T THE DIVISION OF HEALTH OF MISSOURI 59_02326‘?

& Walfore . . STAN DARD (ERI'F’“‘E OF DEA‘H SITATE FILE NUMBER
p. Poublic IﬂLED JUL 3 1953 ., . L R . s L . :
}h Service egistration District No. Primary Roglstmtlon Dlsfrlt_fﬁ?_. _________________________ Registrar o o V8 B & |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If mstnutnon Residencesbefore
5. 300 a. COUNTY o STATE Missouri b COUNTY St, Lotftigson)
k. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY University City Inside Limits
OR YesE No ] Or Yos[&] N
> TowN St. Louis, Missourl Town  Snodommdst L3850 es&] No[J]
.S c. I}—:igls_fl’_l NAM%OF (! NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TAL ADDRESS
¢ IsTmuionBARNES HOSPITALl 50 yrs. 7056 Raymond Yes ] No[X
ré 3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
< {Type or print) OF
JAMES CHARLES PARRISH oeatH JUNE 5, 1959
. SEX . COLOR . . DAT i
5 8 -] C. OR RACE| 7 MARR!EDE] NEVER MARRIED] ] aM E}:JF BIRTHl 8 9. Al(;E 8,:';;:; ;:T}&ER;::AR lEol::DER z:ﬁt:f!s.
- Male ¢ | White / “iowen[] pivorcen(] arch 27, 1889 - [ l
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mogh of working lifa, sven if retired) INDU
* Shop Foreman Shoe Mfg. S4. Ja.meg, Mo, o | USA
_—_§ 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Parrish Susan Moss Mrs. Viola Parrish
w
‘é Z [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY nO.| 17. INFORMANT Address
S ivasn knownj| (If yes, give war or dates of sarvics) .
] I - [ yer give werocdaten ol seriedl |60 _01-9614, | Mrs. Viola Parrish, 7056 Raymond Avenue
= 0. 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}), and (c}.) INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) __Broncho Pneumonia 1 month
H L
= o
x
£ b Conditions, 1, . DUE TO (v _DEBENETAtive Heart Disease h veayrs
g S which gave rize to b
5 ; shove c:lu! cSn), 4 &
- teti r- .
¢ S byingcoue Tas. | DUE TO () _Acute Pulmonary Edema AR
£ - o= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol disease conditian given In PART ¢ (o) 19, WAS AUTOPSY
_s o = PERFORMED? /
3 2 x5z YESIX wo[]
5 - 3'25 = 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
- = =w
w2 xi° {i ] il ’
=8 Y=
a u fj U1 c. TIME OF Hour Month, Day, Year
E 3 m a INJURY c.m.
= B p.m. .
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT~ MOT WHILE [~ farm, factory, street, office bldg., etc.)
=3 3 WORK AT WORK o
g f 21 | attended the dececsed from __ - 19]41" .o 5/59 and last oW ﬁmiu en b/ 5/ 59
E % DaathySciurred af =30 8., m on the dote stoted above; ond to the best of my knowledge, from the cavses stated.
] 2 TURE S{Peoy or title) o | 226 ABDR 22¢. GATE SIGNED
N 2SN S ., SRR BARNES HOSPITAL
83 p Al g - D, 6/6/99
5, ‘ﬂw. CREMATION, | 236, DRYE © 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
R, VAL (Spacify) . PR
Removal” June 8, 1959 City Cemetery Pacific, Missouri

24. FUKERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. | 24. GISTRAR'S 81 AIUR
Beiderwieden F.H.Inc, 1936 St. Louis JIN8 '59 ﬁ! /M 2.

{Licensed Embalmer's Statement on Reverse Side) % F P

2 el




STATEMENT-BY LICENSED EMBALMER

i

I heteby certify that the body whose name is recorded on the reve-rse side of this certificate was embalmed

DY ME, OF DY oiiiiiiiiniirireeiraer s e s sestaha b s s ss s r s rara sy e s assanaanaaanar e .» Student Embalmer No. .......c.ceveeeees

working under my personal supervision.

™
!:ﬁ—\ 4 ) o ', ) _
Student ..vvvviiiieiiiiiiire s crraern rnearas Signed /J%"W"’g.—,{/- 'Llf/é

Signature of Student Embalmer

- oo . - Liqensed Embalmer NB jyfz)‘_
. " p.o. Address... L L P Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above éonstitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



