DEPARTMENT OF COMMERCE
BURBAU OF THB CENBUB

AN Tl
Registration Distriet Nn.zzg___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_[_L.._._./

4304
i O

Stals Pila No.

Repidrar's No.

1. PLACE OF DEATH:
{a) County. St. Louis
(8} City or town_.._du [ __;-{e—rg

{11 outside city or tawn limita, write “RURAL" and namp of tawnship)
(e} Name of hospital or Institution:

t. Mary's Hospital /A

2. USUAL RESIDENCE OF DECEASED:

(@ stare DA SSOUTL

c7

Touis 7

(b} County, St ]

- and
(&) Cityortown_ 3t , ~.0001% 8
{I outside city o2 tawa limits, writs “RURAL")

{1 pot in baspital or institotian, writs stroat number or tion) 23 Ellf 1 e ld Dri ve Jf
: fnatitutd {d) Street No 4
(d) Length of stay: In hospital or inatitution 7 ﬁwﬂ, whother (If raral, give location)
In this commuonity.
years, months or daya} (e) If foreilgn born, howlongin U. 8. A.? years.
MEDICAL CERTIFICATION
8. (s} PRINT =
FirL Name._Sarah M, Johnson o]
20, DATE OF D s Month 18 day
8. (b) I veteran, 8. (¢) Social Security 19 R
year or 2208 B aMoaminate M.
RAME WAr. No. i
21. I hereby ecrtify that I attended the d d from,
/ 5. Ccoloror 67(3) Siogle, widowed, marrled, _— . ' to. _\‘_{ & L __3_( . 19.#(
¢ sec emale | e White Lo divorced W1 AQW t,,(;u tastadwh.20) _aliveon w .3 }

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORDQ Ny

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should 'state
CAUSE OF DEATH In plain terms, so that it may be properly ciassified. Exact statement of OCCUPATION is very Important.

e 1 X1e311

Rev. 5-17-30

e 1040 )

15. Blrthplace

6. (b) Name of husband or w!Ie... 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. fom
. William John §0 n 2V yoars || Tmmediate eause of death
7. Birth date of d d 3 1866 = R \ .2
(Moul.h) (Day) {Year) 2 (.(ﬁ r1 :b
8. AGE: Years Months Dayn II lexs than one day Dua to It = - -
7 5 1 2 8 hr. min, Do to 7 / 0 _‘.
8. Blrthplxce..Mﬂ.riﬂ ..__Q : . 69
{Clvy, town, or county) {Btate or foreign country)
» Housew . Other conditions
10. Usual occupatio ife I~ (tactade: within § month mh/-um n
11. Industry or buxioem 4= 1 PHYSICIAN
Major findinga: N f o —_—
E {12. Name. Inknown 6’; operations. it '"") CX" Underiine
T L By Ui“k‘m‘m Z] S agpmete
City, town, o coanty) ‘State or foreign coontFy) Of autopey. shoold be
14. Maiden nam m stan
Unknown ¢ s

= {City, \gwn, or county) (State or torsign sountsy)
18. (a) IMOW H
(5) Addres il

17, (0} (b) Date thereof.

S—— =-1942
(Burial, cramation, or ramova)) _(Montb) (Duy) (Year)

{) Place: burial or cremation YAl h&lla Cemetery
18. (o) Stgnatare of tunerat drrector LT th Centar Mortuar

(® Addrem. 4()
- (@ Jﬂ%:dw ® ¢ ¢
(Date )

(Registrar's dgzatire) qﬂ{

22. If doath was due to external causes, fill in the followlng:
{(specily)

[E)

(a) Accident, suidde, ar h
(d) Data cf occcurrenca
{¢) Where did Injury occur?

{Clty or {County) (Srate)
{d) Did injury occur in or about home, on hrm. n industrial placs, in public placs?
Spacify
y ‘While at worl y ‘S” i ph“)! Injury. o
28. 8 .D.orother)
Addresa ate signed

7.1

(Licensed Embalmer’s Statement on Reverse Side)




-STATEMEN’T BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=""

» Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No

i Ay
P.O. Addre#- /ﬁu—-—ﬂz %c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

th'e above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. A



