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CAUSE OF DEATH in plain téiﬁis,_éd that it may be properly classified.

{(b) Township,,

MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS
LEG"J APR 1 2 1339 W CERTIFICATE OF DEATH ?9 1 8 2 0 f';

1. PLACE OF DEATH
(a) County........... ......

© &, St Louis,Mo.

{e) Length of residence in clty or town whers death occurred

l Registration Disirict No

Primary Registration District Na.....
@ sweer No, 709, N. Pendleton, Ave,

Do not uso this spoce.

Registered No............ 1 9’71‘;‘

S—k)

(If death occurred in Hespital or Institution, write ita name instead of etreet and number) )

yri. mog.

2. pn,“é’ué a,i Mrs+Della Johnson,

ds, (f) How longin U. 8., I of foreign birth? yra. mosd. ds.

Exact statement of OCCUPATION is very important.

() Residence, Mo L7093, N.Pendleton,Ave, sL e
{Usual place of abode, if no atreet address, write county or city) {If nonresident, give city or town and State)
r——
PERSONAL AND STATISTICAL PARTICULARS NGERﬂEEEHE ImﬂMH
3. SEX 4. COLOR OR RACE . . , WIDOWED, OR q!
W ; gll'\‘rglﬁeﬂgl(?onrlég thomwoﬂEi) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¥ eb 2 7t’h 2 . 19‘39 .
Female Colored| vidow
22, | HEREBY CERTIFY, That I attended deceased from
5A. IF Mﬁsggxﬁglggwm.on DIVORCED Tuther ¢chnso 1 to 19
(OR) WITE opdecease(l’ AR} CY LGIMTNGBOIT [ . v 0 e e, .
Ilastsawh............ li¥E 00 ...cceiveeererertirercreninstereeseeensersesssenip 1B 1irinncre Death insald
6. DATE OF BIRTH (MONTH. 0AY. AND YEAR) an Gth 1 8'?2 s to have occurred on the date stated nbove, 512:45mP . M.
7. AGE YEAZ‘ MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of Importance wete aa follows:
A B A R N oy ot o et
Z | 8. Trade, profesion, or particular kind of Lo Jhome || s L
5[ * Totumimayunsinidy Domestic,home neho. Brawmenias T
E SARE 950 . L=1 QILARL S e -
S| % e adneee in which otk duties, le Interstitital Neplritis;
a 10. Dnte deceased last worked at 1. Total time (years) L. [ et
8 this oecupation (month and spent fn this
year)........ occupAtion. ... )] | —
[]
12, BIRTHPLACE (cirv or Town).. D 8V TUS 011 COUunty, | |i other contribatory causce or1mpo
(STATE OR COUNTRY) Tenn. N —
Zlu.name E.F.Davidson, I
I L | P
(A 13 + il
14. BIRTHPLACE (CITY QR TOWN)...... Day: Fon £ DL E T g .
ﬁ ( STATEOR cofmrnv) " V;l;dson ""O“nt”}"r Name of operation
TeNN. What test confirmed diagnosis?
N Tt ; -
E 15. MAIDEN NAME 111 sie ‘I or t()]] ’ 23. If death was due to externsl causes (violence), fill in a‘.llo_ the follpding:
'5 16. BIRTHPLACE (cITY oR TOWN)....... )Y 1U'50nC0unty, :.;:idm:i,dn.ﬁ:.:ide, or ho::i'cme? ............................ Date of lnmry.'.:‘....... fo 19,
z (STATE OR COUNTRY) Tem‘l . ere B - (Specify clty or town, county, and State)

1. inFormant. d ohh B .Davidson,Drother,

(ooressg 9 -Donaldson St,Hashville,Ten

18. BURIAL, CREMAT.ION. OR REMOVAL
e dashington Parl: .

3/2/3%,

8peeify whether {njury oceurred fn Indusiry, in home, or in public place.

19, FUNERAL DIRECTOR cumey HOUston' skun iiome .

!R&'anner of injury . : 3 ......
Nature of injury......, g e-
D
24. Was di or I n any way rel to occupation §f deccased?........ ...
. - LL
P :

If =0, specily
(Signed). ., W=D,

(aooress) 2812 Thomas,St,St Louis,iio.
P

W.FILED.. 9 [ - M e 0o
% E R 2 ;ggg ~ al Registrar.
(74 (Licensed Embalmer’s Sm.emen: oddfarerse Bide) "
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STATEMENT BY LICENSED EMBALMER

’ . -

R.C.louston, Jr, : ' e - —_—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by lyselfl

working under iy personal supervision.

Llcensed Embalmer No.

. P.O. Addres&ES‘l_?,Thomas,/t 5t

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to ¢
, with the above constitutes grounds for revocation of liceuse.) .

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