No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

L Busaa o7 T Crsts STANDARD CERTIFICATE OF DEATH Site File Mo
oo ([FILEL e i 199099 4 1003 -

R Registration stmct Nowo i 8 A Primary Registration District No..
i ‘f 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
: (a) County. M . ‘
' (@) State. SMLISOULL ... () County
= St._ Lo Mo
(¥ Cit town.. _— LIJ.S
P v erte (!r oumd:mty or towa !lm:u writs “RURAL" and name of township} () Cityoer tnwn..........St- Lou]_s . N
5 {¢} Name of hospital or institution: (1 outside clty or towa limita, wricq Hlﬁhu. "
= _Homer Phillips Hospital @ SueetNo... 1812 N, Hewstead :
e {If oot in hospital or institution, atree: T ) B {11 rursl, give Jocation}
5 (d) Length of stay: In hospital or institution 1.mo s 1 da.y
= 1[+ years (Specify whetber (¢) Citizen of foreign country?. {Yes or No)
5 In this community
- vyeirs, mooths or days) If yes, name country
=] [
[~ 3. {a) PRINT MEDICAL CERTIFICATION
= : Dan_Johnson
FULL NAME ... Ye&1d U311149) .
F T e orial Secut 20. DATE OF DEATH: Month.....d4IUALY. 4y 12,
. t . . a urit
: ' @1 e None :1 NIQILQ ” year. 1942 hour. 8 minutflo A, M
name war No, A4
5 21. 1 herTicemfy that I attended thideccased from De cember
= ’} 5. Color orC ,)a) Single, wEdfwed marru:%- " 0. Jmary ] 2 L1942
é 4. Sex... ’ma*leq‘ . race...GOd .. divorced . #18TT 1€ that I last saw b...... bifllive unJa.nua.rylz, ,,,,, e 19,42
E 6. (&) Name of husband or wife . 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. . Duration
< ' ?-lnnl 2. - allve.............5..5 ........ years Im"ifdia*e cause of death
& || 7 irch dace of decensed. NOVEMELE. ... J.(; 870 remia 3_days
5 (Month) Day {Yenr) .
- A
z 8. AGE: Years Months Days If less than one day Due to Urethrdl st’rlc‘t‘ure R .@‘5‘7 l Yeal‘
T3 g
S o Hypertrophy of Prostate f
= 71 2 hr, min.
3 -— . ’ Due to
= 9. Birthplace "as t Pa ris La " £
7z {City, town, or county} (Suate or foreign country) T : f g S
o) . . ; Other conditions —a g
w 10, Usnal occupauon..La-bor . (Incksde pr ¥ within 8 maatha dud:) il
#1811, Industry or busi ‘] PHYSICIAN
:]: o Major findings: l b d —
‘:‘-g 12. Name._ L llen Jﬂh?" c0n I Of operations
5 = . 7 v ’ . . .Underline
% || = L 13 pinbplace Nississipji { g‘ﬁgﬁ‘éﬁiﬁ
- {City, town, of county) {State o7 forcign country)
3 |8 g1 eicen mame HNorelsis....Jdones.. e || OF BUSOPSY e o
- EY 15. Birthplace Lﬁ . I T, n a T P TR tistically.
E‘H‘ = Cﬂ.y n, or count (4tate or loreign country) 22, If death was due to external causes, in the following:
: 16. {a) Informant. @ A (a) Accident, suicide. or hamicide (epecily) .
= . {a) Informant.{ fegdglel b lal.. ... £ 2705 A
S| o ade. 1612 M. Newread. . ) Pate of occurence
17. (g} DUI‘l al N {4} Date thereof., l. et l6_ 4!: (c} Where did injury occur? (City or tawa) {County) (State)
; (Burial, cremation, ar removal) {Month) (Dal‘) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial orcrematmn.%ﬁhlngtomgfark ..... Cem...
. 18. (a) Signature of funeral dxrec:orR- 1 rh Soraeern . L v oriH While at wark?. » (svfff!' (‘:)P" °f.::;'gf Yo
) Address. 2915 Franklin Avenue. —— , e n ,
19. @ ® ? r2/.‘5ignature \J\ LI, Vi 1 - .- {M.D. or other)..
a e L TR o - ’
{Dats receiv Regialrar's llxnnlure) . Adﬂr%z@ai.hz{ 4 et AL Date signed/ .3 #21

k_ﬂm 15 1019 =4 Q‘q,z,{. {Licensed Embalmer’s Statement on Reverse Side)




3
STATEMENT BY LICENSED EMBALMER

1 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 Embalmer No ? f é \3

P. 0. Address <™ ;'/ .......................................... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leu.re to comply with
the above constitutes grounds for revocation of license.) .

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




