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

&

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 |

Registration District No,

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

Primary Registratlon' Dlistrict No.._.....

State File Na._a..@,g_zn_.

003 9010

Registrar's lifﬂ

1. PLACE OF DEATH:
+ (&) County.
(b} City or town

F”E”DEC 11 4n
St _Louis ks ’540

{If cutside clty or town limits, writs "RIJRAL" ard name of township)
{c} Name of hospital or institution:

:(c) City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri

St Louis

(o) State (» County.

Phillins-Hospital———-—— - {11 outside city or town limits, writs “RURAL") 7
{If ot in hospital or institation, mue%% uilﬁnhon) A 4384 Erlr ipht Ave
() Length of stay: In hospital ar institution days {d) Street No g ]
(Specify whether (IF rural, give kocation)
In this community. 17 .years -
yours, months or duys) (&) If foreign born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. {a) PRINT M J
FULL NAME ack dJohnson
20. DATE OF DEATH,: Month......0CtOber ay 30
3. () If veteran, ¢) t ] 9£ 0] 12 :AO )
name war, None 4@%]?8:] g&a 5 year. hour. ﬂﬂnute_....._......._..._AM.
21. I hereby certify that I attended the deceassd from
5, Color or 6. (a) Single, widowed, inarded. _Botober 18 1040 tu,,QctQher_JO« 190
nse Male ram_N_e,ng_ divomd_MEE;_gg__ that last sawh 100 _ alive on QOctober 30 lg 0.
6. (&) Name of husband or wife_______ . 6. (¢) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duration
Aznlile N AlivEao SR f o yenrs || Imimediate cause of death
7. Birth date of decensed._OCEODEY 6, 1901 ...oubarachnoid Hemorrhage |12 _das
(Moath) {Day) {Year) /
8. AGE: Years Months Days If less than oae day l, Due to. I A
\L 7 v
59 0 24 hr. min f -
i‘ Due to )
9.. Birthplace_LUT' 011 Arkansas N .
{City, town, of codnty) (State or foreiyn country)
. . Oth ditions.
10. Usual occupation Chauffeur - . ('erfgn huney witkin 3 months of death)
1t. Industry or buﬁnm_MQmmntﬂ_Iﬂ.ﬁ.&_mﬂL.c& PHYSICIAN
] M
[ wime. Mack - Johnaon: ajor findings: S e —
5\ 1s. minomee_Unavailabdle g T
. \ ) (State or forelgn couniry) W : . . - AR )¢ e2
g 15, ‘Maiden name.. fivs SOUTY White ¥ I Of autopey As_ahove should be
s{ 15. Blrthplace Unavail 16 intically,
= {City, rowp, o 3/ 22, If death was due to external cattses, fill in the following:
16. (o) 1 afo t (a} Accident, suldde, or homicide (specify)
) Add. (8 Date of occurrence.
(¢) Where did-injury occnr?,
17. {a) s {City or town) Caunty) tate)
cremation, o r-mm-l) (&) DId injury occur in or about home, on farm, In indmtrlal place, In publ!r.- p!aoe?
(¢) Place: burial or crematio
18. (o) Signature of funeral director, e at wuo f: o/ 4 E “""."{,’,"‘ﬁmf injury
[()) Addmu__é.'.l - l
1. ¢ & . Sigmat = - (M.D.orother)e.__
. 8
o st 2.6 RJg CILEAT S P et

(Licensed Embalmer’s Smtement on Beverse Side)

NLU/3L740




-1

"

/ .
f" -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e
working under my personal supervision.

Note: The above MUST BE SIGNED BY ’I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply

4 the above constitutes grounds for revocation of license.)
If this boedy is not em.balmed, fact should be so stated above.



