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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED APR 5 1944

Registration District No...

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.....??_.g._gl.ﬂ.'_...

State File No.

Registrar's No.

1. PLACE OF DEATH:

() Cotnty..... Dte LOUNi8s
(b} City or town Richmond Ee ights
(If ontside city e town limits, weite “RURAL" and nams of township)
(¢) Name of hospital or institution:
St. Marys Hosp. &

(If not io hospital or institntion, writs street number or bocation)
{d) Length of stay; In hospital or institution

{Spucify whether

In this community........
years, monthe or days}

2. USUAL RESIDENCE OF DECEASED:

£&

(a)} State..]l0. ® County....ﬁt.g...Lﬂlli5.....ﬂ..ﬁ.a.-';§./
(c) Cityar Lown...M.anl 8woo d h J —
(If outsido city or town Jimits, writs “RURAL") ]

() Street No. 0123 Walter Ave.

(Ef rural, give location}

No.

(e) Citizen of foreign country?.

? or No}

If yes, name country.

Yol Name_ALois Parg.
3. (4) If veteran, * 3. {¢) Social Security
Name War. No. 4._‘_9.0.. '_'.Ql "0.359
5. lor or 6. {g) Single, widowed, married,
4. Sex__ }.ra_le ........... divoreed Farried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn March day.... 21
year. 1944 hour, 1 1 minute 50 .A s M
hereby certify thas_l,axtended the d from
A.‘l, G Uz S ST s [ O-I"l 21 i f
that [1ast saw L#*=, alive on - Sl 1ody &4

and that death occurred on the date and hour stated abave,

-16~(a)- Informane: Harie Parg .

Unlknown

I Imtlcally

6. (b)) Name of husband or wife. ... 6. (¢} Age of husband or wife if
Harie all.ive......é.?.._ S 1]
7. Birth date of deceased.. . A1Es 8, 1873
(Moath) (Day) (Year)
8. AGE: ., Years Months Days If less than one day
70 7 13 C7 D
- il uin Lennreacy < Erm/
? Poe to 4&%—
$. Birthplace : Aus tl‘ia
{City, town, or connty) {State or foreign coantry)
i i ork Other conditions
10. Usual occupation Iron Conthtlon Jo {Include pregonancy within 3 montbs of death)
11. Industry or business, 0 PHYSICIAN
Major findings: — . . —_—
8 ( 12 Name......JnKnowm o ([ et P _
= — 3’ ~ ;hUnderhnzg
= | 13. Birthplace Un}\.novm - w}figglé:m
t‘: town, orwunty) -, -+ (3tato or fareign country) should be

g{ 14, Maiden name. MA 3.8 should be
=
=

7

15. Birthplace
{3tate or foreign nm_:nlry)

{City, town, or county)

) Address_S123_Tialter nve Haplawood uo.
@ . Burial (5 Date thereor.- BT+ 24,1944

{Burial, cremation, or removal} {Month) (Day) (Yeur}
() Place: burial or cremation 5t. Peter & Paul

-(a) Signature of funeral director. Jay B. Smith. .
® Aam.?é@ﬁ..-.blaﬂ_&hﬁs

(a) .. L= NLELY ¢}
{Date received local registrar)

Tat

17.

18.

19.

22. If death was due to exLernal causes, fill in the following:
{a) Aeccident, suicide, or homicide (specify) _— -
(#) ‘Date of occurrence,
(¢) Where did injury occur? _—
(City or Lown) {Connty) (State)
(d) DId injury occur in or about home, on farm, in industrial place, in public place?

w—

pecily type of place)

Whne at wo ;V‘W emran e) Meam of i lnmry ——
Slznatl.u'e

(ML D or other)A

Date mg‘n

L Gddmagiﬁ' O’V%

Sty

(Licensed Embolmer’s Statcment on Reverse Side)

A~



.

%

STATEMENT BY LICENSED EMBALMER

v

. . I:.icense(i Embaimer N-fo {é"'cléz/

I P.O. Address~_7ﬁlézmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-- the above constitutes grounda for revocnlmn of license.) . . .

If this body is not embalnlcd fact should be so stated abave.




