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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF C
sereivor e SR NOV 2 3TRRIDARD CERTIFICATE OF DEATH

Registration District No.,,..q..g..wm..

Primary Registration District No.__f_a_q.«.....

36365 ,7
(It

Registrar’s No.

rd
1. PLACE OF DEATH:
{a) County. St. Louls
(b} City or town Haplewood

(If outslde city or town limits, write “RURAL" and name of township)
{c} Name of hospital or institution:
Ao

4 Bartold
{8pecify whethar

{If not In hoapital or institation, writa streat nomber or location)
{d) Length of stay: In hoapital or Institutlon -

In this community,

2. USUAL RESIDENCE OF DECEASED:

{g) State MIB Scuri (3 County. Sto L.

Maplawood
(if outalde city or town Limits, write “RURAL"}

2914 Bartold

(1t rural, give location)

(¢} Cityortown

(d) Street No.

~ {€) P‘lao_e’:hm'ialoru

yonrs, months or days) (¢) If foreign born, how long in UJ. 8. A7 years.
MEDICAL CERTIFICATION
3. (o R Anna Louise Johnson oot 21
20, DATE OF DEATH: Month_UCte day
3. () If veteran, no 3. (¢) Social Security * year 1940 hour . B minute. 1D Aa M
name war, No
21. I hereby certify that I attended the deceased fro: S P ——
5. Color or 6. (a) Single, widowed, married, 3 19.@. ‘o L RO ID...‘éﬂ
4. Ser P race W avorcediarried that I last saw h.ld.z_ alive nn_.___,_____._%mztﬂ_ﬁm.. lD...‘.i'.?
6. (b)) Name of husband or wife....ccrmee-. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
John Fo Johnson aHve 79 "mp Immediate cause of death " Hraison
7. Birth date of deceased March 29, 1865 S ()
R {Month} {Day} {Year)
8. AGE: Years Months Days If less than one day Dite to.
75 6 a2 By -
N Due to.
9. Birthplace Sweden '7 .
(City, town, or county) {State or foreign conntsry} T
10. Usual occupation HOuSewlfe f'] L ” Or.(l}::l:;:dmnns. —
11. Industry or business PHYSICIAN
E { 12. Neme,_ JkROWN ’I) M e —
e " nder]
5 s, B g Swodon ! et
ty, tate country)
E 14. Maiden name , WH’BWR - - Of autopey. Z:‘Ia",‘g‘,'é’.'&f
g | 15. Birthplace :ldstically.
= (Clity, town. or coznty) (State or foreign coontryy || 22. If death was due to external causes, £ill in the following:
16, (a} Informant Myrtle Ruck -+ (0) Acddent, suicide, or homldde (specify)
() Address. _2914 Barteld ' () Date of occnrrence
17. (@ _Burial (b) Date therect_30-23=1940 {<) Where did injury oocur? -

{Barial, eremation, or removal) (Maoeth) (Day) (Year)

tion, Oak Hi-ll cem-
. (o) Signatare of funeral director. 987, Be Smith
(b) Address ;

@ ACT 99 1040 &)
(Date receiv.

{City or town) rgl‘aunl-,) (Sta
(&) Didipjury accur in or about home, on farm, in industrial place, In public place?

(Smr' type of place)
() M of Injury. *

(4. D, m’zﬂ_

sl 27,




L}
N

o o "*‘z.’.

. : - vy
’ e .- - B R p
. .- .
- ~ . . N [—-;—:-— ) ! \
L ]

1
1
.. Losn, . -
. S - gt PR ' ;
- - ‘-"' '. . Teo
dul ] ‘ ' ot
-_— ‘ I - - I A
¥ * .
- PP T
- S TE T STATEMENT By’ LICENSED EMBALMER ~ - =~~~ "
L . L S

e I hereby certlIy that the body whose name is recorded on the reverse “Bide of ‘this certificate was embalmed by rne, or by’ ..... -
- LT ;.1:?:_;. - o

Reglstere:d Apprentlce No.

_ .’:.working under my personal supervision.. . ... - ) oL .

IV

- ST _' . - - - ’ ) LlcensedEmba.lmerNri / é {
— - LRI 0. Address.. %Mjum-ﬂ/

‘Note: The above MUST BE SIGNED BY THE LICEN SED EMBALNIER in his OWN HANDWR TING (Failure to comply

If thls hody is not emba]med, fact should be BO stated above.
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