WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Rov. 5-17-39

N. B.—Every item of information should be carefully supplied. AGE should be staied E.XACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION js very important.

EERe T x19511

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_J; 8 4 l 5

Eﬁ?ﬁﬁ‘ﬁi’";"'ﬁ%‘” STANDARD CERTIFICATE OF DEATH Siats Kte o

Registrar's Nn£25‘l

Registration Distriet No% Primary Registration District No.

1. PLACE OF DEATH: i @\@3 7

{c) County.

(b) City or town St. L0u15=
{If outalds eity or town limits, write “RURAL" snd nams of township)
{¢)} Name of hoapital or institution:

6055 Weterman Ave ,

(If oot in haspita) or iastitation, write street ousnber or locathan)
(d) Length of stay: In hospital or institution

=

(Specity whather

In this community.
yoars, montha or deys}

2. USUAL RESIDENCE OF DECEASED: /

s Mliasourl = @ couny
(&) Cityortown_ St . LoVl g j—

{1 cutslde city or town limits, writs “RURAL")

@) Street No... 0008 _Wetermen,. Ave.
(I rural, give locathon)

(&) II forelgn born, how long in U. 8. A.7 Yyears.

8. (a) rmm e CLARENCE E, JOHNSON. f‘

8. {b) It veteran, 8. (¢) Social Security

name war_ UDKOAOWND No.480-053-529

5. Color or 6. (a) Single, widowed, married,

esex. . Mele | neaWhite dlvarced..M.e..E.r..l-_g.g.

]421. I hereby cortlfy that I attended the & d from g""’“""——’ Lz A

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month.. NOV. ___ day  O0Qth
Year. 1959 hour / minuta Z— o 4— ] M.

/‘;3‘4 18 to ”W’HA 1924
thstllutsawhldd.&gllvann NV 2z 7 —— 19

6. () Nameof husbandor wife____-____ 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above Durasi
-Fay L. Johnson alive MXAK 110 Wikars || Tmmedizta cause of death
7. Birth date of d i peg. 29 1880 —_—
{Month) {Day) {Yoar) W
B. AGE: Years Montha Days II less than one day Dua to 4
11 . i
48 hr min Due to nSoree
o Birpiaca REOTAO, - I1Ll. ; L
City, town, or eoanty] Stats or foreizn mnf-r:r
10. Usual oceupntion...S50QVE_Salesman...... Other condltions AL I M
occupatio "'""r“ {Inctude pregnancy within 3 montks of dsatk) } et
11. Tndustry or mneﬂ__Si.mmaaa.Ha.nd.ma_ne...Cn._Th — p¥ PEYSICIAN
inge: —_—
E {12. Name__BeV. C.W.Johnson g'/ ‘5&' pesiion WIS Underline
th
= |18, Birtoplace . UNKNOWN - Bweden - hich deuth
City, tow nty) {Stats or forsign countyy) Of autopey. N3 should be
E { 14. Maiden mme.MMﬂanL__—_:f I?Lﬂ’ui'f;t’
3 16. Birthplace u%?g"‘f& 3 (s;-su"zrindi?n&mw) | 22. If death was due to external causes, fill In the following:
count homtetd i)
18. (a) Informant's own signature o] 8] (@) Accident, sulcide, or ¢
() Addrem . {b) Date of cccurrenca
17. () ..Bemoyal (5) Date thereof...) (e) Where did fnfury oecws T (Comts) (5 -
{Burial, cremation, or removal) (Month) (Day) (Ymar) || (&) Did injury oceur in or about home, on hrm. n industrial plwe in public plm? |

(¢) Place: burial o cremation . L2ATI B + I11
18 (a} Signatare of faneral director O W R Lupton & Sons.
7 D Blvd

(&) Ad 4 ¢
19. () _%
{Date recelved

|

: @ type of place)
bt A
23, Sigoa L “ L (M. D. or other)

r

{Licensed Embalmer’s Statement on Reverse Side) 7 / ;
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sesbyyr.ooieriieee
Reglstered Apprentice No ) .

Wiy 7 ot M ——

\ mensed Embalmer No 2 fo 4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\[BALMER in his OWN HAN DWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) . )

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




