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

DEPARTMENT QF COMMERCE

A9 FEB 25 184

BuREAU OF TEE CENSUS '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration D:stricﬂ]@ 0_3 ........

145
145

State Fils No

Registration Distriet No.._ .. Registrar's No,
1. PLACE OF l)la.}l‘wﬂi 2. USUAL RESIDENCE OF DECEASEI:
(a) County.

S5t. Louls,

{1t outside city or town limits, write “RURAL" sud pame of township)
() Name of hospital or [nstitution:

...... Missouri Beptist Hospitel. O

{If nat in hospitol or § write sireat L
(d) Length of stay: In hospital or institution

() City or town

(Specily whother
In this community.
yenrs, months or daya)

Missouri. @) County.__ SL. Louiéoﬁé

(g} State
© Cityortown__ Wellaton, /k/ﬁ./ﬂ
(if outside city or town limits, write "RUHAL™}
{d) Street No. . 6231 Lel'lOX AVG- 0
{1f rarel, give location) ’.
. ¢ -8
() If forelgn born, how long in U. 8. A.2 yenars.

[

_PARSONS YZSLEY. .

. (@) PRINT
FULL NAME...___JENNIE

3. (B If veteran, 8. {¢) Social Security

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month é dav%ﬁ"‘!
‘q 4" ' hour, l ute ﬁ'_M.

name war norne. No none. -
2L 1 hereby‘certify that I attended the deceased from___J, "‘4
6. Color or J 6. (a) Single. widowed” married. o - ‘_ _— €8,
. r
1. seFenalea.] nelWhlite gvorccaMErried that 1 last saw b2, allve on l— b _— | 19
6. (5) Name of husband or Wlfewmiceen 6. {6} Age of hugband or wife if and that death occurred of_the date d'hou: sig Durati
¥m 5. Yesl ey, alive . Immediate cayge of dM praton
7. Birth date of deceased.. OV, 20, PRETSTC NN | — / e o0
(Month) {Daxy) {Year)
8. AGE: Years Months Days If leps than one day Due to \J
;
75. | 1. | 18 R -
[7; Due ur"“/ i
9. Birnthplace. S35, LOuls,- . Missouri. L 1
(City, town, or connty)} {State or foreign country)
ion t Home. Other conditions
10. Usual occupat A = (Include pregonncy within 3 montha of desth)
11. Industry or business 1 ‘ PHYSICIAN
& Major findings: ] ’f —
2§12 Name.. Adrafennsenns,  Wysft. = Of operations.
: 7 ~ -
= Lis. Bmhnlau-_____.a{zianﬂaa.a:u:uJ_
o {Ciz¥. town, or county) (3taba or farelgn country) Of antopsy ¥ ?t'nlg;v.t:lddmgg
g 14. Maiden nam = 2 ata-
tistically.
57 15 Bmhplace___.__ldm&aw/. fa " 7 o T -
= (City, town, or cotmty) (Sthte or lorelan codntry) 22. If death was due to extema. causes, f in the following:
16, (2) Tnformant n ©, Yesliev, 1 fo) Accdent, suicide, or {specify)
(% Address 6321 Lenox. . {4) Date of occurrence
17. (0} Lremetion. (b) Datet 1/9/1241. (¢} Where did injury 2 (Clty or town) [ Coan (Staz0)

(Durial, cremation, or remavai) (Montk} (Dey} (Yexr)

{¢) Place: burial or cmdommmmw or

18. (a) Signature of funesal dlrector__ @+ Des LU tON & Sobhg

#7233 Delmar Bouleverd.Z4Y

(&) Address

1. @ -,taﬂ;—'z—% £ fhcdoa

(&) Did injury occur in ot about bome, on fann in industrial Dla:c. in public place?

While at work?.

2. e 2 Q...

Add ress.l#g +

{Licensed Embalmer’s Statement on Reverse Side)




i STATEMENT BY "EICENSED EMBALMER

[ bhereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No '

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEL\SED EMBALMER 'in his OWN HAND\VI{ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body-is not embalined, above space should be left blank.




