g’
~) z
PN ¥

~

o~

S IS A PERMANENT RECORD

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state >
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-
WRITE PLAINLY, WITH UI?FADING INK---THI

item of information should be carefull

1

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

e 1212004

SOMAEF20-37
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ﬁiﬂ APR 7 1988 BUREAU OF VITAL STATISTICS 199%(0)
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1. PLACE OF DEATH Do not ase this space.
(a) County....... ... St.. Lonis. ... Reglstration District No 7 ‘?IP
(b) Township... Primary Registration District No..... /0 Y S— Registered No........ JZI ...........
(c) Ciy MBPIQI-Y.O od - (d) Stieot No.......'?130 KORBINEEOM e st.
{Lf death occurred in Hospital or Institu! name inatead of strect and number)
{e) Lengthof rexidcncaln elty or town where death occurred yrs. mos, ds. {6} HowloengIn U, 9.,1f of foreign birth? rre. mog. ds.

2. PRINT FULL NAME

(s) Residence, No........ 7130 Kenﬁ lﬂgt Qn.

(U:unl place of abode, if no street address, wri

womrnsemesnenn Bl | | e e ettt et ses s eaenn
or city) D {If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orfte the word) 21. DATE OF DEATH (MONTH.DAY. AND Year) MAaTCh 28, 1939 19
- M W Married 1 HEREBY CERj‘éFY That 1 sttended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF %M.CA. ......................... 1997 0. . F¥ LAt A, 29.. 157
(or) WIFE o Hannah Johnson ?

liastsaw h"""’ alive on....... 2 ¥ LA LA

13 ? Desth is sald

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sept L] 19 L] 1860 to have occurred on thae date stated above, nt.? :45..Pﬂ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pejncipal eanse of death ag\related causes of importance were as follows:
day, ..o brs. - P r——
78 6 10 [ JOU. i (.? I u’a‘bw“&'w Date of onset
Z | 8. Trade, profession, or particular kind of Y S
o work done, unwycr?bookkeeper,ebc Tel epho ne
| 9 Industry or business in which work
oL was done, g3 saw mill, bank, etc.............. E
3 | 10. Date decensed last worked at 1. Total time {years) et ee e oo oo
8 this occupation (mouth and spentin thia
year).........
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Sweden .
B 113 NAME John Bohnson
I
Bl BIRTHPLACE (ciTy o Tow) -
™ STATE OR COUNTRY! .
Sweden : : What test confirmed diagnosis?. M{ Was there an nutopay? o
14 ' )
% 15. MAIDEN NAME Unknown ? 23, If death was due to external-causes (violence), fill in also the following:
. K [infury e i 19.....
b | 16. BIRTHPLACE (crrv or TowN) fw:'den;ldﬂlm;ide or hﬂ:ﬂciﬂﬂ m— Date of injury =T
e n, oCcour R
z (STATE OR COUNTRY) SMD_ i (Specily city or town, county, and State)
> Specily whether injury occurred in industry, in home, or in poblic place.
| 1 INFORMANT... Hannah Johnson —
7130 Kensington Manner of injury =

18. BURIAL, TION, OR : =
:ﬂ“mjm‘pgn April 1 .“”5“% Nlturgoli- jury,

24. Wan disease cr izjury in

9. FUNERAL DIRECTOR ... J8Y_Be Smith . If 80, specify...
(ADDRESS) 7456 uan hester o L
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E ruagar 341999 AL

O(Licc dh.hl.lmer's Statement on Beverse Slde) v
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S'I‘ATEMLNT BY LICENSED EMBALMER '

.,- .

b fle el Al , Licensed Embalmer No.. ?(02..? ............. - o

hereby certify that the body recorded on ¢t verse side of this certificate was embalmed by /1/14-/—1 L2

y,
e e —— Y, e

VAR

NO.. ety , +eememnsOF DY : : Registered Apprentice No
working under my personal supervision. ¢ y . L
' : Signed.... Lo f. e f....\ = R A A,
- o .
: L : ' : . L:censed Esglplmer No.... }‘ 0‘2A ,9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HAND_ ITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) <




