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

DEPARTMENT OF COMMERCE

FILED JUN-2 1942
Reglstration District NoQ_‘!

MISSOUR] STATE BOARD OF HEALTH

BureAU OF THE CENSUS STANDARD CER'"F'CATE OF DEATH State File Nn1 8 5 3 2

Primary Registration District Na_ﬂn [‘) w° " Regiitrars No.. dsf?f}

1. PLACE OF DEATH:
(a) County....

P B T B

3t. Léuis, Miasouri

(&) Cityor town

(ll'uuuide city or town limits, write "RURAL"™ and name of towaship}

z UsuAL RESIDENCE OF DECEASED: Ao g .
{a) ‘:tquISSO oy b} Count l a 4
&) Y.

(¢} City or town.. S—r]:ﬂ%‘-b / /

&

{c} Name of hospital or institution: (L€ outssde cih , =
¥ or town limits, write "RURAL' )
Ste.Louis. City Hospitel O @ seetro. 3225 e
([T not ia hospital or institution, write streat pumber or locotion} treet Now...... e T e e qar -
rural, gif§ location)
(d) Length of stay: In hospital or institution &... S,
(Specify whether || (£} Citizen of foreign country? l__‘_) (Yes or No)
In this community.
yonrs, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NaME.... B8rl_Fe_Parkex oar s
20. DATE OF D H: Month... B&2Y. . .. ... VR <oy
3. @) If veteran. 3. (c) Social Security EATH: Month.... MRy day.....250
%\,\ ) No o vear. JOU2 hour.... F800. minute.__
21, I hereby certify that I attended the deceased from... ADTE
m \ Ol 5 Colo{gk__r 6. (a) Single, widowed, married, 0, 19, ll- _May 28 . 10,42
4. Sex. Y% AlC. ] race M2 NMLL / divorcedd ALl 2l that I last saw b I alive o _May.. 2_5’ 19 I|.2
6. (B fﬂame of husband or wif€.—.oeooooeoeree. 6. {£) Age of husband or wife if || and that death occurred on the date and hour gtated above. b ] -
uration
Ber. alive.......... years || Immediate of deagh '
7. Birth date of deceased { — 23— 129 (. Ribelerngl. Gefvascel [[tltnovarsy... ...
{Month) {Day) (Yeur)
8. AGE: Yeata Months Days If less than one day
é - L‘f l hr. min
9, Blnhphr‘e " ONLSSQH—.E.L.
o . W:pvn, [wunl.y) h'_(Sutu or foreign country} " ’."
bd Qther canditions. ;ﬂk
10. Usual cccupation Y l 0' .T. i 5 ) (_Includu pregasoey within 3 months of death) l e
11. Industry or business P s Lm. PHYSICIAN
= Major findings: v -
2 o e IS Paw e Sy idingst [ A A "
= . ! DR AN e V4 } Y L Underline
#1 13. Birthplace 3 in \nat ... { / : ?ﬁggﬁ:ﬁ
| (Gity, tows, comnty) Sumorfnuun couotry, kY %d_
& { 12, Maiden name u'h.. X o 2 Of autopsy Vi m be
i '\;- . L L({ k _— S l : tistically.
E 15, Birthplace ! ey Eum ;,';;,e,,n%;;}r,j" 22. If death was due to external causes, fill in the following:
16: 1)+ lnformant. X 54 A Rt (a) Accident, suicide, or homicide (specify)
4 ®) dd,es,:;'uq-g—}/la [a.y/p'r s {5) Date of occurrence
A 2l () where did inj ?
17. (a)"L..(an-’ . (b) Date thereof. S o d © ere did injury occur rrp— T sy

Burial, cnmluo- ar

) -
™ (c)» Place; burial or crematlon._. Qﬂ- A

( nth) (Dey) (Year)

.

18, (o) Signature of fyneral dlrectorB €. r,b h LY LLV\:L Co -

LA,

's signature}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) !- ’
'y m (M rot ;r) U

Address.. 1515 M&m

& Address. Qa.
19. (a) Y 2 ] ﬂm “(b) j é%d (Tt

(Dnu roctived bocal registrer)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- ' )
. Thereby certify that the body whose name is recorded on the reverse side of. t.lus CErtlﬁCﬂte was embalmed byme, orby..o
- PR A
R eeeeereeeneens e . —.Registered Apprentice No.. ...l \

* working under my personal supervision,

Slgn@7 W @Uw

* '-- L;censed Embalmer No ..... "-’3/ £ E‘

’

. ; . o . g ' LI 'J- PrO; Address 62 f

Note: The above MUST BE SIGNED BY THE LICENSED LMBALM ;1 his OWN HANDWRITING. (Fallure to c:knply with

the above constitutes grounds for revocation of license.) ¥
Al

.
[

15 thls body is not embalmed, fact should be s0 stated above,




