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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

@ 1 Xizood

T S MISSOURI STATE BOARD OF HEALTH
e = a0 ! BUREAU OF VITAL STATISTICS 32218
CERTIFICATE OF DEATH )
1. PLACE OF DEATH ?91 Do not nse this space,
() County....c. oot - Regiatration Distriet Now......oiiieee
(b) ‘'Township... Primary Renjnrutlon Distriet No............. 10@8 Registered No........... 8332 .......
(e} City St Louis (d) Sireet No .......... D E ..... ﬂul Hoﬂpi arl .8t.

{e) Length of residencein city or town whers death ocearred 511.

2. PRINT FULL NAME......... Harleyv.D. Johnaon

desath occurred in Hoapital or Institution, write its name instead of atreet and number)

ds. (f) HowlongIn U. 8.,If of foreign birth? yro. mos. da.

(a} Residence, No................... 4042 G’Q OdfellQWAVE‘. ..

(Usual place of nbodu. if no street address, write county or dty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Se‘pt ard 19 37

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE of Agneg Johnhson

6. DATE OF BIRTH (monh.oav.anovesm) Feb, 10th, 1881

|, HEREBY CERTIFY, That I, a ended deceased from

.. Death {asaid

92

to have occurred on the date stated above, at..% ..... louP
The principal cause of denth and related causes of importance were as [ollows:

Date of anset

Name of operation Date of

What test confirmed dugnosmské-—-wfaﬁ——p«zwuﬁere m autopay?. f}{/—g

7. AGE YEARS MONTHS DAYS If LESS than 1
?‘] ABY, .oovrreceend
\ 58 6 25 [ S
oy 4 8. Trade, profession, or particular kind of
Q? work done, a2 sawyer, bookkeeper, oto. Heating Lontrac
E 9. Industry or business in which work =y o
E wad done, a8 saw mill, bank, ewst&nd&rdﬂeﬁtlng Al .
8 10. Date deceased last worked st 11. Total time (years)
(%] this occupation (mnnth and spentin this
[+] VEAr) .....ciiins OCCUPBLION ..o vreceers e
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Indl ana.
E [ 13, NAME W P
I
£ | 14 BIRTHPLACE (cr7y oRTOWN)
= { STATE OR COUNTRY) Ke nt ue kv
é 15, MAIDEN NAME Belle Ray
s 16. BIRTHPLACE (CITY OR TOWN) 7
STATE OR COUNTRY,
%} (sTaveoRcouxan) IndVamm
17. INFORMANT....

(At 0 ? ™
wooress) 4042 Gogdfellow Ave.

8. BURJAL, CREMATION, OR REMOVAL

-

maceO8)_Groye Cof. nAmmﬁ&p_t{_GIhs_S y
s

23. If death was due to externsl causes (vlolence). fill in niso the [o[loy
Accident, sulcide, or homielde?.......c.ccoereeiis Dateof lejury......occovrnnirns R & I
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred {n industry, in home, or in pablic place.

Manner of infury

LN AI® O ADJUNY .o et e

13. FUNERAL DIRECTO
{ADDRESS}

/

¥
ch
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o
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“Local Registrar,

24, Was diseass or tnwly related to occupatlon of deceased?.... ottt a ..

If 8o, specity... £

" (Addres)... /.

{Licensed Embalmer’s Statement on Reverse Side)




+ 4 y g
2 \5: ' < -
B, - ] '
\ LW
L2y e - - -
. .
TR
AN
STATEI“ENT BY LICENSED EMBALMER . .
1, 4—1.& /\"‘/C;s » Licensed Embaimer No. . 2. 8.8 B 1
hereby cert.ify that the body recorded on the reverse side of this certificate was embalmed by ETr it % @*-Z:;’-
No 2B.3.2 or by e , Registered Apprentlce No.

working under my personal supervision. 4\0 % 9
Slgnerj /PI/CL

Llcensed Embalmer No 3 8 F.2
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.)




