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| Fuep 9 STANDARD CERTIFICATE OF DEATH - swrar. 3604
AUG 6 - .
47070 || Registration District No... g Primary Registration District Nowo .. + Registrar's No.....__ .
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: 6
7 a {a) County (a) State Missﬂuri {3) County St « Louis ?- /
y (= {d) City or town St L] Louig : ra
s ({f atside city or town limits, writs “RURAL"” nod name of tawnship} {c) City or town K irkwood : 2 .
[55] {c} Namc of hespital or institution: (It outside city or town limits, write “RURAL") el "
&= Jewlsh Hosplal 9
. i S R - d) Street No,_ 248_Chicago Ava.
E (I{ not in hosapita) or inatitation, write street number or location) % (If yural, givo location)
=] {d) Length of stay: In hospital or instiiution
(Specify whether |{ (¢) Citizen of foreign country? Ho, (Yes or No)
E In this community........
é yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
& || #ui? XAMe Lucie R. Parsons
< o T St oot 20. DATE OF DEATH: Month.._ 8 RL1Y day.... 2D
. veteran, . L Al curity
....1.9.4.,6,.,,,,________hour 12 minute 20 AQ M.
a naTmne war. No. ?
2 21, I hereby certily that I attended the deceased from. .., pooovverreseseeinerrinianes
'gi' l 5. Color Dg}hi 6. {(a)} Single, widnﬁ'ed, mime&i. 19#:3_' to.
i +. sex.Fomale race. WN1 49 d'“’"’m‘i-’!—ar-r-—e— that I last saw hEY ___aliveon .
Z 6. (¥ Name of httsband of wife.. . 6. (¢) Age of husband or wife if [{ and that death occurred on
a Edwin S, auw,___"Q,Q__"________yem Immediate cause of death.... &=
7. Birth date of deceased July 16, 1868 Prlanerc
5 {MonLh) {Day) {Year)
= Y,
) 8. AGE: Years Months Days if less than one day Due to.... 13 VT
E ./ 80 0 7 hr. min -
- . Due to. ot XMW Pl [ T Yl
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(City, town, of cotaty) {Stata cr foreign coudtry)

Other conditions,

10. Usual occupation. Housewife

{Includs pregnancy wilhin 3 months of death)

11. Industry or business - oo EE PHYSICIAN
jor findings: .
= § 12, Name., MeGinnis {, Of opegationa. .
[ / hbnderiinc
=\ 13, Birthplaee oo nlmgwn e | D : the cause to
OWH. T 00“ or foreign conntry; of b ‘_¢ _____ o v Ishould v
g 14. Maiden name. (ﬁii 1] BObb . futopsy el chaurged sta‘-:
g q ...... tistically.
g 15. Bm_hplace..__...._.im“ ggelfrq.gﬁ& Py se—— ——- 22. If death was due to external causes, fill in the following:
16. (a) Informant Marvin Parscons - Lo {¢} Accident, suicide, or homicide (specify) T ——
® Address......d48_Chlcago Avea. (&) Date of cccurrence......” '
7. (a) Burial (&) Date thereof 1=-26-1348 () Where did injury occur?. (City of Lown) (Conaty} (Elate)
(Burial, cremation, or removal) L (Moath) (Day) (Yeor) {d} Did Injury occur in or about home, &a farm, in industrial place, in public place?
(¢} Place: burial or crematon ¥a1halla Cematary . _
‘18. (di ‘Signature of funeral director.. Jav B' Smi th \"Vl.ﬁle at ;(irﬁw ‘ _‘(S‘ _ .... . ?;I)”.of z;l:;)uf'[mulryg_ __________________________
(6) Addresa.__ E R wﬁ
5. @ 36 félif" ashast j Signature W___(AALBEC (M. D. sorothe)_, .
. a
{Deta reecived local registrar) Remru L) nmlm) .‘1 ]J Y. Date signed 3&?‘9‘9
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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

working under my personal supervision.

/ T
Licénsed Embalmer No y 3 9 / 7

- . l -
P. 0. Address......oeeeeeeen. ,M .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply witl]
the above constitutes grounds for revocation of license.)

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




