REIEVY]

V

DEpARg’ﬁENfoﬂILﬂLﬁAEggzzl 1941 MISSOUR! STATE BOARD OF HEALTH T POY
STANDARD CERTIFICATE OFRE4TH stoe rte o D @ BB

BUREAU oF THE CENSUS

Registration District No...............z..g..:l.

Primary. Regiatratioh DIStrct N s

1. PLACE OF DEATH:

(o)} County.

(b} City or town

St. Louis, Missouri

(1T outside city oz town limits, writs “RURAL’ and name of toweship)
{c) Name of hospital or institution:

St Louig.City Hoanital #1 0>

Tt not in Bospital or ins¥itution, write streat nuthber or location)
(d) Length of stay: In hospital or lnstitution__..__._gf?.._. T s ars
Fy whother
In this community. 10vTra.

yoars, months or daya)

Registrar's N 0...wm.

2, USUAL RESIDENCE OF DECEASED: /
() State Missouri . ) cousty ; 2%
3 e 2 O &
(¢} Cityortown St, Louis i =
(If outside city or town limits, write “RURAL™) / /
(d) StrectNo....laclede Hotel b
{1} give on} M

(¢} 1f foreign born, how long in T5. 8. A2 years.

3. (a) PRINT
FULLNAME

Robert Parrish

3. (& If veteran,
name war.

IInknown

~

Sex.

. ' . (a) Si "y . ed,
Male |* Cfite |* @ S WITRTEA

divorced

6. (5) Name of husband or wire. SI0Z1E 4 () Ageof husband or wife if

MEDICAL CERTIFICATION
6,

year.

March

20. DATE OF DEATH: Month da

s &% gz«;,?ﬁf 1941 0125 Y
No..Baloweum ... ..

21. T hereby certify that I attended the deceased from.......... uebr.ua.ry..'.,,.....
0, lgg_l__ « March 6, il L

that I last saw b LI} alive on Harch 6 . 19 1],
and that death occurred on the date and hour stated above.

Duration

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

10. Usual occu ton

Yegetable Man .

[
—-

Industry or business Unknowm
12. Name..... Georga Parrish. . ..

o,

13. Binhplace

/ Tennessee:

(City, town, or county) -

14, Malden pame. AN Tep

(State or foreign country) __

o

15. Binthplace

/ Tennessee

MOTHER FATHER

16. (z) Informant .

L "'—?"““‘ e e )
(6) Address 'S-{S. Louism ity HOSpitE}“ l.
' : ; R

nﬁv,._____s‘_lngle_m I te cause of . N | - - -
7. Birth date of deceased....._.......January 10, 1899 | -S> . A !
! ate o {Maonth) o {Day} 9—9 (Year) A n a e N
D L) T
8, AGE; Years Months Daya If less than one day Due MMJ\MM[&W o - - )
. L4 1.
21 1 2 hr, i ; :
]-l- b I 7 T min Due to 5M
. 9. Birthp! / Tennessee . Y . A
- {City, town, or connty} (Stats or foreign country} ~ ) , /? ﬂ
. Other conditions A

* {Inctude p ¥ within 3 months of death) i ) ‘jﬂag oo
/ PHYSICIAN

Mag:{,ﬁndlnga:, X A & . .. -
o?em [0 ORI, | < Underline

. . the cause to
’MM [which death
Of auntopsy.. ... W s s |8hould be

i sta-
tiatically,

22, If death was due to external causes, fill in the following:
{a) Accident, sulcdde, or homicde (specify).

{d) Date of occurrence,
) Where did injury oeccur?

—

(City or town} County) (State)
Did injury occur in or about home, on farm, in ind place, in public place?

f tnjiry. St A .
A AT

{M. D. or other)
\ Date @2/

- (Licensed Embalmer’s Statement on Roveras Side}



T oo . - 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. h o

1

Signed

_:Licen_sed. Embalmer No

P. O. Address.......

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above.

-
» T

)

{Failure to comply witl



