WRITE ' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.o,

REG. DIST. m.i‘_ﬂ&_rnmmv REG. DIST. m%

24811
(371]4:

FILED AUG 13 1949

BERTH NO.

*This does not mean
the mode of dying, such
ot Beart fallure, osthenia,

Registrar’'s No. i ssrm sersssnvens
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If inatl id beford
a, COUNTY a. b. CO adinioalgn).
MG . Bt Loui
b. CITY (It outride corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate tirsits, writs RURAL and rive townsbip) .
townahip)| STAY (in this place} OR ) f;
oM S, Touta 1) o
d. FH&%P?‘I&AMLEO%F (I not in hospital or i = give streot add or loeation) ‘h éI'REEr (If rural. ghve location) 7
wertunol __De Peul Hospltal 7024 Natural Bridge Rd, 7
3.DNE?:’EE$°EFD a. (First) b. (Middle} c. (Last) 4. Dé;E (Month) (Day) (Yﬂr)
{Tope or Prind) Frad . Geloer PEATH T 1y 30 1 QLI-Q
5, SEX () 6. COLOR QR RACE | 7 &I&B{EB g‘E‘\rlggchggRRlED 8. DATE OF BIRTH 9. AGE (In .vo;n UUNDER | YeAR | P WOKR B WS,
. (Epacify} birthday’ Montha | Days | Hours | Min.
male whlte married Feb, 18 1875 ;h , |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN QF WHAT
done during most of working iifs, sven if retired) DUSTRY COUNTRY?
atired Zaneaville Qhio -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE '
_Emll_ﬂg_ﬁej.'&,er Clars Parkinson B ar
I15. WAS DECEASED EVER | .5.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yoa. 00, or unkmown) | (If yes, plve war or dates of sarvice)
408-1688873 | Enna, Golg 2
18. CAUSE OF DEATH EDICAL FERTIFICATI INTERVAL BETWEEN
 Enter only cnecausoper | I. DISEASE OR CONDITION W NSET AND, DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) p Ct T

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
- rise to the above cause {a) dating. .

B Lrgo

ele. It meqns the dis- | (A€ underlying couse lase.
ease, injury, or compli vem- . DUETO{S) . -.
tion which coused death, - n OTHER smmncm‘r CONDITIONS M (’/VW

tribuding to the death dut not
relatfd to Ule disense or condition causing death.

77

19a. DATE OF OPERA- |
TION

20. AUTOPSY?

vss,E L]

21a, ACCIDENT 7;,,1;,
SUICIDE K

21b., PLACEbFINJURY (a4, I ot about
bome, larmo, factory, street. office bldx.. eto.)
—r

Yoga ] o s zg,«w%-wﬁr a

,(-__;ITY TOWN, OR TOWNSHIP) _

Rl ég&w

HOMICIDE
219, TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? x
- . - WHILEAT[ ] NOT WHILE —_—
INJURY . WORK AT WORK (‘Zg

22, T hereby ¢ thob I gitended the deceased from 19£,{ lo 3'0 IB_Q{ that 1 ltgt sato the deceased
alive on MJQ# and that defihoccurre at 8...];;: , {rom the causes and on the date slaled above.

2. S %&WM ; %uue) 23b. ADDRESS //L ; P 23, BATE SIGN

2./7 7 7/
BURIAL, CREMA 24b. DATE

24d. LOCATION (Clty, town, or county)- / /s«’m)T

24z, NAME OF CEMETERY OR CREMATORY -

““bi‘f% ¥ 8/2/49 : _8%, Louis Co. Mo.
REGIETRAR’S SIGN 5 FUIERIL DINECTOR A SIGHMATURE ABDIESS

DATE REC'D BY LOCAL
- REG.

1905 Union Blvd.

(Licensed Embalmer’s Staterment on Reverse Side)




T

b name is recorded on the reverse side of this certificate was embalmed by me, or by

________ . , Student Embaimer No.

----------------------------------------

Student 'Embllucr

P. O. Address

The above MUST BE SIGNED BY THE LI(:ENSEI) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body i not embalmed, fact should be so stated above.

A s iratsimimn it nanan

Note:




