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

DEPARTMENT OF COMMERCE
BumeAv or THE CENSUS

EILED, FEB 24 1947

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6791
1482

State File No.

Registrar's No.

divoreed . ___.__£L

1, PLACE OF DEATH: ' T ] . 2. USUAL RESIDENCE OF DECEASED; )
. . oA :
(a) County. (g} State Hissouri {#) County. : I‘ ©
b) City or town 5t, Louisg 'VI
¢ (1f outside city or town limits, write “RURAL" nnd name of township} (&) City or mw“Saint L.ouisg /
(¢} Name of j:'oapltal or ingtitution: ({If ontside city or town limits, write “RURAL’")
2L5 Glasgow Avenue & Street No 12i5 Glasgow Avenue
(11 not in hospita] or iml{tnlicn. write street number or location) {1f raral, give location)
d) Length of stay: In hospital or institutio
@ neth of stay 5 ospital or instiition {Specify whether (¢} Citizen of foreign country? {Yeaor No}o
In this community, 5 years )
yenrs, months or daye) - If yes, name country.
. . ) MEDICAL CERTI TION
3 (@ FRINT.-William Parrett, caLc o 4
FULE NAME S 20. DATE OF DEATH: Month.=="" 7, ;&,4 yorndl L
3. (b If veteran, » al SeL i
! e Nono " BT s mr——ﬁ?—?‘f—‘w* R
- 21, ereby certify that I attended the deceased from.
Lot 5. Color or 6. (a) Single, vidowed, married, z 2 1957 to....
o ale o1, ved,, map ‘2. . o,
. Sex |

that I last saw Lmhve on.....m.ffe,é

Y

18) (:

Manth) {Day} (Year)
k

{Burial, cremation, or remo: )Vfashlngt ar

() Flane bnnal or cremnuo
(a) Slgnature of unem] dlrectnr

19.

6, {b) Name of husband or \s’il’e...............,.....,...---.. .6, () Age of husband or wife if and that death ocurred on the date dnd hour stated above Duration
Gertrude Parrett T nlive.E..l. ......... ya;: Immediate cau 7
.7." Birth date of deceased July 12, ’/ J 9 !
- (Moath) (Day) Wea)
P Lamunilf ¥ A _
ﬁfz If tess than one day Due to
hr. min \
N Due to
9. Birthiplace Hannaberry Arkansas ;- 4
(City, town, or county) (State or foreign Onl:nl'[:;) """"""""""
! Other conditions.._
10. Usuu! occum"n"Fune ral Dll"e ct or. (Includo pregnancy within 3 months of death)
11, Industry or business._.2aneral Director N ) PSR
’ - : H ajor findings: I -
E 12 N:!.m(:.....'.I.‘.}..l...o;"”"t Rl:l Pa'rrett / Of operations......... Underline
=a Brnpaceriemphis . Tennessee et GRS o
) t WD coomnt (Stais or forcign country) Of autopsy........ should be
§ 14, Maiden name EYIE YW 2 N e e ahﬁzeﬁ 8ta-
g . Volliver Tennessee/ Ty - =
2 15. B"thph" T TIPS (it ox forcin conaten) 22, If death was due to external causes, fitl in the following:
16. (@) Tnforaiant Pearl L, Shivers - - - || () Accident, suicide, or homicide (specify)
" Adarem 1205 G lasgcw Avenue “+ 7l # Date of occurrence 1
) t Where did inj occur?,
17. (a) Burial : . (%) Date thereof 2;1h: L7 {e) Where did injury e iews iy e

Did injury occur in or about home, on farm, in industrial place, in public place?

. Signature_..

(3] Addn:z‘.s...B i q o (‘b).. ﬂ

()
{Data received local reristrar)

(Registrar’s signetore)

ddress... /('h%‘.?.—.){

(Ijm Embalmer’s Statement on Reveru Side}

:



i
i

1
*
i
I
|
|

STATEMENT BY LICENSED EMBALMER A%

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

working under my personal supervision.

P.O. Address_ ) o J Ll A Y T

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 should be so stated above,



