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1. PLACE OF DEATH l' ?Q} 1 Do not use this space,

(a) <Couaty \ Registration District No. - |
{b) Townskip Primary Reglstration Diatrdet No.........ooo.us ji (f,. I ”3 Registered No. 748

© oty St..Louis | @ suoot o, Homer PRIlLIDS HOBDALAL st.
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A (s} Resldence, No ...1911_N _Pendleton 8t , S—
of abode, il no atreet address, write eounty or ¢ty) (1t nonresident, give city or town and State)
o] |
a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 0
35 . DIVORCED (worite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Jan, 2 .19 39
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o L ¢ Married 22, 1 HEREBY CERTIFY, That I attended deceased from
8 SA. IF Mﬁsgggﬁglmwen. OR DIVORCED v
OF
& (OR WIPE oF Blors Johnson
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: 6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  Sept. 19, 1881 .
= 7. AGE YEARS MONTHS Dars If LESS than 1 Importance were as follows:
2 day, e hrs. [ ——
3 Daic of ensct
23 57 4 1 or .y || Caprebral edema 1/12/39
] '§ F4 0. Trade, profession, or particular kind of ni> (| U “““““ b .
- 2 4] work_ done, assawyer, bookkeeper,ete.. ... it
° E | 9. Industry or business in which work :
-'u; = ﬁ was dnge(: s saw mlll:'bank:";r.c Y | N [\‘ y‘ [ ......
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. 54 12. BIRTHPLACE (CITY OR TOWN) TBDIIBSBGB. ' Other contributory causes df i%poganu.
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5 3 3 14, BIRTHPUACE (CITY QRTOWH)........ JKROWD -
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i -g 8; 7 ‘What test confirmed d_h .. Was there an autopsy?..... YS
a 14
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— ’ Specily whether injury occurred in industry, in homs, or in public place.
> w8 17. INFORMANT..............Bvelyn Hilliard. .. .. ...
- g8 (ADDRESS) 2601 N tthittier
r  © & Manner of injury
k= ; 18. BURIAL, CREMATION, OR REMOVAL 3 . Nature of injury
pa- mace. Lather Dickson. e January 2& o >
" b N P 24. Was disesse or i in any way relnud(ul_oEpauon of deceased........csooens
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or=by._._ <7} L ................

N , Registered Apprentice No

_ /ng .

L:censed Embalmer No / (] X

POAddresag7£7C%'-uz—;

-Notez The asbove MUST BE SIGNED BY THE LICENSED ER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license.),

If this body is not embalmed, above space should be left blank.

working-under-my-personal supervision.




