YHE DIVISION OF HEALTH OF MISSOURI

. No.300 .
0. a8 FLED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State Fite No.... 5.
BIRTH KO. . _ ______ REG. DIST. NO. __§1_8_ PRIMARY REG. DIST. NO. 1003 T . Regittrar’s Nowe.... 1502
¢ | 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deosased lived. 1f losticen Hencs hafora
ﬁ: a. COUNTY 8. STATE b. COUNTY adusimion). |
. Missouri |
b. CITY r mits, Wi . LENGTH OF . CITY . .
r (If outside corpurate limits, writs RURAL ndw.:v';;hip) §TAY i (b plate) c d. ?::;um: wﬂhhuum!wt:mn#
TOWN S, Louis, Mo, D.0.A. TOWN St Louis - S
d. F}l‘il!.-ls-P{JAAhl‘_EO%F {If mot in hosplital or institution, give street add or losation) || . SI:-)rDRFIEEE';rS (If rural, give location} 0/7 ]
INSHTOTION St, Louis City Hospital - 4208 North Fuclid Ave, &
3:?5%!&55%% a. {First) b. (Middle) / c. (Last) | 4. Dg;g (Mouth) (Dsy)} (Year)
{ Type or Print) Lloyd H, Parr DEATH February 11, 1956.
8. SEX 6. COLOR OR RACE | 7. MARIHE%. N]E\\;'ERCNEIEA)RR]ED. 8. DATE OF BIRTH 9, I.:GEh-g:‘;:.;n r:; UNDER 1 YEAR | F UNDER K mms.
. , (Spacif) t 7 onths| Days | H Min.
Male White rried '’ | June 10, 1918. 37 o ™
102. USUAL OCCUPATION (Citve kiod of work 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
ofpor von if retired} U (City aad Stata or Forviga c‘"'"""} ‘9 COUNTRY7
“Pool & JKEF ™™ National Rejectors {Inc. S5t. Louis, Mo, U.S A
ji3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i  Thomas Parr ) Unknown | Mrs, Mary Parr
RJ’J:}SPE&%SEP E‘:’IER IN"U S. ARMdEP IZ(‘)F:&‘B': 16. SOCIAL SECURRIBI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T WD, Yoe, v WAT OF - - -}
| 89=03=5457 Mrs Ha.ry Parr, 4208 North Euclid Ave.,

INTERVAL BETWEEN
ONSET'WND DEATH
. & o

18. CAUSE OF DEATH . DICAL CERTIFICA l
. Epter only onecansaper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES B

the mode of dving, such | Morbid conditions, if any, giving D@ Sralot ] A 3 & s&4 L -
s heard fallure, asthenia, | rise to ihe above cauae (a) stating _A' z g ) - 'm l i

elc. . It means the dis. | 1he underlying cause last.
case, infury, or compli DUE TO (c) R
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIGRE % . Rﬁ .
- Conditions contributing to the dcaﬂl MM é 2y, 4 2.ce J -
related o the disease orﬂcondltlon cuu W hd
19a. DATE OF OPERA- IQD MAJOR FINDINGS OF OPERATION 2. Autofsyr
7 MF?H-/ vis (1 wo O]
21a. ACCMUENT & ._zé’ 2ib. Pl OF INJURY teg..Insrabout | 212, (CIT\’ TOWN OR TOWNSHIP) (COUNTY) (STATE)
hnm , nireat. 2: 8T} m
wgﬂ—@ w m [~

21d. 'ﬁME onth)  (Day) (Year) (gour) 218, INJURY URRED | 2it. HOW DID INJURY OCCUR?
WHILEAT WHILE
'“JUJ 77 BL 7 . |V AT WORK
7
2. I hereby certiﬂ that 1 attended the deceased from . 18 glo — 18 that I last saio the deceased
i alive on , and that death occurred a m., from the causes and on the dale siated above.
. lGNATl:lBE- 4 egree of til.lﬁ 23b. ADD\R? Z3¢. DATE SIGNED
' ) Conneay) JF00 Elarlt R 5.

24a. BURIAL, CREMA- DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btate)

TION, REMOVAL (Specity)
MOV,

DATE REC'D BY LOCAL

FEB 141855

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

National Cemetery, Jefferson Barracks, Mo,

25. FUNERAL DIRECTOR'S $ISMATURE ADDRESS

Math, Hermann & Son Inc, 2161 E, Fair Ave,

*s Statement on Reverse Side)

2-14=19




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was embal

Lo 2 2 LT < % I -y gy Ceeneens , Student Embalmer No.............

working under my personal supervision,.

LT L < . i 0 St skt AN A AR .
Signeture of Student Embalmer
L

Licensed Embalmer No—37~3.»‘
P. O. Address%zdm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+ T4 this‘body is not embalmed, fact should be so stated above.

- -




