WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglatration District No._..__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂmary_l}ei:lstrntio_:l_ Digtrict No._._.__:_ia.@__q

<6733
6629

Stale File No.

Registrar’s No

1. PLACE OF DEATH;:

(a} County. i ool Lt. T-u's
(&) City or town

Ste.Louig
() Nome of hospltat or institotien:

{II outslde city or towp limits, write "RURAL"™ and nams of township}

1242 Tem,?la__P_l&nn
{If not in hoaplta) or institution, write street number or location)
(d) Length of stay: In hospital or institution__=———= = ——=
© Unkeowmn _J_____ (Spocify whather

In this community.
years, months or days)

8. (a) PRINT

FULL NaME_Charlaes W, Parler. Dp, L?b

B, (b) If veteran, 8. (¢) Social Security

.—? H {c) City or town

1 (e) If forelgn borm, how Jong in 1J. S. A7,

2, USUAL RESIDENCE OF DECEASED:

(@ st...Misaourj__...__._ ) CountyCEtr—of-Stylaunis

St, - Louls
(IT cutaide city or town limits, write “RURAL")

(d) Street No. _._12.4_-2_1‘.6@19

{If raral, m'u lnul.wn)

years.

MEIMCAL CERTIFICATION
2n4d

20. DATE OF DEATH: Momh__a.uguet_._.day -
year_laég_..____._...hou.r_.__._& __._minutnm_l&.

16, {0) Informent. 8.0 Gti11ia Parker

(5) Address.__] 9]39 ’T‘n‘mp’? e Placa
1. (6} Burial (5} Date thereof,
(Barinl, cremation, or remoral)

{c) Flace: burial or cremation
18. (a) Signature of funera! director.

£ - e
(Registrar’s aignature)

name war. No, _
1 hereby,‘cerm‘y.that I attended the deceased from..
6. Color or 6, {s) Single, widowed, married, [[ Yoo g g.-2* ___2 2______. 193, fm - 2, 195y
asxMalea | aeWhite dlvuroed.MBI!iﬂ_i_\ that I lagt saw b ‘ A alive o .19 Q
6. (5) Name of husband or wifﬂ,til_lia_ 6. (¢} Ageof hlw wife if || and that death occurred onthe date a otr atated above, Durstion
: alive.....om Y vears|] Immedjate death.
fa¥s
7. Birth date of deceased 8 17 186
(Month) (Day) (Year)
8. AGE: Years Montha | Days If tess than one day Due to.. ;79%%%%[____%
73 11 ] 15 b min
B ’ Due to
" 8. Birthplace Unterlon Alahama : -
{City, town, or county} {State or foreiga country)
H N Other conditions
10. Usual occupauon...__._...___gm lolan T (Laclude within § months of d-m) W
11 Industry or busi kel oreesbietdeiediond PRYSBICLAN
] . Major findings: ——
= RtA y Williem O, Poarlrar Of tions
. o . U] . ndetin
= L1a. Birthplace Yaterloo LAlahams thh:cc.:g.“tg
((‘.nﬁ. town, or counut (State or foreign country)} Of autopsy. — 3 Yhouldnbe
& { 14. Maiden name ehecca long ’ ‘ Sl
' beistically.

E 15. Birthplace........atenlon Alabana —
= {City, town, or covoty) (Btate or foreixn couatry) 22. If death was dae to external causes, fill In the fellowing:

(a) Accident, snidde, or homicide (apediy)
(b) Date of occurrence
(¢) Where did Injury oecu.r?
(City or town) (Comnty) {Srate)
(dy Did Injury occar in or abont home, on farm, in industrial place, in public plnm?

(Spacily type of place)

While at wgfrk? —- {¢) Means nt' inju.ry__._l___...___.._._..

{Licensed Embalmer's Statament on Iteverse Side} ‘I




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or v 2

A

, Registered Apprentice No

. working under my personal supervision. W
Signed St . -

P. O. Addresa.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bié OWN HANDWRITING. (Failure to comp)
" the abovée constitutes grounds for revocation of license.) )

* If ‘this body is not embalmed, above space should be feft blank.

P




