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

[RURER sk e

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___.,_'/_a*_l__

'y
//0%

State File No.

Registrar's No..

1. PLACE OF DEATH:
3t.. Louis

(a) Couanty.
(b) Clty or town Clayton

(If outgids city or tdien limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

St. Louis County Hospital

(Ef not in boapital or institotion. write setroet

/

3

2, USUAL RESIDENCE OF DECEASED,

g Sate____ Mo, @) County..S%. Douis

| @ City ar tow.e Binl och

(1 ootside city or town limita, write “RURAL™)

() Date thertol__k.

{Moath) (Dl‘l)

A e
{Burial, mthn. o rmovll)
{¢) Place: burial or cremetio;
1B, {a) Sigmature of funeral director
b A

19, (o

(Dal,; rweivnd-l-nmiroshm—:).

-

foca s .
(d) Length of stay: In hospital or institution T d'ang hr,2f T3 Emeet No._ Lix and B
1 5 ears (Specity whether (if roral, give locatlon)
In this community. y
yunrs, montha or days) M () If foreign born, how long in U. 8§ A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT S .
R e Lucy Johnson 5( & Tun 8
o v " - 20, DATE OF DEATH: Month e day
. n, . Focial Sﬁun -
e s i Y year. 1940’ hotr, 2 minnte :25 Ao M.
name war. 4 No H=5 =40
21. I berebycertify that I attended the d d from =i
5. Colot or 8. (a) Single, widawed married, 19......, to - 8-40 19 ;
4 sex. female race.Q_Q_-LQ._n' d divorced.t" Wl d..g..v..’... that I last gaw hE L allvasn 6-8-40 T
6. (5) Name of husband or wife. rmmmemee 81 (€) Agfe of husband or wife if |} and that death occurred o the date and hour stated above. Duratfon
bl oyd Johnson ltve o years || Impagdiate cause of degfhs. ooy -
7. Birth date of deceased Cgta 11 1879 Q&A{?M_W—AA_
) (Month) (Day) {Yaar) £,
7-
8. AGE: Years Months Days If less thon one day Due to.
60 7 28 aden s (“ax
b, i, jw_'d_ ———W -
9. "Birthi)lane..._....._U_g_l{n__ow_x_l_ M iﬂﬁ..ﬂ ._.l &/_,-._,e,a_—w ’ //
{City, town, or county) {State or loreign country)
i Other conditions
10, Usual occupation nil L i ([n:Irnde within 3 hs of death}
11. Industry or business 'l ! vﬁ PHYSICIAN
o M findi —
i {12, Neme Edward Womack A ! o
-3 W Unknown Miss. e canae b9
B \ 13. Birthplace fwhich death
- (Stato or foreign country) Of autopsy shonld be
E{ 14. Malden pam T.II_tLﬂn...____..__W . charged eta-
. Unkn Va tisticaily.
2 15. Birthplace : owr_ rase or ;‘ Wym—— 22, If death was doe to external cauzes, £ill In the following:
hamicdd
16, () Info 4 {0) Accident, suicide, or e {specify).

i (5 Date of occurrencs

(¢) Where did Injfury occur?
{City or tawn) {County) (State)
{d} Did injury occur Lo or about home, on farm, in industrial place, in DublIc plncc?

,WhiLl: a{work? .

28, Signat

lace)

{Specify type of bl
(&) M of injury.

U(Llctns-d Embzlmar’s Statament on Reverss Side)



' T Lteaw Te -

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, or by

, Registered Apprentice No

working under my personal supervision,

Signed. e

i..icensed Embalmer No._.: -

P.O. Addrf-qs

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN. HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, - A v e




