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

DEPAR’PMsENT OF CO
Bumu B‘ﬁ

oV
F Ll:fi:t[z)auo‘:‘ District Nowvicnren. B ..1.&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....___l._..___._‘!lg n i1

State File No

Registrar's No. 9{;9 n

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County . (a) State. Misgsourd (b County. / /
@) City or town_3t.lonis, i sso gt i -
{If outside Gty or town tinits, write “ITURAL" aod name of tewnship) {¢) City of town Louis (%4
() Name of hosp:tnl of institution: {If outside city or tawn limits, write “RURAL ") /b f
e St. Louis City }bs,?f. R @ Street No 3234a Michigan Aveme /
(1f Dot in hoapital of inatitution, weils stroat munbu or location) U (If rural, give location) f
(d) Length of stay: In hospital or institution..__. 2.0118}’3 SO No
(Spocify whather (e} Citizen of foreign country? {Yes or No)
In this community 21 years rﬂ
yoars, months or days) If yes, nanme country.
MEDICAL CERTIFICATION
3. PRINT .
Full fame___ Minnie Parroit. .. ... N 13th
P T 3. 5 Social Security 26. DATE OF DEATH: Month OV day.
' ' ’ N ymr__;l 91}&_ SRR . 1< 1} SR ..;B.Q. _minute. . Da_.. M.
ome v ks 21, 1 hereby certify that I attended the deceased from 10/23/kL
3. Color or 6. (a) Single, widowed, married, 19, to Nove. 13th 19—"»1;1-'-
4 s Female . WDite divarced . WEQOWEd || o e h €T aliveon NOV. 13th 1o dyly:

® Address_1936_S%. Lo
19. (@ NOV 15 1@4& 7%

{Dats received kocal registrar) Remltnr 2 m:natm)

6. {8} Name of husband or wife.... .. 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Wm C Parrott alive.— .. Immediate cause of death,ﬁ?zb«“ 1?4:\. ‘Wa"m; ;'
7. Birth date of deceased March 16 1875 "C&;I‘A i ;‘
{(Month) (Day) (Yoar) N P , ¥ 7
8. AGE: Years Months Daya If less than one day Due tu_?;"'-"— ’%MM_. ]1 f !' ixf
g
71 7 28 < -
hr. tnin.
J Due to ’ V U
9. Birthplace Red Bud Illinois | i
—————— - (City, town, or county) — {Siata or foreign country)
10, Usual occupation At Homﬂ - ot
11, Industry or businesa Sl PHYSICIAN
or findings:
12. Name Carl Hoth - == Of operations Underline
lﬁ 13. Birthplace Unhlown /! ;hﬁcc;ﬁza
A £ . Wpwa, or coonty} {Siats or foreign country) Of autopsy should be
g 14, Maiden name . .D'xmom fj} c‘:hz:rgef]l Bta-
] istically.
& | 15. Birthplace - U Own < 22. If death was dug to external causes, fill In the following: '
= (City, town, or county) {State or foreign country)
16. @ Tnfnr'ﬁiarit‘CharleB ¥ Parrott 1 (e) Accident, sulcide, or homicide (specify)
&) Address._oo048 Michigan Avenue {6} Date of occurrence
1. @ Burial () Date thereat NOV._13 1944  |[ () Where didinjury cocur? @y (Consty e
(Burial, cremation, or removal) (Monthk) (Day) (¥ear) {d} Did injury ocgur in or about home, on farm, in industrial plaoc in public plnee?
(¢} Place: burizl or mmaum._congoxdia,_ﬁemetar.y .............
18. (a). Signature of funeral director 381 AOTW 1a den_Fun'l Home_ ([NC e at workr - S R s

Means of inj ury..._..._.._.._-..a..._._.-._.

Address. ... s R

{Licensed Embalmer’s Statement on Reverse 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 . ey

working under my personal supervision. ] T

anensed Embéimer No . 7 % 7 2

P, 0. Address /73&%%«‘/2

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes g-munda for revocation of license.)

~

If this body is not embalmed, fact should be go stated above. )



