N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
JAII kmu OF THE CENSU3

u‘. “
Registration District No..____._;;'.____f_';.__/.% [3))

MISSOURI STATE BOARD OF HEALTH

i7ovg) STANDARD CERTIFICATE OF DEATH
dw

Primary Registration District No.

crn,. 31440
Registrar's No._lﬂSSs_

1. PLACE OF DEATH: ahin N 32 v

{a) County,

(b) City or town
{If outaide city or town Jimits, writs “RURAL" and nams of township)
(¢) Name of hospitel or institution;

Homer Phillips Hospital

!

St-Tiouts ¥

(If 2ot in bospital or institotion, write stroet lluqh§ or |pcation}
(d)} Length of stay: In hoepital or lnstitution ays
nknown {Specify whether

In this community,

2. USUAL RESIDENCE OF DECEASED:

/

(@) State_Lidssourd
St Louis

{8} County.

*rest‘%S%E“‘I”i'g%’é“i“'ﬁ“é‘%ﬁ{"’)’a‘i‘“ o

i

{c) City or town

(d) Strect No.

s
=

. Birthplace ._Q_Ol _G

22. If desth was due to external causes, fill in the lcllowing:

years, months ar days) {¢) If forelgn born, how long in U. 8. A.? YEArs.
3. (a) PRINT John Johnson g-—  MEDICAL CERTIFICATION .
PFULL NAME ‘) 7 Dec 7 7
8. () I vateran 8. (c) Snc:i;.l Securicy 20. PATE 0{ DEATH: Month % w28y 1
. s 5 .
aome war N"None . yenr. 939 hour. * OO minute 5 A M.
21, I hereb;i certify that I sttended the d d from
Male 5. Collﬁ_(g o 8. (a) Single, widowed, Nov 29 1952 to December 7 1957
4 Sex ] TRC gr i divorced... 2T __..9 that I lastsaw h im alive on December 7. 19__3_9
6. (b) Name of busband or wife._.......__ 6. {c) Age of husband or wife {f || 20d that death occurred on the date and hour stated above. Duration
e mmm——————— jve ... year|| Immediate cause of denth
7. Birth date of d August g’gtﬁ « 1970 Lung Abscess, Non Tuberculous 1 mo
(Manth) (Day) (Your) @ttt MM )
8, AGE: Years Months Days l 1f less than one day Due to. ﬁ
529 3 | 12 . . —
Due to. . e
s. Birehpiace_ENIElANA Arkansasg - ' LAk Y
L(Clg. twown, of county) (State or foreign country) ’ ’ ",
Othi ditl
10. Usual occupation aborer i’ Togt cgnw o within 3 months ofd-lh)l —
11 Industry or business, Unemployed PHYSICIAN
Ma]or Andings: B
g { 12. Name Limothy Johnson ¢ [ || ol e Underline
= . e h
= Lis. pinnpiaco Ungvailable w(SArk::.gmam?lT et which death
¥, town, 1] tata or foreign coodiry, s h Idb
2 [ 14. Matden mo___é.imMBF Of nutopsy. charged sta-
] tistically
]
|

{City, town, or wunu) “ [ antry)

16. (a) Informant’'s own signature.

17. (s)

18. {a} Signature of funeral director.

(5) Addrem.. 2107

19. {a)
(

 (a) Accident, suicide, or homicide (apecity)

{b) Date of occurrencs

(¢) Where did Injury oceur?.

{City or tawn} (Couaty) (&1
(d) Didinjury occur in or about home, on tarm, in industrial place, In publm plzee?

{3pecify type of place)
(& M

e eans of inju.ryJ_____
AAN_MANN (M. D. or other)

Whﬂe at wofkf

.28, Signature _ ~_H :
Address

.;}. oS

ier Date u!ngd__;.._...... -

(Licensed Embalmer®s Statemeont on Reverae Side)

127 OF



N L .
. - . 4
— e o e - et m———
STATEMENT BY LICENSED EMBALMER . .-.. '
I hereBy certify that the body whose name is recorded on the reverse side of this certificate 'w;a.s ‘embalmed by. me, o;' by...........J......-..... —

James A. Johnson

working under my personal supervision.

ey _Avanus..;

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

.

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




