MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '0‘05 1041

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. o ..___" :,_8___Pnrr|ery Regisiration District hl Ow,-_,-__ﬂwlshar ‘s No T

ON THIS STUB FHE AN 613S

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decoased lived. If institution: Residence before
a. COUNTY ) a. STATE Mlssourl b. COUNTY admizzion)

b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length af atay in 1b €. CéTY Inside Limirs
R
ToWN St.louis 10WN St.Louis Yes (X No I

<. FULL NA.ME OF {1f NOT in hopital, give location} Inside Limirg d. STREET (if cutiide, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTIDN Enroute City Hos pital Yes O Ne[J 3539 Pape Ave. - Yes [ Noyf)
3. NAME OF DECEASED Fire i Lant «. DATE Monfh Day Veor

{Type or print) . OF
James Parrish oA December 26, 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] |8, DATE OF BIRTH | 9- AGE (lewr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N wid d Di d Manths Days Hours Min.
Male White idowed D vorced 2 16/8/1909 5l T
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND DF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

horer Durham Cos,NeCe VeSS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leander Parrish Maryv Estelle Goodwin Helen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT Address
{Yes, gg, or unknown)| {If yes, give war or dates of sarvi .
o [ Leander Farrish,905 Shepherd St.

18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (B], and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Durham!N "C . ONSET AND DEATH
IMMEDIATE CAUSE {a) I

Conditions, if any, DUE TQO (b)
which gave rise 10

above cause ({a), 4‘?
staring the under- - ’X
lying cause last. QUE TO {z])

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART IIL. 1f  decearsd was  female  was
disease condition given in PART | (a) there a pragnancy in loat 90 days.

[D Yer I O No | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMI:IlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter narure of injury in PART ) or PART Il of item 18.}
O O

V5 300
Rev. 4/59

DATE AMENDED

1

Yo

DOCUMENT

Monilh, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

" INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

. her .
21, 1 strended the deceased from L end lest saw o, alive on

Death occurred st - - on the date stated above, and to tha best of my knowledge, frqm the causes stated.

T P [ ey Ok 15

“¥da. BURIAL, CR ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar counly) (Sate) 7/

BROB T | 12 3163 St.Matthews Yemeterv St Louis,Mo,

24. FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H.Hoppe,Inc.,4700 Washington BlvdiyNEC 30 988 & L L .

(Licensed Embalmar's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| hereby certify that the body whose name is recorded on the reverse

or by

. 'STATEMENT BY. LICENSED EMBALMER

side of this certificate was embalmed by me,

Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a  STUDENT, he also shall sign in his OWN handwriting.

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

Licensed Embalmer No#a.,‘ﬂ:l__

P. O. Addr smw.___?‘
his OWN HANDWRITING. (Failu’rglioﬂc:omwv'_)




