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INK—MAKE A PERMANENT RECORD %

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

av.G494n. /91

MiISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE{ORJBATH

R -
" Primary Registration District No._..

33504
8201

Slais File No

Registrar’s No

1. PLACE OF DEATH:

(a) County.
{b) City or town,

ot "Louis
(H ontsida city or town limits, write “RURAL" and name of township)

{¢c) Name of hospital or imtt%}hillips Hospltal

2. USUAL RESIDENCE OF DECEASED:

(b) County.
5t Louis

(It oulaide city cr town [Emite, write “RURAL™)

/2

{¢) City or town

(If ot in howpital or institation, write stroot ber or k ion) 3
(&) Length of stay: In hoepital or institution 1 mo 2 days ‘ (d) Street No city Inflrmary
22 (Specify whether {if mral, give locetion)
In this community. years 1
- years, months of days) - - (e} If forelgn born, how long in U. S. A.P..... FeRrs,
MEDICAL CERTIFICATION
8. fo PRINT & Ida Lee Johnson . Sept 2%
= || 20. DATE OF DEATH: Month day.
3. (&) If veteran, B. (¢) Social Security < 5 . 7 ' 55 P
year. ”, hour. minute M.
name war. No. .
= 211 21. T heteby certify that I attended the deceased from.
5. Color or 6. (a} Single, widowed, marged, fi August 24 1940, 10 Sept. 26 19. 40
: £ ~
4 Sex fLARAL: | race LLGLL divorced =< that Ilast saw h alive on 19. 7
8. (5y%ame of husband or wife LA 8. {¢) Age of husband or wife i j} and that death occurred onithe date and hour stated above, - Duration
aljve, _____ . _years|] Immediate cause of death
7. Birth date of d W Z)’;j—’ Miliary Tuberculosis 8-0mos
(Mo, 7 (Day) (Yoar) _TuBerculous SDOHleltls (Lumbar} 18 mos

Days If less than one:; day -~

Months
5L / b

8. AGE: Years

min

WRITE PLAINLY—USE UNFADING BLACK

9. mnhplace_M Aot et W
. (Cit;, town, or county) ;(Sum or fareign country)
Usual occupation o

10, L
il. Ind b ' \
ndustry or busin -
& i A
EE { 12. Name.... : .
;f‘. 13, Rirthplace il
Clt:réwn or eonnty) )" (State or foreign wum.ry)
g 1-! Maiden name..
] ’e
s 15. erthnrare p :
= {City, topd7or coyagy) {State or fareign wnnuy)
14 (c) Informants s . -
@ aaa ,,W
17. (o) : W |/ Lhetmf ﬂ./ff@

{Burin erematiom, o or mmova.!) Yeur}

(¢} Place: burlal or crcmatinn_

18, (e) Signature of fun~

iz

Due to.

(250 2% Lo 7l i S

Other conditions =
(Include pregnancy within 3 months of ) j *

& PHYSICLAN
Major findings: f .
Of operationa, :
Underline
J— the cause o
which death
Of autopay. should be
charged sa-
Jtistically.
22, If death was due to external causes, fill in the following:
{a} Acdident, suaiclde, or homicide {(spedfy)
L

(&) Date of occurrence

T

(¢} Where did Injury occur?

(City or town) (County} (Stoze)}

{&) D:d injury occur in or about home. on farm, in industrial place, in public place?

(b) i—- A ,' ,..‘ 2 AL —
19, (u) 4 (A ’J.
(Dnterooewed !m:aqunmr)\ ‘ ’ Wy o o are) ] n _
- = (/ (Licenned Embaimer's Statoment on Rerersc Sido} 7 )U/ Ly

-



T

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.

Licensed Embalmer No 2‘ ﬂ& 4 “/‘
P. O. Address 264‘/ '7‘»"'—\--/‘4*4 ‘

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

If this body is not embalmed, above space should be left blan}&. ’ ) - -




