ould be stated EAACTLY, PHYSICIANS should state

g0 that it may be properly classified. Exect statementof OCCOPATION is very important,

¥y supphed.

BECOJUN 9 193,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17067

1. PLACE OF DEATH , ?@ jl Do pot use this space.
(a) County.......e. cviveiierns Registration Distriet Nu‘q, (— 4928_
(b) Towaship............ Primary Registratlon Dlslrkt No........... : @@g B-eginered Neo.
{c) City St. Louis, Mo,... (d) Strect No........... 2628 EVaDS § A~ S 8t

(If death occurred in Honpm:l or Institdtion, write its nama instead of Btrect and number)
{c) Length of residenceln city or town where dealh oceurred ¥rS. mos. da. (f} Howlongin U. 8., 1f of foreign birth? yra. mos. ds.
V-u

2. prinT FuLL name.... ELIZABETH.  JOENSON 3.2 & e

(a) Restdence, No.......... 3628 E‘Vanﬂ Aave.. ..8t. @ .........................................................
(Usual place of nbode, if no street nddrl-. ‘write. counr.y or city) (Il nonresident, give city or town and State) -

PERSONAL AND STATISTICAL PARTICULARS

!

MEDICAL CERTIFICATE OF m-:A?ﬁ

1 SEX 4, COLOR OR RACE | 5. SIHGLE. MARRI{E:D.::IDOW?;.OR
Vi D (torile & WOr
Female white Widow

SA. IF MARRIED, WiDOWED, OR DIVORCED

—
21. DATE OF DEATH (MONTH. DAY, AND YEAR) d_/)o 7

2 1| HEREBY CERTIFY, That Itended docensed from -

HUSBAND oF e 190
omwreor Horace S. Johnson
Ilastsawh............ BHVB O it e e
§. DATE OF BIRTH (MoNTH, oAY. anp vEAR) ALY 2'_7 , 1866 to have oceurred on the date stated above, at&7%.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaith and related causes o mportance were as {ollows:
7 2 O Date of onset
4 8. Trade, profession, or particular kind of
] work done, asaawyer, bookkeeper, etc...........
: 9. Industry or business in which work
@ was done, as saw mill, bank, ete... e [ e
a 10. Date deceased last worked nt 11. Total time (yenrs)
8 this occupation (month and spentin this
¥ear)........ " " occupation....

12. BIRTHPLACE (CITY OR TOWN) St. I.lOU.i 8 [ MO . #|} Other contribulory causes of importance: -

(STATE OR COUNYRY) b [ETTREITEY (LTTTE POy Hussavesdtatormarrtsamiipyrraamnmnnssnnres o gliiienacianns
§ 13. NAME James Coyne r\_Q Ej "
£ .

14. BIRTHPLACE (CITY OR TOWN).....cooosiivicszcsssmmssmmrgesmasssnissorssassanssechalls ) .
i { STATE OR COUNTRY) Ireiand W / Name of operation. Date ol
1] ri What test confirmed diagnosia? ... ... ‘Was there an autopsy?... &
4 : —
131-.! 15. MAIDEN NAMEMGTY HurIOY 23, If death was due to external causes (violence), fill in also the following:
i icide, or homicide? D IDJUTY i 19,
6 | 16. BIRTHPLACE (c17v 0r TOWN) U.S.A. A“'dwt; '“"f"le or ho ate of injury .
b3 (STATE OR COUNTRY} ‘Where did injury occur? . ! B
{Specily city or town, county, and State)
' Specity whether injury oceurted in industry, in home, or in publlc place.

w.wrormant. Wallace Lewis pecty ¥ ”y

(ADDRESS) B BE  Thp e ta o i

36 28 EVQIIS Ave Manner of injury........ AL eI

18. BURIAL, CREMATION, OR REMOVAL Nature of injury ..,

mcixalhallﬂ.—-«w«-— M&LSO___._ 188

CAUSE OF DEATH in plain terms,
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certificate wag bmbalmed by YNQ .
L.E
NOeoee. eeeeeeeserressepe s OF DY e : ~Registpred Apprentj
working under my personal supervision. ’ ' '
Signed...._. A A - A 2
) ' - o Licensed Embalmer No SO ot 6 8

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to com I L
the above constitutes grounds for revocation of license.)




