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1. PLACE OF DEATH:

2 USUAL RESIDENCE OF DECEASED: Mg i
Lo ~
. - ) - !

{a) County + N StMJ_-SﬁQLlrl
g B ity o omn BT LoULS @ Seate & () County....... 2 I[ L T
] (if outside city or town limits, write “RUHAL” and nams of township) () City ot town St. Louj_s -
(=) {c) Nam:_c\:{'hm;_p:ml ot institution: (If outside city or town limits, writs “HURAL")
&= 3525 a Morganford ave. (@) Street No. 3525 A.Morganford ave.
N ; {II not in hospital or institulion, writs street number or location) ([ cural, give location) i
() Length of stay; In hospital or institution...} no
% (Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community.
E years, manthe or days) 1f yes, name country. ’
& MEDICAL CERTIFICATION
= 3. (@) PRINT .
- 3 . OF DEATH: Month day.
- 3. (b)) If veteran, 3. (¢} Social Security 6 a8 .
E mame war None No. N one year' hour. minute M.
% ; 21. T hereby certify that I attended the deceased from.. @ZJZ-—/—_}—
b \ 5. Coloror o . .| 6. (a) Single, widowed, married, 19 to _pec q 19%9-
] Female White . i dowed & 3 by b x
v B e divorcedidowed that I last saw h. B7he_alive on 2, 1084
Z 6. (b) Name of husband or wife.. ... ........ 6. (¢)*Age of husband or wife if and that death occurred on the date and hour statgd ai)ove . o
==} d Duration
” Henry Parde alive.___ =
¥ 7. Blrth date of deceased____ 1O VEMDET 8 Aﬁl
j (Month) {Day) {Year)
=
4 8. AGE: Years Montha Days If lezs than one day
& © 68 1 1
a J“ hr. min
& |l o. Birthplace Sedalla Missouri /]
-7 % {City, town, or county) - {State oz foreign country)
= 10. Usual occupation Housew lfe O,Ehe.r f,ondltlon! within 8 months of death)
B || 11. todustey os business EeE PHYSICIAN
>[ E 12, Name.  Unknown Joslin ~ S s u_
o, Unknown [%4 I ", nderﬁ:t:e
Z |5 L 13. Birthplace e cause to
- B - o [Gtmtn {State or forcign country) ot WII:'I chﬂieabth
autopsy. shou e
E 5 14, Maiden name. = m:m-
W d
g § 15, Birthplace T wwmg:'nkno L Bt ot T o i 22, If death waos due to external causes, fitl in the following:
e |l16. (a) Informant Henry Parde ) T {s) Accident, sulclde, or homicide (specify) .
B & Address__2220 & Horganford avr. ; & Date of occurrence
17. (a) Burial )] ‘Date thereof. Dec.l2 ’44 () Where did injury occur? ity w owm) pro—— P
(Burial, cremation, or remaval) . {Mooth) (Day) {(Year} (d) Did injury occur in or about home, on farm, in industrial place, in public plaae?
(© Place: burial or cremation_National Cemetery
18. (o) Signature of funeral director C.Hoffmeister U.&.L. CO . at work2_ 2 fi ::-:!r type of \;‘h;;)o fnory
®) Address._.. lA S B_.I_‘._Q_@_‘!QN %d & A
ﬁ ’?‘ 23. Slxnature 7. (M. D,orother}
19, - -
@ (Dats received lunl L (Registrar's signature) Address... oo f) Y TEAL Aot ¥ Dy te signed f A= ﬁrq

{Licensed Embalmer’s Statement on Reveru Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined b.y me, or by

, Registered Apprentice No . .

Slgnedzzu’y%%

‘ . ’ . Licensed Embalmer No. 26 7? ‘
) P. O. Address. 7‘?'2 %“I sy 4/( .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN (Foflure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.) . .

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




