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WRITE PLAINLY
N. B.—EVer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH 3 2 2 -’B 7.

BUREAU OF VITAL STATISTICS
1. PLACE‘CQ'CD;,;Tl 4 1937 ‘ CERTIFICATE OF DEATH 791 Do net use this space.

{a) County........... ... Registration District No.......c..covrnveiiceans 1003

{b) Township................ Y Primary Registration Dlatrict No..........cosiminsiimins » Registered No............... 8281
(o) St..Louis,. td) Street No......... eMkheran, Hospital, at.
{If desth occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residenceIn city or town whero death occurred yra. mos. ds. (f) HowlongIn U. 8.,1f of foreign birth? yra, moa. ds.

2. PRINT FULL NaMmE......Chesier Parkar,... crememaneeeeeeeemereeterseseeeenee

(8) Residence, No.... 2608 Cleveland AV .. ... st. . B,
. (Usual place of abode, it no street nddress, write county or city} (II nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ME'DICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 2nd ." 37
1.
Male, . Whilte, Karried, 2 | HEREBY CERTIFY, Thet I attended deceased from
5A. 'F MARRIED, WIDOWED, OR DIVORCED - s
HUS?VAIFE OF Nell Park 19........, to - ooy 180
[s] OF
il e rsar, 6_;9 Death ia said
6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) Sentember 234 1915 .
7/AGE YEARS MONTHS DAYS I LESS than 1 portance were as follows:
Tb 21 11 ) Q Date of onset
7 - N
z 8, Trade, profession, or particular kind of
Q work done, as sawyer, bookkceper,otc.......... v Glerkae. .. P
: 9. Industry or business in which wurk/%}
o wan done, a8 saw mill, bank, etc...
a 10. Date decensed last worked at
8 this cccupation {month and
b =10 T — e et
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Missouri
E | 13 NAME John Parkar,
3 .
E [ 14. BIRTHPLACE (c1Tv or TOWN) N e
N ( STATE OR COUNTRY) Missouri, * '
" - - -
u | 15. MAIDEN NAME Catherin as (
i e Fashee n
F .
0 | 16. BIRTHPLACE (CITY OR TOWN) LY C}
b (STATE OR COUNTRY} Missouri, \ \ )
) Specify whether injury
1. m(Fonmh)rr .................... Nell-Parkar., \
ADDRESS
4608AC1mlﬂnd Av. Manner of injury.............. ...
18. BURIAL, CREMATION, OR REMOVAL ?" % — 3.-7Nltureo! injury.
mcz__Dﬂeﬁlose_._MQ,g_,_,,_ DATE 19
. 19. FUNERAL DIRECTOR %M;u/em) f@mﬂ—
(ADDRESS) //%21423 C%;ngp St. P
20. FILEDO. "3(_, 8 Q /’ [Wﬂéﬁ’
SEP 7 = Local Registrar.
[ (Licensed Emnbalmer’s Statement on Reversa Side)
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i R =™ -". 'STATEMENT BY LICENSED EMBALIMER . ' ’ '
S e ° . . ,,_‘;’\*\“‘V N - ;' R T, B o . .
DTS F— Juddd e ba . 2hegenheln. , , Licensed Embalmer No.....2270 ., e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .............. me.
Lo LI e L E ' .
No... or by ; r......=.., Registered Apprentice No
workmg under my personal supervxslon v Q Cj
“\‘? :-i ) S Slgned_ . W é R
/ * Licénsed ;/halmér 7O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .
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