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

DEPARTMENT OF COMMERCE
BUREAU Of THE CE!

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P

.54&5{-

State File No

(g} County.

St, Louig, Missouri
(It ontsids city or towp limits, write “RURAL" xad name of township)

(¢} Name of hoapital or lnsutution
R __St.. _pdital_#_m —

(If not in hoapital or institation, wrile street
{d) Length of atay: In hospital ot insumdon__l.g hI‘SQ ?O "IllIlS.

19 hrs, 20 mins, (Specify whethnj

(3) City or town.

In this community,

Registrati mt 3’%.. ,............_.._._7 9 ‘1 Primary Registration District No. ._._._..._......_..__...1 O 0 3 Registror's No... 947_

2. USUAL RESIDENCE OF DECEASED:
kissouri
3%t. Louis

(If ontaide city or town limits, writa “RURAL")

(@ Street No.9228 _Wells Avenue

{1 rural, give lscation)

X

(s} State (8) County,

A

{¢) Cityor town

(¢} 1 foreign born, how longin U. 8. A2

yenrs, months or days) years.
MEDICAL CERTIFICATION
3. PRINT
o PR wE. paby Johnston
20. DATE OF DEATH: Mont day. 1 5s
3'\(6) :&:1:'.::: ' Newborn > ::, %cirﬂg&lconwﬂﬂt year. 1 hour_.. 2.+ 00 minute. * .M
21. 1 hereby certify that I attended the deceased from QC h?: N
5. Color or 6. (o) Single, widowed, marred, y - 104 p . October 1 191_2
4 Sex. . Mala | mce.__]?:hl_te.._. divorced__Single that Ilastsaw AT _afiveen__ _Octobs .I'....l5....m‘...... 19110
6. () Name of husband or mfe.s.lnglﬁ...._ 6. (&) Age of husband or wife if j| and that death occurred on the date and bour stated above, Duration
alive 3 igglem,,, Immediate cause of death
7. Birth date of deceased_ OCtOber 1h, 1940 o S—— R
(Month) (Day) (Year) v i
L]
8. AGE) Years Months Days Hf less thaa pne day e to, /{}!I
i
; L9 b 20 _win, h g
. D H Due to.
9. Bmhplace__Sj_n_Ian Misgsouri R F a
{City, town, or mn;y} (State or forelgn country) = ,! i
10. Usual secupation N:!_ 1 o Olrl!erl(‘f:nd“lnnq mperrre gy i
1i. Industry or busineas Nils 0 PEYSIGAN
i B S o
. nderline
E 13. Birthplace _‘Iis_E_Qu[ L 2 the catise to
{City, town, or county) (Stata or forefgn country) [which death
& (14, Maiden name _Bentah Johnaton ] ] Of autopsy should be
E 15. Birthpl Missouril . N |mred s
= ’ L7, town, or co {State or forsign country) || 22. If death was due to external causes, fill in the following:
16. {a) lnformant...&l%b%‘ (a) Accident, suicide, or homicide (specify)
()] Addrﬂ 1515 I.afayet e Ave .9 (dy Date of occurrence
. Ancal (&) Date thereot 783/ %6 || (@ Where did injury occur? — - o
(Barial, cremation, or rezaoval) 7 * : (Mouik) (Day} (Year) Ll {d) Didln)ury occur in or about home, on Ea.rm. ip indust, plal:a. in publlc place?
{¢} Place: burial or crematio.
18. (a) Signature of funeral director. ‘While at work? {Specily ‘,Dﬂ of pheegf Injuryed e
3 Address...... ..o 23, s {M ]b
. . mt
o 0 O6E A0:1940 LTI
(Datartliy forsin: oo Address 15 TAT aye .t

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

T 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

Licensed Er'nbalme_r No

N P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.) -

If this body i$ hot embalmed, fact should be so stated above.

(Failure to comply




