DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS 7 9 1

Registration District Ne.........

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Stale File No. 40721
1049')

Regisirar's NtL

sRcmmmion Disgglct No.__.._._..___....1.g_g3

i, PLACE OF DEATH:

Ustrn RESIDENCE OF DECEASED:

(8) County. :
(8 City or town. = tMS;I: Lc:ui SO (@ st M1S8 ;:ril. (5 County
ou s eity or town limits, write* nnd nams of to ) ouis /0
(c) Nameof lnstitm,t City or town .
df% OSDl'E al é’ 1 @ yortow (If ootaide city or town Limits, write “RURAL")
(I oot in bospital or instisution, write steeet number or location} P 4 l 2 9 C laren ce Ave
. n /1 53) Street No
(d) Length of etay: In hospital or Inatitutio (o apror ree (il siva Toontion]
In this community.
years, monthy or days) (¢} If foreign born, how long in U. 5. A.2. Years.
I MEDICAL CERTIFICATION
* lNAMe.. Cenevieve B, Parker . Dec 20th
20. DATE OiDEATIh Month day
3. (3) If veteran, ~ _ 3. {¢) Sogial Security L 8 — 5bam,,
name wat. No. ne -+
21. 1 hereby certify that I attended the deceased from,
F l 5. Color {,‘fh . 6. (a) Single, Mc‘l“(}w:ed. married, 19, to. 19}
cma..e race 1t divorced idow that I lastsaw h er alive on 19.......;
6. (5) Name of husband or wife ... 6, (c) Age of husband or wife if || and that death occtirred o ‘date and hour sta Durat
George T, Parker alive Immediate cause of d u:%da‘mkgg‘ ﬂﬁi«ﬁdﬂ-ﬂ.&
7. Birth date of dec d Qot 26 1882 M .
(Month) (Day) (Yeoar)
8. AGE: Years Montha Days if leas than one day
58 1 24 . i
St. Louis Missouri
9. Birthplace L]
. (City, town, ot connty} (Stata or forelgn % %M'J
10. Usual occupation At Home n.\ ]‘L . M
11. Indnstry or busi y q"
(¥,

Robert Corry

-3t ,Louis Missouri O

{[2_ Name
13. B.irlhnl-n-

: -
E { 14. Maiden pame
=2

St. Louis Missouri ™

City, town, or county) {State or forelgn country)

Mrs Genevieve E1 chenhart

15. Birthplace

16. (g) Informant

) Addrm__~_...§:.7_2_4..ﬂ_.ltﬁﬂ_ne___7-7— '
17. (6} Burlal (8) Date thereof. 12 23 40

"7 T (Burial, crematio ) (Momth) (Day} (Year)
(<) Place: burial or Calvary Cemeter

18. (@) Siguature of faneral director__ S H 00t~ Carroll

(5) Address 4600 Naturagl - e _AVEe
19. (@) ﬁﬁ&}iﬂﬁg @
{Da reglstrar) (Hexistrar's signature)

CEEeHEPThe Hoilp« i =y

Underline

ajor ndings: ) -

) - ¥ ¥
— ahie cause to
which death
should be
charged

(Licvensed Embalmer’s Statement on "Revélae ide)

7




STA'I"EM]::INT BY LICENSED EMBALMER

- et ‘ T

+ .

. 1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by o

H

, Registered Apprentice No..

. - working under my personal supervision.

" Signed }/M'M/ %/

‘Licensed Embalmer No..3 ? %—

. . . . - P. O. Address..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in: hls OWN HANDWR]TING (Fai]qre to comply
the above constitutes grounds for revocation of license.)

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




