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

DEPARTMENT OF COMMERCE
BugrzaU oF tHE CENSUS

fm.,!ﬁm 13 1941

MISSOURI STATE BOARD OF HEALTH 1 3 U 8 8 )

STANDARD CERTIFICATE OF DEATH State Fide No

_Primary Reg:lstrauon District No

!.‘:.,l !:3 Registrar's No _—351 B

- e 3,

{¢) Name of hospital or institution:

Homer G, Phillips

yuars, mouths or days)

(1f nat in bospital or Inatiinilon, write street number ar locaijon}

(d} Length of stay: In hospital or institution

Mo, ,

In this community. 39 _years

{Specity whether

I PLACE OF DEATH. . . . USUAL RESIDENGE OF DECEASED: é )
(2) County._ (@) State Missouri & County =
() City or town St....Louis i
(If outaide oity o7 town limite, wrlts “RURAL" and came of tawnskip) || () City orto St._louis S | ’9/

(LT outside city or town fimits, write "RURAL!)

{d) Street No 101 S. Leonard
(1 rural, givs locatlon)

(¢} Citizen of foreign country?. P (Yes or No)

{

If yes, name country

MEDICAL CERTIFICATION

FurL NAME Theodore Johnson
TR T Seciat - 20. DATE OF DEATH, Month 4 day__ 19
. veteran, . . Security 20 A
name war. Wil o 498-01-0887 vear. 1941 bour 8 minate.. 20 Ae_x
= n 21, 1 hareby certify that I attended the d d from
1 V 5. Color or 1 6. (s) Single, widowed, married Bel0= 194} 10 4=19= 19..%;!2-
ale o i . ) ’
L{ Hoe. 0 divorced...}ig_r_mrlad - that I last sawh j m alive on. 4-1.9- - lD_%__]_-,:
6. (8) Name of busband of wife— ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durats
Frances Johnson allve_ 84 years || Immediate cause of death e
7. Birth date of d a_ Aupust Y, 1876 | e Hypartensive Honrt DUSEES6 |-
(Month) (Day} (Year) ‘ with Coronary IRve 1m§nght'.__4 b bont_ .
§. AGE, Years Months Daya 1f lesa than one day Due to. 15 Mos.
. P p
64 8 12 b, o ff /
N g || Puete - P
9. Birthplace GOMMETCO Missouri W L
. X {City, town. or county) (State or foreign conntry) " - p T
. Oth ndition: F7 L3
10, Usnal oceupation ... MBROIET (melr_g: nmm:, ey V j
11. Industry or business . l ’f{.} g PHYSICIAN
E 12, Neme___ Edward Johnson : || Moior findinga:  F o
- . . Y oL e - P ndetline
= Binthplace_ DOT GhEBLET Moryland: I vf b : . L. :3’,33;3" to
town, or sounty)} {State or foroign country)} ’ houl ci
& ( 14. Maiden namie. X ....3 lyl..ll-l] - Of autopey. ) - :}:ﬂ%:eéllg?
: tistically.
g 15. Birthplace (City, town, or oounty) "g‘t%;xw tarcign countey) || 22+ If death was due to external causes. £l in the following:

() Accident, suicide, or homicide (specify)

| 16, (o) ln!orma.nt.....{rlﬂ. 08 _Jahnsen 7
@) Ad . I Leons r@ (3) Date of gcéurrence. -
ur ie (b)' Date thereof..... 4 /28/4) (¢) Where did injury occut {City, or town) (County) (Btata)}
(Burial, cremation, or removal) (Month) (Day} (Year) {d) Did injury occurin or sbout home, on farm, in industrial place, ln public nlace°
(¢) Place: burial or cremation.... X $8nvood Cemetery -
Bpects T
18. {o) Signature of funeral director._ R« M G Green Whild at ¢ )'.u :);H jury "'""‘Q—-
® Kldrm '2& TQ'N__ o 1 = e 23,” Sighat 4 lho! L : . D. or other)a..renc:,
b 0 ; -
Date received local rexistrer) @ 7 (Registras’s alxnators) 1 Addresa 601 N, Whittier Dﬂtemﬂ—

(Licensed Bmlnlmct'o\Sutmmt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
- o i

I hereby certify? that the body whose name is recorded on the reveri:e side of this certificate was embalmed by me, or by' .....................

, Registered Apprentice No

working under my personal supervision,

o o - POAddressaﬂs?7

o . Licensed Embalmer No....... / 7 ................................

Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL!\IER in his OWN HANDWRITING. (Feilure to eomply

the above constitutes grounds for revocation of license.)
If t.'hu body is not emhalmed, fact shnu.ld be B8O stated above,

4.
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