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s Y STANDARD CERTIFICATE OF DEATH s i o, 0=
Registration District No...J g0 Primary Registration District No..é«b.... Regisirar's No. 07\0 6 %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

? (@) Caunty 2t Louls Missourl St. Louis

ate L
(b} City or towm..iﬁ_‘%ggghes tlgﬂr TV - 5 () Stat (8) County
Ly or town limits, write ™ " and nama of townsh

(s Name of hocpitaln:r institutions o re e ‘D (&) City or town Shrewsbary

(d) Length of stay:

In this community

([ not In heapital or inllll.uﬁon. writes street number or bocation)
In hospital or institution

(3pecily whether

{If cutadde city or town Limits, write “RURAL"™)

4302 Fxater

“{d) Street No.
N {If rural, give iocation)

{City, town, or county) (Stats or foreign country)

. () Informant.....ARDS_Belle Johnson

22, If death was due to external causes, fill in the following:
{8) Accident, sulcide, or homidde {apedfy)

(5) Date of occurrence
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= years, manths ar days} {e) If foreign born, how long In U. S. A.2 years,
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[} . T MEDICAL CERTIFICATION
Al > SniName __Justus W. Hohnsen oot 30
-« . 20. DATE OF i)gxm. Month c ; day. %5
@ 3. (&) If veteran, . 3. {¢) Social Security . 40 A P
e name war. no No._ 0 year. =¥ howr T minute TSR M |
ﬁ 21, I hereby certif % attended the deceased fro R,
% 5. Calor ar 6. (o) Single, widowed, Tarrl:d ﬂy 1042, Y
Married 7 X to , 10 5% &
M 4. Sex m Tace divorced 2 - 22 that I lastsawh alive on 19........;
E 6. () Name of husband of Wifeo.mem— 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Della Johason alive 14 years|| tm se of deat
I g 7. Birth date of deceased . OOt ) 18. 1861 — - L f 4 -
' {Month) {Day) (Year) -
] 7
[} 8. AGE: Years Months Daya If leas than one day Dhue to. . :’«-A
E L\ 6”
= 79 0 12 hr. min y i
- 0 Due to. S
B | o pirthplace. Ste_Louis, Missour} ) F
E (City, town, or connty) (Stato or foreign munhd' g z o
h itk nm.__._—..Mm [ —
= 10. Usual occupation. . FAXTIOT 1 m(lm:i sunes ¥ithin 8 months of deeth)
= 1| 11. Industry or busi = . PHYSIGAN
J, g { 12. Name___d0hn Johnson “] Major findinga: | —
‘ ; [ - Underti
E g 13. Birthplace Scotland " thﬁ%t&u?ﬁ
d foreign jw ea
5 14. Malden name. L (Gtateor ot Of autopey should be
. charged sta.
E g{ 15. Birthplace Unknown tistically.
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18.

. {a}

() Address 4302 Exeter
. (o) ___B\J.Lial__.____ (6) Date thereof_d1 =2=1940
(Burial, cremation, or remaval {Mozrth) (Day) (Year)

{¢) Place: burial or cremation Oak Hill Cem.

(o) Signature of funeral director..JBY B_- Smith |

(5) Address

0 & /A

(Date received local regixtrer)

{¢) Where did injury occur?. & ;
or town,
(d) Didinjury oecur In or about home, on farm. io

Spacify type o
(e} Means of fojuryee e o
(M. D. umighliite)

Date dmd_//Z’O.

Coanty) {State)
indml.rfa.l place, in public place?

‘While at wor

13. Slgnat




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 oo

, Registered Apprentice No

working under my personal supervision. .
igned 5% ;ﬂu A B B
Sign F A~ N ==

Licensed Embalmer No L7l Q.2 ?

; : P. 0. Address....£ 2. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (leure to comply
the.above constitutes grounds for revocation of license.)

If this body is not emba}med, fact should be so stated above.




