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DEPARTMENT OF C ERCE MISSOURI STATE BOARD OF HEALTH
Bunsag or m STANDARD CERTIFICATE OF DEATH State Fite No
s}ct N "7 Q_-!_anary Registration District Now— oo ANy Registrar's No. 8891
== ASAZS
CE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a) County. - . .
() City or town St_Louis (@ State__ Missouri @) county

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

{IF outside city or I.own Limita, writs “INURAL™ and name of township} 2" 2/
() Name of hospital or. insmtﬂ (¢} Clty or town S5t . 1louis
omer G Phillips Hospital {t1 outside city or town Haiia, write ~“RUFAL)
{if not in hospital or imstitution, write strest number or location) i 9 306 S E .
(d) Length of stay: In hospltal or institution 3 _AY¥YS. ______ . (d) Street No WNg . - P
U kn (Specify whether {X{ rural, give location}
In this community. nknown
yonrs, months or daye) (¢) If foreign born, how long in U. 5., A.? years.
* L FAME Sam._dJohnson MEDICAL CERTIFICATION
" > .20, DATE OF DEATH: Month___Octobex day 25
3. (b} If veteran, 3. (c) Sodal Securlty year 1 9£ o hour.... 5 00 mlnte P um
name war. ‘ld fé
21. I hereby certify that I attended the deceased from
5, Co]or@ 3. (¢) Single, wjdowed, marfied, b October 23 1049, o Qctober 25 1040,
e TREE -—a— “‘-’& || that N1ast saw b im__ ative on October 25 10.40:
{4y Name of husband or l‘e._ S 3 (c) Age of husband or wife if |} and that death occurred on the date and hour atated above. Duration
& r £ R j Immediate cause of death
. Bm dats Vst ' A;J_._ e jf _________ ¢ || . Syphilitic Cerebral Thrombosis Indef.
(Month) (Day) (YW) -
8. AGE: Years Months - Days If less than one day Dhue to, i
éo P 3 I )=
. min
. ' Duye to. A !
9. Birthplace ‘5‘{ N AN
P tzfg - (Sl.nl.a antry) / / T
a é&'—l/ . Oth ditl
10. Usual occupation._.._. a; (l:l:gf pu:u::cy within 3 months of death)
11. Industry or business PHYSICIAN
| ) "' Major findings: R
ﬁ 12. Name TR Of “operations.
= . ‘ h Undertline
& { 13. Birthpl . the cause to
~ ) L ty, . ty) . {State or foreign country) 3 jwhich death
E 14, Malden name.. V700 2o W e = Ot autapey. et
! [} - tistically.
5} 15. Birthol -
= ( 7. tows. o o ,_,., (State af foreign country) 22, If death waa due to external causes, fill in *he following:
16. (s) Info " I N . {a) Accident, suicide, or homicide (specify)
. rmant._ 7 - .
() Address "”4 AL (#) Date of oceijzrence
oceur?
17. (o) JA : / oo () Date thereot... :", Pie) Where did injnry T N ) T
Burisl, cremation, or cemoval] (Mg Bay) ( (d) DHd injury occur in or about home, on farm, in industrial place, it public place?
{¢} Place: burial or cremation... 5] o 3
Specify 1
18. (a) Signature of fm.l dirgeton K—r - While at work?. ( Es"ﬁ;‘uf‘?‘gf injury.
(&) Address. J - = 23. Signat (M. D, ther).
/ b 23. ure. .D.orother)____
o0 DET 29190 Jok Paaclio Cehiliay
Registrar's gnature) Address Date signed ...
!./

(Licensed Embalmer’s Statement on Boverse Side)

10/28/40
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.. * STATEMENT BY LICENSED EMBALMER™ * V

I hereby certify that-the body whose name is recorded on the reverse side of thi§ Gértificatd was embalmed by me, Of BY oovere e

. Registered Appreatice No
tt L
working under my personal supervision.

Lo
Llcensed Embalmer No o j ‘-\3

; . : . ro Addmsf?z/(-lé ................

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

If this body is not embalmed, fact should be so stated above.
\




