~ MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH -63-013687

" DEPARTMENT OF FUBI..IRC HEALTH AND NZLFAmB 'l ‘ 2534_ “STATE FILE NUMBER
[] 1 A.-I-! . E - h
DO NOT.WRITE NDED egistration District No., "= o __Primary Regmnhon Districs —— 9 s No,

ON THIS STUB —FILEDWRZ2U1963 — ' -
. 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residenca hefore

1. PLACE OF DEATH 8
VS 300 4. COUNTY : astate MQ. b. COUNTY edmission) -
Rev. 4/59

2

b. C(l)'l;\' (Hf outside corporate limits, give TOWNSHIP only) - Length of s_hy%b LR Ccf)? Anside. Limits
rown ST. LOUIS own  ST. LOUIS Yos 2 No OO

c. FULL NAME, OF {1f. NOT in. ho:phs], ghfe ]u:n'rmn) . Inaide Limits d. STREET {If cutside, gnve {ocation) ‘Resida on Farm

‘Nermution ENROUTE CITY HOSP. YesXi Ne [ AOORES 1439 @ PRANKLIN AVE|ven ni

3" NAWE OF DECEASED Firat e Lost < AT Wenth Doy Year
‘ype or print , ) . .
ALBERT F. PARSONAGE  ceann PEB 27, 1963
5. SEX 6. COLOR OR RACE 7. Maried (] Never MarrieLR, [6. DATE OF BIRTH | 9- AGE fiast hirthday] mnom 1 YEAR _IF UNDER 24 HR
j— Widowed [l Divorced T} ths Days Hours Min.
MATE WHITE o o 7=28=93% 69, |

T0a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statefor country) [ 12. CITIZEN OF WHAT COUNTRY

durmg rmost of workung life; éven if retired) .Sm'].‘OH . OH.TO.

“T3. FATHER'S NANE 13. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
WALTER PARSONAGE ANN F, STRATTON NONE
T5. WAS DECEASED EVER IN US. ARMED FORCES 77, INFORMANT Addren.
CTRS | LW T _ ED. PA.RSONAGE JR. 2217 WASHINGTOR

1B. CTAUSE OF DEATH (Enter only one cavse per g 7O ST, AT ST INTERVAL BETWEEN
PART. i. DEATH WAS CAUSED BY: h . - ONSET AND DEATH

tMMEDIATE CAUSE {a)

P{‘TE AMENDED

:

3
4
5
]
7
8
9
0

" DOCUMENT

‘which paveirise to
abové causa. (a),
stating the -under-
lying. ‘cause last.

Conditions,. if my,} . PUE.TO (b) -

‘DUE TO'{¢)

PART )1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘1o -the terminal PART II1 1f deceased was female wa:
diseaze condition'given in PART 1 (a) ’ ~thefe:s pregnancy in last 90 days.

. RN ' [I:l Yes I 0 NQJ‘ O, Unkne
f? WAS AUFOPSY 208, ACCBENT 5U|CD|D£ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART 13- of itam 18.)
. PER . I -
YES D NO R -

20c. TIME. OF Houl Manth, Day,. Year
INJURY a.m.
p.m: -
20d. INJURY OCCURRED : _ | 20e. PLACE.OF INJURY f{e.q;, in or.sbout home, | 20f- CITY, TOWN, OR LOCATION
WHILE. AT WORK [, Fari, fpctary, street, offica bidg., eﬂ:]
NOT WHILE AT WORK [ X

AMENDMENTS: ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

-

-

21. 1 attended the d d from _ .- 0?77 and lagt saw pio alive on
Death octurred at. _ Jv&‘ 7 f", m on the date stated above, and‘to’the*beit of my knowledgs, from:the causes stated.

s, SIGNATURE N [Degree or Iifla??.‘ ST -22b. ADDRE-SS« - e . 22c. DATE SIGNED

'BURTAL, CREMATIO! . NAasE OF .CEMETERY OR cnmﬁron 23d. LOCATION (City, town, -or county)

BEETA [ONAL CEMETERY | ST. LOUIS COUNTY,
RAL DIRECTOR ADDRESS 25. CD, BY LO| ‘26, * REGIS RS lGI.NlAT RE .
“STROOT GARROLL 4600 NATURAL.BR. | WMARG 1963 | o ' f £ - #

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEMNO.




" STATEMENT BY LICENSED ;@ggmsh

| hereby certify that the body whose name is recorde_d on the reverse side of this cerfificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. e
Student S1gned Vl /{U ( /LA_J ;;

Signature of Student Embalmer y
Llcensed Embalmer No ygé
P. O. Address S} f@(«% :m 0

. 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).”
If embalmed by a STUDENT, he also shall- sign in his OWN handwrn‘mg -
If this body is not embaimed, fact should-be so stated .above.

t

v
)




