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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 154348

-_-‘THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoS.OGg

- B0y 7
[5A2

Regisirar’s No.

18. (a)

{City, town, or county) {Stats or foreign country}

Genersl Readmester
Terminel Railroad

10. Usual cccupation

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /-é
{e) County__.Stae louis @) sae Missouri . @ cComty.Ske Louis /
() City or town.._.. liAp1ewWood
(If outside City or town limits, write “RURAL" and name of township) (e) City or town Méplewo od
() Name of hospital or irstitution: F T (T outside sity or town limite, write "RURAL") |
2305 Big Bend Rd : (@ Street No. 2305, Big Bend Rd 3
(If not in hespilal or inatitution, write strest number or location) (If rural, give location)
_ (@ Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country?, {Yea ot No)O
In this community,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN'I'
FULL N Charles George Parrish .. .
T S et 20. DATE OF DEATH: Month_ My . day.. 23rd
3. (3) If veteran, . (e al urity
@ ..191]5 et hlOTIT ___._.LLQ 05 ute...... _.._E_____.M.
name Wwar. No. -f 3
21. I hereby certify that I attended the deceased from .. e
O 5. Celor or 6. (s) Single, widowed, mame/‘.l 19, g
]
4. Sex Ma le m“;”hite divorced Married that I last saw h. (,ay-;_}ahvc on 3\/6 M LP
6. (b) Name of husband of WifC...oooevesrnrsen. 6. (&) Age of husband or \.\.u'c if || and that death occurred on the date and hour stated 3bc'g‘- Puration
fatherine Parrish_ alive_._....é.i---........years Immediate cguse of death @ 7 - 0 !
7. Birth date of deceased 1 0Al/1882 ---------------------------------- @@/K"‘-’é/w kel / ”""""ﬂ)
(Moath) (Day) {Yorr)
8. AGE: Yeara Months Daya If less than one day
1 hr. i
65 7 9 min Due to 9 .._5_%“ .............
9. Binhplace Qslaloosa _Iow ... |

Other conditions.
(Include pregoancy within 3 montks of death)

{¢) Place: bunal or cn:matxon..l&.kﬁ Charles LComete
Signature of funeral directoROREXE_Jo Ambruster. . Ing.

@ Address. 6633 ClaytomRoad ...
19, (a)j LAY -'g;g-__ (wg‘é"( o K

{Date received local registrar)

11. Industry or business PHYSICIAN
id Major findings: M,V\,-L, ) . ) :
E 12. N’ame__LQuiﬂ._.Ea rl"i 8 h : - - ’[ -+ Of operations........ " e “Underline
| 3]
2413, Birthplace Towa ich death
A ity, town, of coutity) - (Stats or foreign counwry) Of autopsy WW— should be
a 14. Maiden name. ugus{'.&.ﬂatoy eeeemcemnem e rasrsssre el charged sta-
A tistically.
§ 15. Birthplace e m_w“‘,) -—-Mm%—;"ﬂ 22. If death was due to external causes, fill in the following:
16.(0) Informant. IS e CHAS, Ge Parrish:, (@ Accident, suicide, or homicide (specify)
) Addm..?m'% Big Bend Rd {8) Date of occurrence
17. (0 __ Bupial. " ") Date thereat2/20/0L8 {9) Where did injury occur? (City or towe) Caniny
(Burial, cremation, or removal) . onth) {Day} (Yean (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

Date sign

(ﬁeemed Embalmer’s Statement on Reve_u%ido)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No, '

working under my personal supervision.

Licensed Embalmer No.._..

Signed.£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
the above constitutes grounds for revocation of license.)

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



