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

DEPARTMENT OF COMMERCE

FILED FEB

Remstralmn District No.

BUREAU OF THE CENSUS

A3

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___. &2 2 Y .

State File No. J

Registrar's No....... ._\-51_ ______

1. PLACE OF DEATII:

(a) County
(b) City or town

St. louis
LENZY

(I outside city or town limita, write "NUKAL" and nane of township)

(¢} Name of hospital or [nstitution:
Moun

St. Rose Sanatorium /7

(I oot in hoapital or institstion, wrile et 1)
{d) Length of stay: In hospital or inutitutinrﬁfgvﬂ:?m{o 1/7/43

In this community
years, months or days)

{Specify whetker

2. USUAL HESIDENCE OF DECEASEIM

(@ stae Missouri &) County....obe Jouis /o
L
(0 City o town Overland, Mo. ’
(If outaide city or town limit, wehie "RURAL™) >
(@ Street No.. 2800 North Hanley Road
([{ raral, give location)
{e} Citizen of foreign country?. (Yes or No)

a

If yes, name country

(9 TUNT MARTE FARRIS
E
Full NAM - . 20, DATE OF DEATH: Month January day 7
3. (&) If veteran, 3. (o) Social Security year 1943 hour. 3 minute, 30 A. M
name war. No. None,
21. I hereby cer'l.ify that I attended the deceased from
Pemal Sfolc:}hnlrit 6. (a) Single, Mﬁgvcd imaaned Pacember 27, . 14h2. 0. . Japuary. e . 1943,
4. Sef e | £ race e / divorced. A LT 1€ that I last saw b @F_alive on_J SNNATY 6, 1943
6. (5) Name of husband or wife.....cccorereecceeemecee, 6. () Age of husband or wife if and that death occurred on the date and lour stated above. Duration
_John. Parris.. Ve BD....years || Immediate cause of death..../.
2 a
7. Birth date of deceased....... e "
irth date of dec M E)mh) S lg:!-?)
8, AGE: Years Months Days If lesa than one day Due to. V
2 9 7 1 6 hr. min
d Due to..
9. Birthplace ... ...meunr St. Lou%,s....Ma.
’ (Ciuy, town, or coont; {Stata or foreigu country} . //'
10. Usual occupation........... Hougaw ife e Otm:;d::";nn:;';}'ﬁfi moniha of death) [ e Z
11. Industry or business At _Home, o : S 7 A..\ PHYSICIAN
o ajor findinga:
& 12. Name...THEODORE. FREIBURGER .| Ofoperafons.. /29 -e--fum-m--—\mll—— A S Ootemine
= 0 . . PR . t b
§ 13. Birithplace.. __MiBSDJ.lI‘;L bttt cteentear prrvp——- o 'J hd wl:,'ifﬂ:é}i;{ﬂ
Baf COTD| C or g0 coualry, Of aumpsy,,,_._._..‘_?._w__ A JURN TSRO I S— ] T 1 [
E 14, Maiden namf_Kfé,.t_u_..ﬂ_e_;:i..og : charged sta-
E 111linois 7 : .
g 15, Birthplace [Clis tow s ar covaty) i '-(-g";';:;‘i;:i';'w";;;"' 22. If death was due to external causes, fill in the following:
16. (a) Info ¢ _J D.hn Eﬂ.rr iﬁ (8) Accident, suiclde, or homicide (specifly)
® Adaress__ 2800 _Noxrth. Hanlev_. Bd- {8) Date of occurrence
17, @ . urdal..... o) Dae ool J 8T / (@ Where did fnjury oceur? {Gityor vowe) " {Canin) )
"{Brial, “m'““ or comarel) osth &’“’) °“ (d) Did injury occur in or about home, on farm, in Industrial place in nub!ic place?
{c) Place: burial or cremation....
18, (n) Slsnature of funeral director.Z_CT07EA. While at work?..uomeemeree (qn_'ﬂ' .(,:). "Lrifnn:‘u}of injury.... -“.‘_ e s ereas
w] ‘Mli 9 2?% GIb& . % o& B, or other)..
19. (a) & =y . Date signed. .! _?/;3

MEDICAL CERTIFICATION

(Deotereceived local registrar)

{Licensed Embalmer's Statement on Reverso Side)

77
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. — " STATEMENT BY LICENSED EMBALMER . ' !
. . . - - . . - ) .. ' . s
7t T hereby certify that the bady whose name is recorded on the reverse side ‘of this certificate was embalmed by me, or by... !
(s Lo ' ' . { PEIURE
“ e Regnstered Apprentice 'No... R
" working under my personal supervision. \ 4 | o
. e X B | :
P N . x P % :’ 7 - .
' Zd/‘-«_, o

: : ’ POAddresa ﬂf@éﬂﬂv&w@#{j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) : t‘urf - \’ ""'h '

If this body is not embalmed, fact should be so stated above. ’ '




