. §. No. 2
M—9-4-41
v, 5-17-39
o1 X29434

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

DEPARTMENT OF COMMERCE

Pz&fgﬂ;?ﬁgﬁc} 1\'07'39‘42791 I Primary Resistratl:on District No]OO 3 Registrar's No. 149 G;

MISSOURI STATE BOARD OF HEALTH 4 8 O 0

BuUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

1,

(a) County
(b Cityortown

{c) N me of ho!

PLACE OF DEATH:

st. Louis

([f outside city or town limits, write "RURAL"™ and aame of township)

o 1 {:}13?{?;' s Hospltal A

(d) Length of stay: In hospital or institution

I'n this community.
years, months or days)

(If not in hospital or inatitution, wrile street number or chion)

{Specify whether

2. USUAL RESIDENCE OF DECEASED: ¥, e
(a) State Mo. (&) County (3. rd "'-"
(© Cityortown..... obs Louls 3
(I outaide clty or town limits, writa “RURAL"™) ﬂ
@ Street No 6609 Lindenwood Ave. il -

{If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, natne country.

MEDICAL CERTIFICATION

{Date received local regiatenr) (I\qnuur ) llmture)

Fuli Nam.....Joseph M. Parsons Feb. 16th -
3. (b) If veteran, 3. (c) Social Security 0. DATE Oiglzé"’ Month....... B lsday KM
name war None No. vear hour. - gpinute.". " M.
- . 21. I hereby certify that I attended the deceased -
5. Color or 6. (a& ingle, mdowed married, 195 ,4\ FAS 19, ?L
" dow er - ’ ............................................... "
4. Sex Mal € race \mit ¢ ivorced... i that Ilast saw hM\h alive on %‘4«&* /6~ 19___2_:
6, (&) Name of husband or wife..........ooocoveemene. % (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. ] ]
Iate Ellzabeth Parsons Duration
Jan Ist18689""" (
7. Birth date of d d M &L T
o ate e : {Monuth} {Day) {Year) 7?2-
8. AGE: Years Montha Days If less than one day
75 1 15 hr. min. U / 1
0. Brnmee K€ 1theburg Tllinois/ 52% (_'“g“"" ' f/ 72,
- - — {City. town, or covnty, or foreign country) S
10, Usaal sccnmationionnsanto 6hemica& Co . Other hufiions
- Ustual oceu : . {Inci ancyjwithin 3 months of death)
11. Industry.or business v ﬁn‘ - PHYSICIAN
(. Name Unknown Parsons _ 7| Malof indinas: ¢ o
= - L] nderiine
ERgES Birthn!a.-p ; (Urﬁ‘\nown { the cause to
) (Ci’ toyn. or count, . Stats or forcign coantey, Of eand)
E{ 14. Maiden name_,...___.‘ﬂ,nkn()“ﬂ ﬂ sutopey ""‘éﬁﬁéﬁ,&f
g i nknown 43y 4 Gistically.
§ 15 Bu’ihnla:- v ———— (B;u P S ) 22, If death was due to &ternal causes, fill i (de following:
16. (a) Informant. ST thUr R. Paraons * {a) Accident, suicide, or homicide (specily)
() Address 6609 ILindenwood Ave. () Date of occurrence
17. @ Burial ) Date thereor. 21 8=42 (€) Where did fnjury occur? ity or tows) (Comty) - {Seate)
(Burial, eremation, or "““’"') (M"’“hl)’_ Doy} (Year) éd) Did injury oceur in or abotit home, on farm, In industrial place, in public place?
{¢) Place: burial or cremahunsunaﬁ t-l’ B‘llrih.l "Pi a:rl@'rl
3l -l
18, (a) Signature of funeral direcie L1 € 8HEN ST Moz i}:.ugri P S rhite ot work?,....______ eIy B place) A
® address. 4228 So. Kingshlghvay Blyd. _2 )
9. (a) »-E -E. l 8_1 N ; @) 23, Signature... M M . (M. D, orother).
) trar) "l Address. LB L11.4% Date_sign /7 iz“/

(Licensed Embalmer’s Statement on Reverse Side) / /
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- STATEMENT. ' BY LICENSED EMBALMER =
, T ' - o~
o _ .. I hereby certify that the bady whose name is recorded ‘on the reverse side of this certlﬁcate was embalmed by me, or I:»y1 ........................
P - MY . ,
LT, . - - @ ‘ X ) o rr
: e ‘;"“ L O SO Reglstered Apprentice No._...
*. A S - ! -
worklng under my personal superv:sxon . - -
-" a b - . . .« e - te o =t
. by ;
i 3 * r -
SR -
CobLTe T e e Llcensed Embalmer No... 3 o E—L/—
el - 1 I . Rl
* ' i1 o LI H [ y . '

- : 7' POAddress _____ L

Nole: The ahuve MUST BE SIGI\ED BY THE LICENSED El\lBALMER in l'us OWN HANDWRITING. (Fallu.re to mmply with
the abovc constitutes grounds’ fort{-evocatlon of l:cense.) oot

If tlns body is not embalmed fact should be so stated above. s R o oo
B - - i o




