DEPARTMENT OF COMMERCE

EUSE TR 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo..meme oo

27816
7316

State Pile No

Registrar's No.

Registration District No._%

1. PLACE OF DEATH:
{a) County.

() City or town St.LO\liS
{If outside city or town limits, weite “RURAL" and name of township)
{e) Name of hospital or institution:
Lutheran Hospit /

({f Bot in hospital or ixatitotion, write street oumber or lwnthn)
(d) Length of stay: In hospitalor institution

(Specily whether
Ia this community
years, months or dayn)

2, USUAL BESIDENCE OF DECEASED:
ra - T Y
(@ seate. Missourd [ S L‘W £$

(e} City or wom Webster Groves.. .. M,

(If ontuide city or town limits, I'rlh “RURAL"")

(d) Street No. 30 Joy Ave

(b} County.

(1 razal, give location)

(e) If forelgn born, how long in U. S. A.7....... 48 Years .. _yeas.

WENL L R LARNINLATUIL VINTALALINY DEAUL LINLD™YIADRLD A TLIUVIAINDINL DIRUUNRLF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 x19511

- MEDICAL CERTIFICATION .
8. (o) PRINT h J 4,,“"25 £ 80
me__Jdohanna Johnson : ;o
. F(:;J;rmt E..eQ e 20, DATE OF DEATH; Montn_ S 0EUSY 32
3 veteran, . (¢) Soe o ¥ 9 2. SQ_MP
S e o MA.« t s
name War. No s year.. 195 i * - "a
21. I hereby certily that I attended the deceaned Irom.__
5. Color or 6. (a) Single, widowed, married, 9. to 8 21 ) zg Voo
4 ser_ Femalel e Vhitd divoreed SENEZLB_ || e nee ativeon B2 L 2. L
6. (b) Name of husband or wife. 6. (c) Age of hushand or wifeif || and that death occurred on the date and bour ltl.!cd sbove. Durati
8live....ourmmemmeryoats || Immediate cause of death .
7. Birth date of doceued....._._..EE'E.@H.@?E._];_].:.B__S.Q___# ........... &/(IAAO e mm’ .t shuny
(Maonth} (Day) {Year) Chinornie Py v J b '
Chr, PRt Tind, Y prfiradi "
8. AGE: Years Montha Days If fess than one day Ban-to 4 d
BG 9 22 hr. min
Bue-to.
9. Birthplace Sweden. r] L -
(City, town, or eount:) (State or forelgn conotry} " !/ “
S hi ditions - -
10, Usual occupation.._. LQUSEWOTK : Other conditiont.... .= st
11. Industry or business . fodi £ PHYSICIAN
& { 12, Neme...._Johns Odson Js Mo son/ A o5t , —— \‘ vi ’ | Undesline
= thi t
& \18. Birthplace Sweden I & wﬁ%ﬁ
B ¢4 aaid PetEHeTYe OFgdon  (Swwor i couniny) Of sutopey _ shonld bo
= ©n name 1 tistleally.
g 15. Birthplace S(;E'?;E or “.) enum) 22, If death was due to external causes, fill in the following:
hatnietd wed’,\ —
18. (a) Iumntlmdzutme,___mﬂi_ (@) Accident, sulclde, or { T
@) Address 2822 Lemp Ave (%) Date of oceurrents
. J—
1. (@ . Burial () Date thereof. Au st 26 _193p( Where did (njury occur o P oty) (State)
(Burial, cremation, or removal) {Month) (Day) (Year) |] ¢4y Did Injury occur in or abogt home, on farm, in industrial place, in poblic place?
(¢) Place: burial or crematio: Pa . s_—' D‘m)
; t
18. (a) Signature of funeral directar. PSZEZLZOthizs n While at w ¢ m(‘”" of injury_ T
aye ve
(8) Addres 3 YeLvue o5 . ALD.
19, (a) mﬂ ® Adds K2 Vi tiv 5V Date md_.@/q

[

(Licensed Embalmer’s Sta

t on He

Sida) ﬁ.,&.“ IO,




STATEMENT BY LICENSED EMBALMER

‘.

I hereby certify that the body whose name is rgcc')rded on the reverse side of this certificate was embalmed by me,’or by.

Reg:stered Apprent:ce No i -,
;- working under my personal supervision.

UL .'““ ) | Slgned@wt/ﬂ dw

Licensed Embalmer NG... 2.2 4/ 4 e

ca R .,_______‘___\ et . - - . POAddre:\q PR

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) ; .

"If this body is not embalmed, above space should be left blank, =~ “ p ’ ' o <l




