. S. No. 2 DEPARTMENT OF COMMERCE ° THE STATE BOARD OF HEALTH OF.MISSOURI

. 54789 ey o e G STANDARD CERTIFICATE OF DEATH " Sibe ile Nov b

1 x36671 F‘LED A ﬁ l - 1 00 Y -
Registration Distdct No... . Primary Reglatration District Now.ocen . 0.} e Registrer's No.__._.__._ ﬁ w,g*
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a aa
=) (a) Cdumy
- state..__MISSQURT .
E || ) City or oo TN (@ State. . (8) County 27
) (LE cutside city or_!m: limits, write “RURAL"” nnd name of township) () City or town........ ST - LOUIS ~]
é (o) Nam:eL g%;;ﬁml or tnstnf{uctgnls TPAT /) {If outside city or town limits, welte “HURAL "} ’ ’
{{f not in hc-p:mlm institotion, wrlt: xtroot number or location} (d) Street No 4056 C - \]-.D AIVE .
s {If yural, give location)
(d) Length of stay: In.hdspital or institution 1 _Month
LIFE {Specity whether {¢)} Citizen of forelgn country? (Yes or No)
é In this community...... ol A -
= yonrs, montha or days) If yes, name country...... d
& MEDICAL CERTIFICATION
] 3. (¢) PRINT
8| ol S NETTIE PARSONS.
< ' — |[ 20. DATE OF DEATH: Month___ JULY _ day £oth,
3. (b Ii veteran, 3. {c) Social Security 1944
a year. hour. 9 (mjnute Po M
name war. No
21. I hereby certify that I attended the deceased f] m/'(::d/fﬁ-..l_é_._.
E ; 5. Color or 6. (o) Single, widowed, marded, 194/ o
h.l,' s sec. feMmale / race. White . aivoreed_ MATTIEG... || thar 1 1ast s 1-Pomaative on /
E 6. (5) Name of husband or wife......coenro o eurr 6. (€) Age of husband or wife if [| and that death occurred on the dapf and hour, atcd above. Durati
urafion
a FRANK H' B A-RSONS allve...... ......'Z.O...._____yea“ Immedinte cause of death
7. Birth date of deceased__ HADT e 18th, 1881 S Iy ST P
3 (Manth) (Den) (Year) >
=
) 8. AGE: Years Months Days If less than one day . Zo;k;-,
s L{ 63 5 7 hr, min
& s, simptace. ... ST, LOUTS...... oo _MOu (
(City, town, or county) (State or [oreign country) A
. . Other conditi
% 10. Usual pecupation HOIISE“'IEE : 8 (Includs pre; m“y within 3 months of deathy U /  ——
:|> 11. Industry or busi AT "HONE PHYSICIAN
i Major findings: N
v |& 12 Name... . ANTHONY HERZOG : T S 2 0= D S
&= 4{ . Underline
E a 13, Birthplace GERMANY ::h::ﬁ;::ﬁ
-(City, N ty) . - (State or foreign chuntry) [T > e houl
E g{ . Maiden name mbié"ﬁn VOGT Of autopsy . ) a ;I:ha?‘glelc?shm?
e P - tistically.
g i GERVANY “
“ 5. Birthplace. N P
E Gty towa, o county) iato o Toreion Zownten) 22. If death was dpe to external causes, fill in the ng: . )
- = Be=|-16. (@) Informant__.... FRANK Ha- PARSONS. - 2 Beer ] {6)- Accldent, sulcide, or homicide (sped e =
B () Address 4036 CI.EVELAND AVE (8} Date of occurrence

17. (@ .. BURIAL

(Burinl, cremation, or removal)

Datc thereoi.. UL 28,1944 () Where did injury ocg

Month) {Duy) {Year) (d) Did injury (Ciy o W'n) (Cﬂuntﬂ it

in or about home, on farm, in industrial place, in public place?

() Place: birial or cremaiicf FSANELL A% GARDENS
) . . - ‘L , - @pecif, of pl v
! v 18. (o) Signature of funeral directd vt \Vﬁﬁ;t‘w«:rk?..:__.__._.._._......__E_._._..’ t(,?n h:lg;:;)of lmury..i.—-j..: ..................
() Address.. 1. 29, ] e o : : ' e
19, (@ —‘-}Ut %)6 (wt '23. Signatufoee s (M. D.opytioesy
. {a re > ... . "o ¥ N -
{Dats received bocal rexistrar) £ (HAegistrar 3 signatnre) Addresa__j_d___o_"/ 40 ... Date Eigned.;z.'..‘:b: e

[ {Liccnged Embalmer’s Statement on Reverse Side) i

~




.......
-1>'z?"’;?""

oyt =

STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by....

........ ., Registered Apprentice No i - : ,

working under my personal supervision, i
- ‘ . . . :
) . : ' . Signed... M” {2 el =

’ - Licensed Embalmer No : Z- gJ

o P.0O. AddrcsW\’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocahon of license.)

If this body is not embnlmed fnct should ]Je sa stated above.



