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

DEPARTMENT OF COMMERCE

PALEUCT18 1 319

Registration District No..— ...

MISSGURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.ry R:njstrat{ou Dwtrict No._..............................‘.I O 0 3

30171
0510

State File No.

Registrar's No

1. PLACE OF DEATH:

-{o) County.
(® City or town St _Louis
{If ontaide ity of town limits, write “RURAL' and name of township)
{c) Name of hospital or insutut.lon

Homer G PhJ.llJ.p_sf Hospital

(If aot in hospital or institution, write street nmburz tion)
(d) Length of stay: In hospital or institution ays
{Specify whether

in this community. L2 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme Missouri . @ County. Vel Vy|

@ Cityortown._ot Louis ) / f/ /2
(Il outside city or town limits, write “RURAL") ;
(4) Street No 3105 a Spruce
(If rural, give location) O
{¢) If foreign born, how longin U. 5. A.2 '

3. (a) PRINT
FULLNAME

Noah Johnson ’

3. (» Ii veteran, 3. (o)

MEDICAL CERTIFICATION
h S8

e ——day

12

10, DATE OF DEATH,: Mont!

lﬂ_—hom_ﬂﬁ_—_m:ne__._.mm"guhd.

Security
name war. No % year
- 21. T hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || Sept 8 195_]_._. to Sep‘t 12 19_1_!!:.
le 7 Negro -married ;
L S“'“—-mﬁg'“--m‘,__m , TACE. SR divorced 22522 2 = 222 H that Flast saw b1 aliveon Se S 7
6. () Nameof husbandorwife . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
_Ella Johnson alive yoars|| Immediate cause of death —
7. Birth date of deceased March 4, 18922 Uremia 3.das
" (Manth) (D) (Yeur)
8 AGE: Years Months | Days If less than one day Due to Urethral Stricture Abt |2 yrs
. — _¢C Cystoto
sbout 49 |6 | 8 b T i || A R—
—1 / Due to. ¥a) o
9. Birthplace. s ——e )_é
P (City, town, or opunty) - (State or foreign country) D '«m S D
10. Usual occupation....... aborer(day) 0}*:;,::*'“"“ ey meTeproTY % @ -
11, Industry or busi & -~ Q {} FPHYSICIAN
g 2. Name___ HeOTY Johnson : Mo e N e —
) : nderline
513, Birthotace A ZAlabama — thecatiets
(City, town, or connty) (State or forclgn country) - oadove ™ 2
14, Maiden name..... T Of autopey !hould.;e-
/!g Ssj SSJ ; ; J tistlcally.
R 15 plaoe (State or foreign country} 22, If death was due to external causes, fill in the lollowing:

® Addm.ﬁlQS,_

17. (a} 'Ru rial -
Borial, cremation, or

(¢} Place: burial or crematio:

) © () Date thereof .38 DL 4

{Month) (Dny) (Year)

17 =4 (0 Where did injury occur?.

(s) Accldent, suldde, or homicide (specify)
(&) Date of cecurrence

(City or town) g (State)
(d) Did injuty occur in or about home, on farm, in ind phm in public place?

18. (o) Signature of funeral director. at, Con .. While at work? (Spacity brpe et tace) - inury:
o Adaress 2732 _Pine Stree L.C ‘ G‘j
o (QE.E 7 ® v 23. Slm“mung“ — r— (M.D, orotber)
i {Date roceived hocal ﬂ;u) Reghtrar's dgnatare) Address 0l N Whittier Date duned.______ Z.,l

{Lioensed Embalmer’s Statement on Boverse Side)




— .. STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is reco-rded ‘on the reverse side of this certificate was embalmed by me, or by—......._... N—

Registered Apprentice No
« b - - .

working under my personal supervision,,

= . .Licensed Embalmer No.....

. : . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocatlon of l.lcense ) .

If tlua body is not emhahned, fact should be 8o stated above.




