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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
F100%

Primary Registration District No...__..

438
192

State Fils No

Registrar's No

1. PLACE OF DEATH:

(s} County
(&) City or town

Registratlon District No....
st. Louls

([f outside city or town limits, write “"RURAL™ and name af towaship}
(¢) Name of hospital or ingtitution:

_.St. Anthony Hospitgl &

(It notia hoapital or institution, write street number ﬁimﬁﬁ)
(d) Length of stay: In hospital or institution

I
Y

7

2. USUAL RESIDENCE OF DECEASED:
@ saeeMiggonri ...

ot. Louis e

(If outside city or town limity, writea "RURAL™)

) sueetNo 4710 Eichelberger

(If rurnl, givs location)

(b} County

(¢) City or town

(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. 1 i fe
yenrs, months or dayn) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT *~
FULL Name ___8bara .Jean Johnson .. ..
o . P 20. DATE OF DEATH: Month....JANRUE LY. day. 7.
. t N - urit.
® veteran, @ < 4 year. 1942 hour. 10 ~mintute, 50 A E Y4
name war, No e~
21. Ihereby certily that I attended the deceased from. = eaet | | & S 2
5. Color or L3 (n) Single, widowed, married, 19,...... to... 4 R TYE & W
maleg sin 7 Y
4. Sex. f e e } r"u‘xvhi t e 'divorced ........ }:....g.;!.gm that I last saw helel. alive on_ 7 , 194

6. (b) Name of husband or wife.......ovcoiivecriaens

i . - Y -
and that death occurred on the ﬁte and hour stated above.

Durai
FO T SO, -t ¢ Imaﬁiate cange of death...... . . on
7. Birth date of deceased.._ JBNUAYY. . _5__ ____________ 1942.... bty by ¥ MW g -
it date of dec (Aloath) ¥ (Day) (Yoaz) _ ) Y !
B. AGE: Yearn Months | Days J If less than'one day pue to {S t0Cnret Loty  oemul
EHcitlonmtyms gyt A M -
0 ! O 2d ys hr. min, Due t - fl ‘A, -
R ; e to.. /Q—&-‘__.L—\. . ;
5. Wirthplace.. Sbo. Louts . Missouri (1 . v
(City, town, or county} (Stata or foreign country) [; “?,
i Otk ditio P
19. Usual occupation (?i;:{uit:ﬂm!'n:;’ e y— nl‘duﬂ!)} ‘. ”‘.:__ sy
11. Industry or business - .5? A’FI’? PHYSICIAN
& M findi [V i —_
%{ 12. Name.....cormm-. Edﬂard -TOhnS on a{j‘}){ ngn::g\m i{ J }h Underline
= 31.;9 nder
= { 13. Birthplace ... .‘,;.:E i T - T, 11.gso0nnpl 2t a & ﬁ’];ggg?a to
lnwn or munty) tato or foreign country) Of autopsy ! 1] ﬁ h should be
é{ 14, Maiden zame...... (). ig&-.Meye I y i r] I, e c}m{gcﬂ sta-
- - tiatically.
15, Birthpl Che ster.. . L11inoiss . % R At
§ irthplace.... TP p— (Biote m= Woreiam comtes) 22. If death was due to exu.vmal causes, fll\ in the followidy: -
16. (a} Informant Fdward Johnson . (a) Accident. w.ldde.‘ or hamicide (we;_y oy ¢ i
® Address..4£720_Ei chelberger () Date of ocurrncs FE e = e T
17. (g} . Eurj._a 1 ® Date thereof. = () Where did [ajury occur ¥ or tawn) {Connty) " (Statd)
(Burial, cramation, of temoval (Mmlh) {(Day) (Year) (d} Did jnjury occur in or aboat home. on lum. in indusuial place, in public place?
{¢) Place: burtal or cremation, gtg/‘%u;lﬁ_ Ba. I'k.. - é R S %
: Specify f place
18. (a} Signature of {uneral di W While at work?... ...............S........ (‘e) ﬁc:.ns 3f LTS o N

027 avo

® Addrn- A
19. (a)

)
(Erate rocmved local rem(r'l'r)’é(

“(Registrar's » migmature)

. Signattre ?‘ r @-W“-w— —,-C’:B (M. D. nrolé_‘@__)\
Address__.s__(.l_.‘__ih MMW ... Date signed/, é/éé""

(Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

..... Registered Apprentice No “

working under my personal supervision,

P. 0. Address... 7ﬂ$\ .ﬂ»ﬂ—o‘—v’—w

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




