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

-d.(},

JHlY MAY 9

DEPARTMENT OF COMMERCE
BurgAU or TEE CENSUS

1947

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—.{_{.f .

Faea”
State File No. J 8 89
Registrar's No. F?// g

rl Registration District Nu.:)w_ .......
1. PLACE OF mﬂfﬁ‘, -
{a) County. LB s A
(b} Clty or town. ....... m&. - <= T
( h I‘.Linum“t:ltt, ot town limiu. write * BUHA and game of township)
=] (al.}s} Qr IJ Lo}
88 Hary's” Hospi tal

2

(It potin lm-pir.al or imatitution, write street oumber or location)
(d) Length of atay: In hospital or institation

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c) State Mo (b) County. '/ ?
(&) City or town St.louls i )
(! outaide ity or town Lmits, write “RURAL"} I
(d) Street No 3510 Mlaml
{1f ruzal, give location)
(¢) If foreign born, how long in U. 5. A.? / FCArs.

S R e Harry B, Paris
3. (&) I veteran, 3. ()
" name war. No. Nl{gg] 58‘?-555.-
5. Color or 6. (a) Single, widowed, marri y
. s Male mennite d,vmdMa.rried

6. (b)) Name of husbandorwife . __.__..___.. 6. {c) Age of husband or wife if

Jogephine Paris

' AS S— -1 '}
7. Birth date of d i October 9 1885
{Montb) (Doy) (Year}
8, AGE: Years Mnnth:I Days If less than one day
55 6 4 hr. min

i o Blrthp!aee.......,s.t!..t.LQ.uiL___.._ Mo, )

(City, town, or eoun: * (Stats oz forelgn country)

s Retired t.elephone lineman

F

10. Usual oce

11. Industry or bl!dﬂm

g 12. Nime. Frank Paria Cea .
;‘;{ 13. Birthplace Michigan /
5 14, Meiden name.. ﬁﬂvnvmnln% (Btate or foreign covatey)
'S{ 15. Birthplace Michigan /
= (City, town, or couaty)

{(Stats or foreign country)
16. (a) Informant__J O8€PNIne Parls :

() Address... 2240 _Miaml
1. (,,Cremation Lt (8) Date um-mf 4/1 6/41

{Baria), cremation, o (Month} (Day) (Yeur)
(¢) Place: burial or cremation MQ Crematory

18. (a) Signature of funeral directar,
® Md,_., 3013 Meramec

G

trar's o

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month SPT11 day.. .13

ymr,.._9....._l_........_huur mmmmmmm 1...!.30 mHnute oo
21, I hmPﬂfy that I attended thc de,
e

that I last saw h....a_eﬂﬂe oL,

(3w

19574

Duralion

Other cpnditions........o
\(l?ﬂxwem thin!monl.hluf&enﬂ:) |
sl a At CrAr—y PHYSIGIAN
Kfajor findings: . R
Of operationa SR =
Underline
A the cattae to
A R [which death
of aummw‘ ’ - QIZ[_ e |should ::ae
. N ) !llstimg n;_

22. If death was due to external causes, fill ir&g{o/ll‘oﬁu)
{a} Accdent, suicide, or homiclde (specify)

{5} Date of occurrence
(¢). Where did injury oocur?.

{City or w-u)
{d) Did injusy occur in or about home, on farm, in ind

v

(State) ’
um-{al plaa:.inpubhc place?

15, ﬁf “mw _Jx‘;l(w__

(Licensed Embalmer’s Statement on Boverss Side)




-

. STATEMENT BY LICENSED EMBALMER

George N, Archambault. R , Registered Apprentice No._ 20Kk XX

" working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse snie of this certificate was embalmed by me, or by_.

Licehsed El'l.'lbalmer No 290 6

-

*P. 0. Address.. 3013 Mﬁrﬁ.mec

Note: The a.bove hiUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . - . Y

.




