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STANDARD CERTIFICATE OF DEATH
MO. _a_ﬁnmmv REG. DIST.

State File No

3183

w0. 1003 .o vo 0880

(mmLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD -,

N

WRITE
R

' BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L idence before
a. COUNTY a. STATE b. COUNTY \ adu:bmloal,
" Missourl 4 Al
b. CITY (1 outnide corpurats limits, writs RURAL and give gTA'?ENG:’;Hh OF c. CITY (If outeide corporate limits, write RURAL and give townahtzy '~ 7
in ]
oM St. Louis, Missouri ron mubshen| O 4024 North 20th street /g
d. TOL%P:I_&P{EOORF {If not in hosplal or Enatl 5, give sirest add or location) ND% (It rural, alve location)
INSTITUTION 8¢, Louis “{tv Hoepital #1 St Louis
3. NAME OF First b. (Middle) € (Last
DECEASED s {Fisst) ¢ ) ( ) 4 DSIE (Month)  (Day)  (Year)
{ Type or Print) JAMES PARRICH DEATH JAN, 27, 10952
5. SEX 6. COLOR OR RACE | 7. wAR%EB NEVER MARR'EE] , 8. DATE OF BIRTH J.:I?E u:u-;n ‘:’ w‘:.n |$ ; [ uum
ipacity. . on ours In.
male ) | white vorced 3 |Dec 17, 1884 67 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen oouptry) 12, CITIZEN OF WHAT
done dering most of working Ufe, even if retired) DUSTRY : “7' COUNTRY?
Barber Kentucky USA
138. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknocwn 1l Ora Parrish
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yes, 2o, or unknvown) | (If yee, xive war or dates of service) NO, .
no non Je 2 gve
DICAL CERTIFICATION INTERVAL BETWEEN
. i:ﬁgou:;g;:ﬁ:: I. DISEASE OR CONDITION _ J W OFSET AND DEATH
line for (&), (b), and {¢) § DIRECTLY LEADING TO DEATH* (5 r/') ' ANANS L ‘ ‘ -
*This does nol mean ANTECEDENT ChUSES ; W D‘AM-&_;
the mode of dying, such | Morbid conditions, if any, giting DUE TO -~ - -
.|| as heast failure, asthenia, | rise fo the abore couse () stating _ M W WM .. -
de. It means the diy- the underlping cause last. - . -
case, fnfury, or compli DUE TO (c) ﬂ
tiom twhich cansed death. | 15. OTHER SIGNIFICANT CONDITIONS ~ W
Conditions contribuling to the death bl not
related to the disease or conditam cousing d
192, DATE OF OP"F{HOAIG 19b. M R FIN 10] : l: g 20, AUTOPSY?
. 4 -.. ves [ NO E]
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (o.g. toorabout | 2lc. (CITY, TOWN. GR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, Earm, fagtary, strest, oficw blds.. ete.) ' LI - .
HOMICIDE ™. .
21d. TIMET..  (Moatt) (Day) (Year} (Howo |u2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? )
" OF : : - WHILEAT[7] NOT WHILE /94 M
INRY | WORK AT WORK ) ; . i
' 12~ 1=27=52 , 19___, tha!
2] hereby u‘y that I auended the deceased from __lA._‘il_, 19 to_l=g/= , 18 , that I last eato the deceased
- alive 9____, and thal death occurred al __'l_Cl‘gﬂ_Bn from the causes and on the date stated above.
1| 22a. SIGNA {Degroa or—%le) 23b. ADDRESS Z3¢. DATE SIGNED
: - M?W '1515° afavetts Avenue 1-28-52
24a. BURJFAL/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -|‘24d. LOCATION (City, town, of county) (Btste}
Tl )
af Jan 29, 52 West Brapkfort, Illinoi

DATE REC'D BY LOGAL

JAN 2 9 1987

GTTT ol rd oo

25 FUNERAL DIRECTOR'S S| GNATURE

West Frankfort,

ADDRESS

I11.

(licensed Embalmer’s Statement on Reverse Side)

)




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, Of by oceee

- Student Eabalmer No.
working under my personal supetvision.

Student ceasa tensmenesasse sesemcrorensienns Signed
. Student Embalmar

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

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




