ACT L 65T MISSOURI STATE BOARD OF HEALTH . :
ST re BUREAU OF VITAL STATISTICS 1_32 62 2
CERTIFICATE OF DEATH ! 1)
1. PLACE OF DEATH i : 791 Do not tise this space.
{a) County i ecssirisinas Registeation District No..........ocvvi0ne ey 3 8676
(b) Township.. .......... Primary Re; n D t No..... 1@@ ...... Registered No,
(c) (.'uyp St. Louis (@) Street No.. W%ywﬁospi NO.l 8t,

(If death occurred in Hospital or Ingtitution, write ita name instead of street and number)
c (e)7l.en§lh of resldence Ln city or town where death occurred yro. mos. ds. {f} Howlongin U. 8., If of foreign birth? yra. mod. ds.
[ ]

2. PRINT FULL NAME......... James Johnson
(a) Resldence, No 40l Olive st. IE

{Usual place of abode, il no street nddress, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS M;EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. oR 21. DATE OF DEATH Nt ¥ AND YEAR) 9/1 5/37 '
male white DIvErTRR et o . _ {MONTH, DAY, AND )
- 22, REBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED . 8 7 9 m a7
Hu§|‘mr;g oF Wid a-M /19 ....... to n 19,
OR QF -
( ldowe ary Ilastsaw Iil"1 atlve on...? 1/7 .2+19......... Deathiasald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept gqﬁ to have occurred on the date stated sbove, at m‘a':
7;!%!2 YEARS MONTHS DAYS L than The principal cause of denth and related ¢auses of importance were as follows:
9 79 / / ,é Date of onset

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete....,

9. Tadustry or business in which work nil
was done, ns saw mill, bank, etc.......coeenvens

10. Date deceased last worked at 11, Total time (years)
this occupation {month and spentin this
FOALY cooneire e e eveessene e s e e e gceupation.....o.ccoceeev e ‘J Y

OCCUPATION

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tennessee . . ..

13. namMe  Churchill Johnson

. [
14, BIRTHPLACE (ciTY GRTown)..... Lennessee

( STATE OR COUNTRY) Name of operation...........ccnecoecevcerurecnns Date of...uvceecmcrreeenees

- : ‘What test confirmed diagnosia?............c.o... '\co.. Wan therenn autopuy?g«.c..'r.ﬂ
15. MAIDEN NAME Nancy Braden 23, If death was due to external causes (violence}, Al! in also the [olldwing:

16. BIRTHPLACE (CITY OR TOWH) Tenne ssee Accident, suicide, or homicide?............coeeeeeeecens Date of injury....ccoreeieecees S0

STATE OR COUNTRY ‘Whera did Injury oecur?.....comiin s,
¢ . ) z {Specify ¢ity or town, county, snd State)

Specify whether injury oceurred in Industry, in home, or in public place.

T\ P
c

MOTHER | FATHER

information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statementof OCCUPATION is very important.

17. INFORMANT............. Hdsp,......];nilg.....M.,.Ke,n{;

-
o
2| (ADDRESS) & T T EEEEREEEE e
& Manner of injury.
EQ 18. BURIAL, CREMATION, OR REMOVAL Al Nature o InJary
sace- Memorial Park oure Sept. 17 3
24, Was diseass or injury in any way related to occcupation of damud?] ..........
19. FuneraL pirecTor Robent. L. gmbruster - |l 1150, specity . N

ADDRESS) C lavt ' “Concordia Lane
{ Clayton Road &t Conco e Stgned)..L, _

2. FlﬁEPlﬂ'%i?ﬂ W (Add:)...Q.....ﬁI..ﬂQ:Sb / ] ...............
(/. ——

N.B.—Eve

FLacal Registrar.

{Licensed Embalmer’s Statement on Reverse Side)




- I ] ) [N .
L hd ) .
S0 ~.'|:f )
STATEMENT BY LICENSED EMBALMER - - . oot
-1 Robert J. Ambruster s Licensed Embalmer No. 1994 : y
hereby certify that the body recorded on the'reverse side of this certificate was embalmed by Edward H. Bockhorst
L.E...

No..2502 : or by . » Registered Appréntice No

»

working under my personal shpervision. ' W@é
. : Signed......4 e

- , Licensed Embalmer No. 1994

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (leure to comply wit
the above constitutes grounds for revoeation of license.) - -
.« “ - . ® e . '




