v. 5-17.39 ¢
P 1 xz%

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

DEPARTMENT OF COMMERCE

FEBZS Bl g

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STAN DARD CERTIFICATE OF DEATH
/ Prlmary Registration District No. _JQ QB

1002
1002

State File No.

Registrar's No

1. PLACE OF DEATH:
{a) County.
{b) City or town..

Ste Lonis, Missonri.
- (IT cutedde eity or town lumu. write “RURAL" and name of town-lnp)
{c) N%me of hospital or fnstitution: D

Louis City Hospital #1

(11 not in hospital or institution, write street number or Jocation)

(d) Length of atay: In hospital or institotlon..... .3....93,3\-5.

(Spoc"y Ihel.h-r

2. USUAL RESIDENCE OF DECEASED:

A oo
17

7

(o) State_Missouri.

(¢} City or town St. LOUJ.. 5]
(If outaide city or town limits. write "RURAL™)

7408 So. Levee Street

(I rural, give location)

e (B) County.

+

(d) Street No.

In this community. 10 years . d
years, months or days) {£) If foreign born, how longin U. 5, A.?. years.
MEDICAL CERTIFICATION
3. {a) PRINT Munson Parker .
msg—;y ] : 70. DATE OF DEATH: Month.. J80UATY . day .20
3. (b) If vete ﬁ_gneé i V'q -755 3. g:) Soclal Secur:;;_ year. 1911-1 hout...._.. % ‘_[4_5 minute. ... Po. M.
T. — m—
fame w2 hs 21. T hereby certify that [ attended the deceased from. JAIMBTY. .. omorcrnee
1 5. Coloror 6. (o) Single, widowed, jed, 27 0. ko JERUATY 29, 1041
s.sex lMBle | rae_ White divorced_Widowe - that T1ast saw b LI alive o _January 29, .1
6. (») Name of husband or wifeAIﬂELIA.M.. 6. () Age of husband or wife if || and that death occurred on the datgﬂd hour stated above. — Duration
alive. . . .. Yyears Immze cause of death 2 =
7. Birth date of deceased....... Au%u.siz_ﬁ J_h'?_‘]_ R | I~ W -
Month} {Day) {Year} » ; “:‘ - e - . 2
8. AGE: Yeara Months | Days If less than one day Due to ] Jvzw!
. i . .
. 69 5 21 hr. min
Due to.
5. BinbotaceS€VENLY Six , Missouri /) .
{City, town, o county) (Stats or Lorejgn coantry)
10. Usualoccupation. HADOLET : . oﬁﬂw:mmou%ﬁmm ofdeath)
11. Industry or b Unemployed e PHYSICIAN
g 12, Name....John Parker B i _ . . . _—
' . . : Underline
2\ 1. Binbplace..28VENR LY S1X, . \m y : the canee b
. Clty, towa, or county) (State or foreign country) . T g .. Wll,nchlt‘iieabth
E { 14. Malden fame. Mary J Byan Of autopey._._.. guld be
Sevent Six i ssonri ZJ! : : L ; tiatically.
g 15 Birthplace. I;:\:?'n. or _ty) ------------- I%Islg:ﬁi u“i;L ooantry) || 22- 1f death was due to external causes, fill in the following:
16. (o} Informant F ’é" @T&ld . (s) Accdent, suiclde, or bomicde (apedfy)
(%) Address /&! &PAA ?ﬂ P (&) Date of occurrence
1. . Bemoval @ r.%; thﬂeofﬁ'_&é 2 (e) Where did injury occur? Gty or towa) e (Swte)
(Borial, creaation, or romaval) (Maptp) () Did !njnty occur in or about home. on farm. in indus plaee n public place?
(¢) Place: burial or cremation -
Specify laca
18. (g) Signature of funeral director While at work?ooin ( t:ipo l.oil'e:m 3){ iniursr_..__..@...............

[ Adjﬁﬁ%b. A
19. (a)

{Data raceived local registrar)

23. Signature._.

éﬁ (M D, ther)"'
Address. “_li"h_exeite_ﬂyﬁmm,__ Date ig{

* (Licsnsed Embalmer’s Statement on Reverss Side)




4%

— . i

I - STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded 6:1 the reverse side of this certificate was embalmed by me, or by._.__.. e eteen

, Registered Apprentice No

* “working under my personal supervision.

ply with

Note. The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. If this body is not em.halmed, fact should be so stated above. - ) .




