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

-+

FED ocT 101848

DEPARTMENT OF COMMERCE
. - BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33122

Registrar's No

Registration District No.g_&i

Primary Registration Dlstrict No._._I_Q._ e

Sigis Fils No hi
Y4
‘I ll

1. PLACE OF DEATH:
{a) County. St. Louis

(& City or town.__MAPlOWOOG,
(If aotgide city or town Hmits, writs "RURAL" and name of towoship)
{¢) Name of hospital or inatitution:

2851 l.aclede Rd.

{1t not in hospital or Inatitution, write street number or kecation)
(&) Length of stay: In hospital or lastitutlon 6

{3pecify whether

In this commnunity,

)0

2. USUAL RESIDENCE OF DECEASED:

@ state__MigSouri @ CoumtyC_ Sta. Louis
{c) City or town Maplewood

(If outaide ¢ity of town limite, writs “RURAL")

- 28b] Laclede Rd.

(d) Street No.
(If rural, glve location)

@

Jesgsle Paul -. - z
.636 County Hills
“{8) Date thereot 9.13-1940
B (Manth) {Day) {(Yaer)
‘Potosi,; Missouri
’Jav B. Smith
tor

(Heﬂ.ﬁar'u[mture) ” /ér

16. {8) Informant.
{b) Address.....

—Bural

(Burisl, cremation, or remavel)
(€Y Place: burial or cremation,
18. (s) Signature of funeral director_

\ 745
o §t‘”ﬁ’ 137764

Date roceived bmlmut.rn)

yoars, mouths or daya) {¢) If foreign born, how longin U. S. A7 Years.
. MEDCAL CERTIFICATION
8 R ME_ Cristopher D. Parkin o Sent 11
— 20. DATE OF DEATH: Month 29PCe 44y
8. (&) If veteran, 8. (¢} Social Security 1940 7
. year. hour. minate 50 AQ M
name war. 0 No.... .10
21, I hereby certify that I attended the deceased from._727 :
6. Color or ” 6. {a) Single, widowed, muirri:a, .18 , to 19 :
18
4. Sex Y race /A divomed_..._EL.E_r_g__ that Flast saw h alive on 9.
6. (b} Name of husband or wife......veesveeee. 8. (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above.
E_t..e.;le Parkin ) alive_....L years
7. Birth date of deceased Feb, 24' 1856
(Month) (Day) {Year)
8. AGE: Years Montha Days If leea than one day
84 6 17 hr. min
9. Rirthplace. Falmer] Missouri -
{City, town, or county) (State or foreign country)
i Farmer C Other conditions
10, Usual occupation " (Includa pre within 3 he of death)
11, Industry or business : N PHYSICIAN
bl - . M findi T . H
2 { 12, Name wWilliam- Parkin s . " —
. - nderhine
: 13. Blnhplarp 5 ..(Eng.lﬁn.d»....——-)- :Phelg g:::
- Cit or cognty, Stats or foreign country, ——
ﬁ 14. Maiden name.._.._mgrb m lE Of autopsy. :L':":clg -;‘:
o § ri . |tistically.
15. Birthplace Missouri
§ {City, town, or cooaty) (State ot foreign coonire) 22, if death was due to external causes, fill in the following:

(8} Accident, suicide, er homicide {specify}

———

(3) Date of occurrence.

—_—

(¢} Where did- injury occur?.
{Ciry or town) {County) {S1xes)
{4y Did mju.n' oceur in or about home. on farm, {n industrial plm, in pubhc place?

7“71111: fm work Meana of injury..—

28, Signatum (M. D. /

M“WMW—%M—- Date deo

{Specity type of plece)

(Licensed Embalmer’s Stotement on ﬂ‘vene Side) /

7/




LR T

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 by i

- _ . ‘ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OW'N HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




