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FILED DEC 3

Registration District No.. vccvcnians

MISSOURI STATE BCARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet NOMJQOQ

3677

Stale File No

1. PLACE OF DEATH:

(a) County Z / f
(B Cltyortown.. ... _ Gl J... L.
lf cﬂ.y or town Iumu writa® RUBAL aod oame of towoship)

'dc
{¢) Name of hospital or institution:

Enroute to City Hospital 3

(11 not in hospital or institution, write strets number er location)
(d) Length of stay: In hospital or institution

Regisirgr's No..___,.ﬂ,.ﬁ%

2. USUAL RESIDENCE OF DECEASED; 0&’0

(z) State. Mis souri (¥} County /7 ( .
{¢) Cityortown St. Louis WT
(Il outside city or town Limite, write “RURAL")

Street No..... 2649 Pestalozzi

(d) Street No.....&R%
(Htunl give location)

(Specify whother || (¢} Citizen of foreign country?. = {Yes or No)
In thisex ity.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol BRI Mary Yane Parmentier Nov. 20
20. DATE OF DEATH: MonthiYX e . ....d}y
3. (¥ If veteran, 3. (¢) Soclal Security
1945 hour. gmmuh/r pM,
name war. No.
21, I bereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marrled, 19 to
it Single e
4. Sex Female race. HLLE d divorced .2 IELE that Ilast sgaw h allveon

6. (3 Name of husband or wife.—....coreereceemene. 60 (€) Age of husband or wife if

[ 13 ——— 1
7. Birth date of deceased oo J:. 1_11.}{. g 1945_.__ et een
(Yur)
8. AGE: Years Months Days If less than one day
4 20 hr. min
. \
9. Blrthplace i seoupi.. 7
.. {City, tawn, or county) (Stsre or forelgn country)

10. Usual accupation

and that death occtirred on

Dye 0. Abt . B, et
whlr s
o wttium;# [// Mﬁdﬂ—

ncy within 3 months of death)

11. Industry or business PHYSICIAN
et i findi ¥ _
g 12, Name'g:?"seph Pamentler Jr ’ ﬂ ajg; oge%“’t A ﬁ'/-— |:'/ Underline
& U 13. Birthplace Unj.-on : M 5 / /ﬁ + r &m&:a
& ¢ 14, Maiden name Clgdpppeesty ghep (S o fordan oty of am{my ¥ S SN o should be
g{ Cedar Hill ] Mo - 0 /} Ik: : - hqnm“y
= 3. Blrthplace {City. town, or county) (State or forsign country) 22, If death wau’d;.:e {0 extérnal causes, fill in e following Jﬁd)
16. () Informant__0QS€ph Parmentier Sr. ... {6) AccidentfYulcide, orh; cide (lpecify e den . GO7 7
T @) address 7833 ¥ieaver, Maplewood,. MO.e.....|| & Date e =7
(@ ...purial - () Date therol. 11/26/43... .|| 0 whe\t o ﬁ L/ }u.‘..r/\-?j"*,

(Bmm'am“‘m'wlmu"“ } :uth) (Day) (Year) (&) Did inj¥ry occur in or about home, off farm, in induatrial place, in pub ¢ place?

" (¢) Place: burial or cremation Union!
18, (&) Signature of funeral director........ ROk VR Fun Ambruster N . Somcify Voo of lace
4 25 4_ St er While at wor
&) Ad —
23. Signatur
19. (a) d’%vw 24 10 ﬁ;ﬁ ......
{Data received local registrar} (Ruut.rnr Address..

(Licensod Embalmer's Statement on Rcvcm Side)




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.. i e

working under my personal.supervision.

' C Licensed Embalmer No..

L ’ | P. 0. Address_..,é e 2z

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER il‘] his OWN HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license.)

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




