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1. PLACE OF DEATH
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COLTUT oo vrverrs vreenae Registration Distriet No..ooooeveciinns Fite No......coeeeee. 12289 ......
Township ‘ Primary Registration Disirlet No.,. Reglatered Nooc i e
ty.. S t * L ouis o.Cltv:H Os.pltal ...... N 0 ................................................. St e Ward)
B. 15680 Robert Johnson
2. FULL NAME 919 8 .valtDH ..........
(a) Resid , No. . St., e / 2_ ........ WEFD. e e
(Usual p];me of abode) (If nonreaident, give city or town and State)

Length of residence In city or town whete death occarred ¥TH. mos.

ds. How long In U. S., Il of foreign birth? ¥rs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
male white married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
wrwireor  Tdell Johnson

6. DATE OF BIRTH (wonth,pav.mnoviar) S€Pt 30, 1088

21. DATE OF DEATH (MONTH, DAY, AHD YEAR) 12/13 / 36 .19

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .. hra. Daie of onset
48 2 13 [ min. iz /1
- | 8. Trode, profession, or particular / U 1
Zz kind of work done, as spinner, 30
Q sawyer, bookkeeper, ote, m nlder .....
F { 9, Industry or business in which
7 A
work done, as silk mil,
% saw m‘l?lp.nbnnk.etc ................... : GA N N F/f I’I’ﬁM
8 10. Dntt::s deceasedhlut(worléhed n; 11. Total himet ears)
OCCR] ni 0 spent in
° year)... ,4 16 m} .}’ ................... occupatlon...... o?.. .éy ..... ,
12. BIRTHPLACE (CITY OR Towu)......‘5.1‘,.........Lo.u.j,s‘.,.....I;{.is..g‘ou.{.!.;L
(STATE OR COUNTRY)
14
W | 13. NAME Alex Johnson
=
< | 14, BIRTHPLACE (CITY ORTOWN)........... ot T4 g it g
L (STATE OR COUNTRY) fest-Virg inia
T N 23. If death was due to external causes (vlolence), fill in also the following:
4 15 MAIDEN NaME _ANINE La Beria Accident, suieide, or homitide?........ s, Date of infury.........co. 19
k 3 Where did infury occur? O e veretwTo
g 16, B{g{'ﬁ%"ﬁ%ﬂﬁ}gﬁ“ TOWN) I1linois (Specify city or town, county, and State)

nrormant. HOSp. Info. M.H.Kent

(ADDRESS) City Hoépitdl "Noe. L

. BURIAL, CREMATION, OR REMOVAL
12/16/36]

eace HEW _St. Peters &Raul

. UNDERTAXER.-
{ADDRESS)

Spec)fy whether injury occcurred In industry, in home, or in public place.

ey

Mnnner of injury
Nature of injury

e
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