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

5. No. 2 DEPARTMENT OF COMMERCE
—0-4-41 BUREAU oF THE CENSUS
5-17-39 ?

v X20484 l L E D F

Registration District No..ooeoe

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8N2

Sigte File No

1. PLACE OF DEATH; :

(a) County.
(k) City ortown

-
I

. .r

St.. louls

{If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospxtal or institution:

5949 laple Avenue. /

{If nat in hospital or institution, write street number or locativn)

(d) Length of stay:

In hospital or tnstitution

(Specify whether

In this community.
years, moathy or days)

1946 Primary Registration Distrdet No.weiroee 1003, Y Registrar's No..._.,....j:.‘.i.":zo......_

2, USUAL RESIDENCE OF DECEASED:

state... JMigsouri ..

M-d

(a) (¥ County.

3, (¢) PRINT
FULL NAME

3. () Ii veteran,

Christiana Parsons.

3. (c) Social Security
No... JlO5E

Hone

name war.

5. Color or 6, {a) Single, widowzd matried,

(c} Cityortown She. Louls (12 1 9 /7
(If outside city or town limits, write “RURAL")
@) sweet No. 2948 Maple Avenue. 7 |
{If rural, give location) d |
(e} Citizen of foreign country? no (Yes or No)
If yea, nzme country.
MEDICAL CERTIFICATION

20, DATE OF DEATH; Month. X €RTUAT Y., 11Lh,

year. 3'94 6 hour. l o minute, A hd MM.

d from

_Aér .!-é

21. I hereby certify that I attended the d
o 19. 3O

1036

emale White Married o
% Sex F / race divorced..- ( /that 1last saw ¥l alive on..., f 2 . mg‘
6. (b} Name of husband or wife...... e 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above i D "
James B. Parsons. alive. 08 vears : uration
7. Birth date of d . January. 9, 187 6 . — /M—-
- {Month) ({Day) (Year) -
8. AGE: Years Months Days If less than one day Due to._ A ﬁw’f
Jf '? 0 l 2 hr. min - 'y
0 Dize 0. ETIT L e T ; 2
9. Birthplace... S.t P e} ui Sy - Masouri., Y
(Cltr town, or oouufr.y} {Stato or foreign country} W
oeenmation, HOWSEWife Other conditions .
10. Usual t (Incelln;d- prégnancy within 3 montha of death) f?
11. Industry or business /; Y PHYSICIAN
:E 2. Name. -.JOhn E. _....._E . .. A urg’ mm(‘))fr ﬁ?f:-?fzii:nq ! U df ___ |
3] ﬁi Underline
=1 13, Birthplace Pennsyj.ya 1. H the cause to
v | 3 foreign country, ———
E { 14, Maiden nameéhtiggréﬁ,ar’IaChﬁﬁ!.mnm.mmzzz Of autopsy chan!houig ntbf-
tistically.
§ 15. Birthplace. (Chflmrn. pp————) %E‘S},an n,.,-,md;.;;{;ﬁ"" 22. If death was duc to external catses, fill in the following:
16. (¢) Informant ML e o SLL _Parsonsa...._.._|| @ Acident, suicide, or bomicide (specify)
T w Address....0948 Maple Avenue. . () Date of occitrrence. f "
1. @ . Burial (5 Date t.hereofz "J.Lﬁ-lg_ﬂ.ﬁ. () Where did Injury occur? “';'C'i:u =5 oo )
(Barial, cremation, or yomoral) Moath) (Der) (Year) (d) Did injury occur in or about home, on farm, in industrial place. {n public place?
. () Place: burial or cremation.. ZiQns ___C cIne t ELY_._..._.,..M.....
18. () Signature of funeral director.. _re Q. I.u P.l.e 1 t! Sch .In0. {Specify u)rn- of pl-mz‘f Y __
0 Adees0966-68 Easton Avenue, . . . . (M'"D
19, e S _ﬁ y,. el
(e) {Date received é.n@rul{% @4%% (H:ghl.nr'l' signature) S——— & Y % y‘

(Licensed Embalmer's Statoment on Reverse Side)




'—"_"'_'?7—7’ - \‘,?'tr
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3 % v

|
|
pDr. Arthur E. Strauss. ; : . ] ‘
" Humbolt -Building. : Co Co , ‘
Hours 1.30 to 5 P.IM. : ‘
Telephone Jefferson 6525 - e L K
. .
o - ’ .
¥ v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, orby.._..... e
............. , Registered Apprentice No.
working under my personal S}lperviéion. R . .

; d// : %a'
Signed et drrmstoatd. ... KL P L Al

- ’ ) * “* Licensed Embalmer No"57 ._3 2 : ‘
. P. O. Address.% W

4
Note: The above MUST BE SIGNED BY THF. LICENSED I:.MBALMER in his OWN HANDWRITING. '(Failure to comply witl

* the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.




