w |

-

.-_%z
&
St

£
£

D

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

DEPARTMENT OF COMMERCE

FILED DEC 3

MISSOURI STATE BOARD OF HEALTH

BuRasy or '“C“*"@g}@g STANDARD CERTIFICATE OF DEATH - N:i% 77C

Registration District No... Pﬂmary Rczlstration District No...... 1 0 O 3 Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED; Pl

(0} County..mmecmrrerer ot / ‘ s / 7
7 to) StareMissouri ..

(b Clity or town i (4) County.

{If outdide city or town limits, write “RUBAL’ and name of Lownahip)

{<) Name of hospital or institution:

Inroute to City Hespital 3

(If not in bospital or institution, write street number or location)

(d} Length of stay: In hospital or institution

In this community.

(Specily whother

yours, onths or days)

() Cityortown.. 9beLOULS % L/

(If outsida city or town limita, weite "RURAL" )
(&) Strest No 2649 a Pestalozzi

(11 rural, give Jocation}

.-——:

(e) Citizen of foreign country? (Yes or No)

Il yes, natne coutntry

Full

NaME___Joseph Michael BarmentierTM

3. (5) If veteran, 3. (&) Soclal Secufff
name war. No
5. Caolor or 6. (a) Single, widowed, married,
4. Su.Ma.l_@_._ 6’rmmte.. / divoreed.. r{arried
6. (4) Name of husband or wife_...ooccceccceveeee. 6. (€} Age of hushand or wife if
Bertha Parmentier alive.... = = years

7. Blrth date of deceased_ MAY 20, 1919 .
{Montk)

-
(=]

{Day) T (Yean)

8. AGE: Years Months | Daye If less than one day
’ 24 8 2 hr. min
9. Birthplace......_ URLON Jlﬂsauxi.....(/,.,.

N R (City, town, or county)}
. Usoal mmﬂom..M‘ﬂ%&% .

(State or forelgn country)

MEDICAL CERTIFICATION

20. DATE OF DEATHL: Moncn NOV.e . 522 -
year. 1945 heur. 9’ mimm- VPM.
21. I hereby certify that 1 attended the deccased from
| L N— ) 19........
that I'last saw b alive on 19........

and that death occurred on t

wration

‘ﬁ?":f‘ Zhisrnes L ( ‘ .:..:___::'
M@' i N Y I p—

11. Industry or business ‘

8 (12 Name JOSeph Parmentier ...\ Malor findings:(, -~

E NG . . ‘i y - 0‘/ Lo . Underline

Sl LN Birthplace.__ Missouri . . _.|the cause to

tff lo'n. wunt (State or forelzu countty) - . wt?khldea;:

& [ 14. Malden name dra . i Of autopsy . [should e

E { 15. Birthplace Union Mo.{J / ) |tistically.

2 . Fre T — (Stute or forelgd countyy) ¥ 2'_2 /If death wna due to extérnal causes, fill in the followin; ;
16. {2} Informant Joseph Parmentier Sr. || (2} fAcc ,suldde or hgmicide (apeufy) M‘b‘é d ~
..... o Address__ 7833 Weaver, Maplewood, No. /| ® rrence. L4
17, (@ ...ourial (5 Date thereof...... ll( £ %é’ (o)f Wi lid injury occur? S

o {Day) (Year)

18. (g}
oW
19. (a8)

' ‘(Bmh!.mﬁon.mmmnl)umon’ MO (Moaib,

Place: burial or cremation

Signature of funéml d]:;eétar .E-dith En. Amhruster,

Address ..,.,____
W 1(-»1__ _

(Dats received ]ncll relillnr)

em;lrlr ] simlm)

(Licensed Embalmer’s Statoment on Revenc Sidl{




-

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

" Registered'Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact ahould be so stated above,




