i&pwﬁl-fu" STANDARD CER]'IFI(ATE OF DEATH STATE FILE NUMBER "
udlic e
Service E[ Eg “ ” ™ mgisrrmion_ District No. Primory Registration District No. _________________ .. Rnginirur&i_ssal__“
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residénce before
F o COUNTY : o STATE Missouri b COUNTY aghti ssion)
f 1-57 ° b. cgv {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. chY Inside Limits
R
0 tows  St. Louis Yos [ No [ 7om Ste. Louis Yes[3f No[]
c. FULL NAME OF [I{.NOT jn hos| Ilul, gw < Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
753 HOSPITAL OR €0 fout TitEYe ADDRESS
7 ° 2 NsTITUTION Rock Hosp t-als Incl 3 days 3240 Lafayette Ave, Yes (] No[J
3. :ITAME OF I?E;:EASED First Middle Lost 4. Dé;E Maenth Day Y ear
¥pe of print
Marie Schuh Parnell DEATH  Tune 23 1959
5. SEX 6. COLOR OR RACE ?'MARNEDHEVER MAnmEDI_:] 8. DATE OF BIRTH 9. AE..E' E::':;:;; ::J:::E:;::AR |:°t::nen z:u:i:as.
Female , Yhite 4 WoowED([T] pivorcen[ ] sm- 15, 1910 l

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

10a. LISUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar cawntry) 12. CITIZEN OF WHAT COUNTRY?
durj sl ol Iung 1if retired) INDUSTRY -
Lead” Foucher Ciovk Railroad Palestine, Tex. / UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schuh, Sr. Elice  (Unknown) Clyde Parmell
15, WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
IY.NM' or un-lil"qvm)'(" yes, give war or dotes of servicae) 702-14—2721 Cl)"de Parnell 32}_!’0 Lafayette AV&.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERYVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ¥ ONSET AND DEATH
IMMEDIATE CAUSE (o) A V4 % 4

above cause {a),
stating the under-

Condftions, if any, } DUE TO (b)

which gova rise to
DUE TO (<) / 7 /A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

x lying covse lost,
3 g PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a} 19 ‘;‘éﬁ.ﬁé‘gﬁgg}' z
z : YES[] NOK)
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
E G ] & a
3 2
v V| 20c. TIME OF Houwr Month, Day, Year
5 3 INJURY  am.
% X p.m-
g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
o WORK AT WORK
£ 2. 1 attended the deceased from __June 20, 1958 .~ June 23, 1959 cndias aa%;nu o June 23, 1959
H Death occurred at '/'—\‘ Q.15 p_M m on the date stated above; and to the best of my knowledge, from the cavses stated.
§ 220, SIGHA o) 1 22b. ADDRESS, 22c. DATE SIGNED
5
z YK /755 Yalg -2 459

230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, town, or county) {State)

REMOYAL (Spetify) * . 4
Remova 6/25/59 City Cem. {(New Annex) Palestine, Texas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. RE AR'S IGNAT E‘
Schnur Funeral Home - 3185 lafayette Ave JUN 24 9 %:;j . /7 2.
St. Louis. Mo. {Li od Embalmer's § on Reverse Side) —M) / .
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY iriieeeeniiisii i e it is s s is s e ra g e e be s rr e bR g s si s .» Student Embalmer No. .........oceeinnin

working under my personal supervision.

L]
Student ..oivriiiiiiiiiii st s a e
. Signature of Student Embalmer
Tl S - A . - e - -
LSNP S 200 ki A O e
! t Licensed Embalmet No.......»... .57

P. O. Addres%.?z.gé:

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).
. 1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




