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MISSOURI STATE BOARD OF HEALTH
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Siate Pilz No.

Registrar's No......__2 ..ﬂ 18.. -

1. PLACE OF DEATH:
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City or town.

(If outside city or town limits, wtite"RIU/RAL" and nams of township)
Name of hospital or Institution: '??
A1

' 1
\
{If not in howpital or institution, write street number or location) b

Length of stay: In hospital or Institution

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

70
075

(s) State. Migsourd - (6) Couaty.

-
(¢} Cityor town_-.'...g.t.
A A {If outaide city or town Umits, write “RURAL"}

Pk

(d) Street No.JamA_LG&hﬁﬁﬁ_ﬁ._AIQ &S

(If rursl, give location)

18.

19,

{¢) Place: burial or cremation
(e} Signature of funera! director. il

:'In this community.
"'t years, month-nrdayl) {¢) If foreign born, how long in U. 8. A.? years.
3. {g) PRINT MEDICAL CERTIFICATION
" FULLNAME.....__.Frank G.Parisa.
20. DATE OF DEATH: Month__.ajh___.____day____lun&..._._.. —_—
3. (b)) If veteran, 3. (¢} Social Security 945 ...6
year 194D _bour____ 6345 minute.___Aa M
name war. No.488=08=-967.1. 21 I herch ity that I ded e des At
y certify that I atten te eceased from,
/ 5. Coloror - 6. {a) Single, widowed, married, % w?S o (fer 0. 70
4, sex...Male. . f4] rce¥White | divoreed..Single .. that I last s5% b2 0y aliveon (/a‘ o ;? vo.
6. (b} Natne of husband or wife_.____ . 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour lu%“' Dumﬁon.
alive . years || Immegihte cause of death,..9
7. Birth dat fdmd_la.nna.qt 19" 71889 at. .
nre o (Monib) {Dayy (Year) A LAl
8. AGE: Years Months Days If lesa than one day Due to {/L U/) )
i 0, il ([ Bewt e,
56 4 ] 2 hr. min, 1}. i /[
/’ Due to.
9. Birthplace _ Mismouri . &
(City, town, or connty) (Stats or forcign country) I 77
Other conditions.
10. Usual occupation . Sales Managar: et TS e of 30 7
11. Industry or b - h_Inc. — } iv L PHYSICIAN
12, Name........Erank J.Parisa = 251 operationa J 2 A 4 —
7 || ' ‘ - 7] -f Underline
= {13, Birtbplace _Missouri the cause to
= {City, town, ar g (Stats or foreign country) t [ fwhich death
E 14. Malden na.me____ﬂg Wetzel - ‘ ; Of autopay. should be
’S{ 15. Blrthplane Migsouri ) : tistically.
(City, town, or county (State or fareign owantey) || 22 If death was due to external causes, Gl in the following:
16. (a) Informant PPt o W {8) Accident, sulcide, or homicide (specify)
"‘m adsress_ 4217 Gannett Ave (3) Date of occurrence
17. (@ = Buridal *_* (3 Date thereof._J M08, 11t he TGRS Where did injury oocur? Fremp— ro—— Py
(Barial, examation, or removal) {Month) (Day) (Year) (d) DidInjury occur in or about home, on farm, {n indus place, in panc place?

of jnjury "}
—

(Specify typa of
(O

(M. D, ot ot¥E) s

(6} Address.... 6409
4

(a)
{Datoraceived loca] rexistray

{ Registrur's dignatare)

Date dmed.é_"_i':i/fﬁ
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'

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'éat’e'{‘v_as' énib:ilﬁied. by me, or b
- y Y
. : ‘ a7 ‘

, ;Registered.Appientice No s

QW % &A:;:

PR SRS Licensed Embalmer No.. .-3 ‘ffy‘)‘

N o ITInPLO-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.} . ’ . T

If this body is not embalmed, fact should be so stated nbove.

.

working under my personal supervision.




