OURI DIVISION OF HEALTH — STANDARD CERT

MENT OF PUBLIC HEALTH AND WE

Pirﬂ%k:hm]!“

.

1.____.'-.Frimary Registration nmlma

985 l STATE FILE NUMBER

Registrar's No.

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
3 a. COUNTY a. STATE g COUNTY admission}
2 Missouly
; b. CI‘{?‘I’ {If outside torporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I'Y Inside Limits
] R
7]
2 TOWN St. Louls, Mo, TOWN St, Louis Yes O No O
L c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
L HOSPITAL OR ADDRESS
g INSTTUTION Ty eaymate Wd‘ HOSD . Yes ] No[J 3950& Dunnica Yes [} No O
. II;AME OF DE)CEASED First Middle Last 4., Déﬁ';lE Month Day Year
ype or print,
Rose M. Parrish pea  Oct, 24, 1961
5. SEX & COLOR OR RACE 7. Married ¥)  Never Marrled [ [8. DATE OF BIRTH ( ¥. AGE (last birthdsy) | IF UNhDER IDYEAR I: UNDER 24 HR
i i N Maonths 3 ours Min,
female white Widowed [ oworeed 0 | Mar,21,1898 63 ors | Hov '
104. USUAL QCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ahd state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) - “
Housewif'e at home St. Louls, Mo,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
James Murphy Catherine McNulty Wm, Parrish
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress
{Yes, no, or unknown) | (1f yes, give war or dates of service} St Loui 5 ’ mg
none n none Jm, Parri sh 3950a " Du ni ca,
— 18. CAUSE OF DEATH (Enter only une cause per line for (p¥y (W), and (e} . T~ INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: - SET AND DEATH
L = IMMEDIATE CAUSE (s)
D 3
g Adimo M 7
E a Conditians, if any, DUE TO (b} W&L/ I 7 é
7) \n;)hlch gave rlsu( I)u L
above cause fa),
4 stating the under- / 7& k
[_ lying cause last. DUE TO (¢}
, z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI {f deceased was female was
F g disease condition given in PART 1 (&) there a prugnancy‘:n tast 90 days.
| § I Unknown
r E 19. WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
| & PERFORME a a
o YES (0 NO .
: 3 20c. TIME OF Hou Month, Day, Year I
, a INJUR o
g p.m ] ) -
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT fagm, factory, street, office bldg., etc)) —
NOT WHILE AT WORK [ —— A
I her ..
21. | attended the deceased fro , to and last saw iy, alive on
h occurred at 6 5/& 2la m on the date stated sbove, and to the best of my knowledge, from the causes stated.
/ ’ o T A2 )] - - T A -
LOL 2%, SIENATURE wegreq or title) 2 ?5 . 22¢c, DATE SIGNED
-
3: ) 23b. DATE 23c. NAME O CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
(] R
z| remova 10-27-61 Parklawn Cem, Lemay, Mo,
s 4, Fl.t RAL DlRECE ADDRESS - TE?%D. AL REG. EGIg AR'S MNAT
> gou ern Funeral Home c ﬂ 0.
122 S, Grand v,, St . Inuls Mo,
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L . + STATEMENT BY LICENSED EMBALMER
. Y - B! S, . . PO T .
| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me
or by

A}
L]

*

, Student Embalmer No.

working under my personal supervision.
-~ )

Student

Signature of Student Embalmer
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|
|
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|

Lu:ensed Embalmer No. 7{& ¢.¢I~

P. O. Address ﬁjﬁ )7?

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER\l‘n hIE OWN HANDWRITING {Failure to compl

with the above constnules grdunds .Fg{ revocatlon of Ilcense)
If embalmed by a STU NT he also-shiail

.,
sngnnn his OWN handwrmng

If this boedy is not embalmed, fact shoulid be so stated above.

.



