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

DEPARTMENT OF COMMERCE

BUREAU OF TH bil& 1
FED WY T2 B3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._..»..m.._.._._] 0 0 3

~AD54S .
&EaRO

State File No..

St.Louls

(& City or town..

Registmtion District No..e Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d
(@) County @ saeMigsourl GO

(4 County

St, Louis

237,

(Ifoumdo city or town limits, write “RURAL” and nams of township) (¢} City or town
() Name of hospital or institution: é-\ f outaida city of town lizaits, writs “TURAL"}
..St.Anthony Hospltal @ Street No 223 Victor Stmeet
{1f not in hospital or institution, write street number or location) Ufroral, give Tooation)
{d) Length of stay: In hospital or institution NO
(Specify whotber || (£) Citizen of foreign country? (Yes or Ni o)a
In this community
years, months or davs) If yes, name country..
MEDICAL CERTIFICATION
3. (a) PRINT
3 (@ PRINT HARRTET ANN PARASHAK >
PRTRT o e e 20, DATE OF DEATH: Month__M8Y qay. 9%h
. veteran, . al curity
N year. hour 5 minmn 00 P. M.
name war. 0.
H 21, T hereby certify that I attended the deceased from......
. Single,
Fem aleA 5 C"hW'flite 6. (a) Single wsTﬂglaé-le; [4 10, y/ to %7 Y.
x i race divorced.ooooomee LA that Tlast saw h&.____ [ATLR  S— 7 191&,,
6. (b) Name of husband or wife..._ ... 6. () Age of husband or wife if {| and that death accurred on the date and hour ftated above. | Duration
Hrart
alive . years || Immediate cause of death.........In.ﬁ.{.z..._._ o ﬂéfw beeremame e vanae
7. Birth date of deceased .. Abril 3"19 47
{Month) {Day) {Year)
- [y
8. AGE: Years Months Dg If less than one day Due to..
1 . | — ¥ s w o Son
- T, IO,
K . - ; Due to
9; Birthplace 8%, Louis s - Missourl -
{City, town, or county) ) (State or foreign counte) I
; Nil . .+ .=+ _||-Other corditions f\
10. Usual occupation. - {Inchide pregosncy within 3 meonths of death) / 4 !
11. Industry or business s LI _| PAYSICIAN
) ajor findings:~ . " . -
g 12, name.. GrOgOTy Parashek 58 aperation....AHFL8e. ézn. T it
" . . nderline
= | 1. Dinopisce..BBaLBrhagols, __Missouri/, B i cause to
n or eo {State or foroign country) Of auto 1 14 b
E 14. Maiden name. R:é gr ‘s&ul gala atad T Lo . :h:,":eﬂ sta‘f
. M a Ouri .............. tisticplly.
% 15. Birthplace {cﬁ’t mo‘m1 mo:ji-lﬁ : | (Suuj;sh_d“ m“l“)c 22, If death was due to extarnal causes, 6l in the following:
16. (@) Inforinant GLOEOLY Parashak - {s) Accident, suicide, ér homicide (specify) %o
) Add,m___225 Victor Street (8) Date of occurrence
17 @ - .. Burial . @ Dae theeor May 9=1947 || () Wheredidinjury occur? v S P
{Burial, cremation, or removal} Mt 011v . (Month) {(Day) (Yesr) {d} Did injury eccur in or about home, on farm, in industrial place, in public place?
) Place burial or cremation t b Ve'
187 (o)’ *Sikgnitute of fumeral difectol 27" S — While 8t Work?—er. s (A °"é‘:;)off{ngur-.._..'._.:.l...__.é,}.__._.
@) Address. 1226 AL len enue., B M
1 Y q W } ]L j 23. Signature. #7%# " (M. D. orother)......
- @ {Dats i ‘loml. 3 (R Ar'ssigastore) Addn:ss_._.’:. 4 ‘}1 ...... g % 5’ I 0211 stgned..'.‘:g 1/7

{Licensod Embalmer’s Statcment on Reverae Sxde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate Wwas embalmed by me, or by
Not Embalmed : _— Regis-teréd Apprentice No

working under my personal supervision.

Licensed Embalmer No 2272

P. O Address 1926 .Allen. Avenue. ...
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.

-

5 . .




