No- 2
i-13-40
-17-39

) JAN 20 1947,

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43219

State File No

16, (@) Tnformant,... . DUgENE Johnson
% Addrens 1415 ®. Broadway, St. LO‘lJ.lS

17. {a) Burial 12-17-40

{Burial, cramation, or removal) (Monmth) (Day} (Year)

~ (&) Plack: burial or eremation 08 K. GrOve- Charleston| .,
18. (o) Signature of funeral direc&ﬁir-Nunne lee Service

® Adm_mm“m%_ﬁf%
9. 0 fE-LE=He gy T

{Date receivod Jocal rogistrar) { Reglstrar's o )

. (3) Date thereof.

Registration Distdet No. Primary Registration District No...._..._..‘._;_e ..... Registrar's Neo, / é lf-
1. PLACE OF DEATH . UQ‘\ 2. USUAL RESIDENCE OF DECEASED:
Mississippi <2
{63 County. 3 Missouri St. Iouis
(b} City or town i gharlef';ﬁ Oilri‘ R TURr" 5 (o) State {5) County
oul m city or town is, Lo **] " and neme o i, 2
{c) Name of hospital tution: \ v ci E.St. Louis 3
g '\'f:m e SStreet (@) Cityortown (If outsids city or town limita, writs “RURAL"}
(It not in hoapital or institution, write street number or location) -
(d) Length of stay: In hospital or institution it 1 (d) Street N? 1415 E. %Fﬁfg:‘:i&n)
= whether
In this community. 2_months -2 0
years, months or da“) __) (Z) 1f fordzn bom. how ]0!!8 inU. S A.7 years.
MEDICAL CERTIFICATION
* %L"L“mw America Isabel Johnson Dec 134h
20. DATE Oi D%THI Month hd day. b
3. (&) I veteran, 3. (¢) Soclal Security nor 12 45 P,
name war. X X No. X X year
21. I hereby cettify that. I attended the deceas=d from
Femal 5, Coloné 1 6. (o) Slngle, widowed, ;aniéd yd ﬁ L9 ,9___0“, 19 f (4]
6 sex £€ € race OZe divorced AT L1 EC that I last saw V€ Ofleeceemcee. A ........Z_*?’;-........ ., 19.
6. (b)_Name of huy orwife . 6. {c) Ageof or wite if || 20d that death occurred on the date and hour stated above. .
g:g D
ames 535 nsomn alive. Immt&u cause of dzh Vol ma'f:..
7. Birth date of deceasad IBCO 12 1890 M /"'L'
[Meth) iDay) Vear) 7
8. AGE: Years Months Days H less than one day Due to._z —
50 0 1 - - “{%W ¢ LK
- Due to . -
0. Bithoiace Columbus Kentueky J|| . T T v
~  (City, towz, or county) - {State or foreign country) * ‘ l\ ¥ 7]
PR Oth nditd .
10, Usual sccupation HOU.%% gél:gg ,'r":r-'~2 e within 3 bs of death} U v
11, Industry or business 'q PHYSICIAN
E 12, Name__g0hn Windton o _ _ Majoriodinga: " U_d;u
2 13, Birthplace_UTLKTIOWN Kentucky ::EE:‘;:E
E [4-. Maiden nm;n- (ﬂhﬁsﬁ"ﬁ"’ ‘ (Btate ox foretam cocatrs) Of autopey... . hauld be
Wnknown : - istically.
3{ 13. Birthplace... iCity, w‘"&%&;’;} T " lState or foreign country) || 22 If death was due to external causes, fill in the following:

(g} Accident, suiclde, or homicide (specify)
(¥} DPate of occurrence
(¢} Where did injury cccur?
{City or town) aty)
{d) Did injury occur in or about home, on farm, In |ndumfa1 place, in pubuc m;

= ya)
{ ﬂ. - (S?ﬂ'ﬁ of place)
at work?. (Z) Means of dnjury..
23. Signat s, (M. D. g¥BIEET)_.
MM‘ Date dmd_—/ % L4

{Licenssd Ermnbalmer’s Statement on Reverse Side)




TR v

STATEMENT BY LICENSED EMBALMER . ) L

P e g T

I 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.

Licensed Embalmexo

‘ P. 0. Address.”f _
TING. (Failure to conly wi

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



