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OM—1-4-41
ev, 5-17-39

I X2s83%0

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

DEPARTMENT OF COMMERCE

HEF N 17 o

Registration District No.__.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...... 0., Q. 3

g

4
Stase Fils N?.__];]:i{w .........

Registrar’s No

1. PLACE OF DEATH:

St.. louis

{a) County
(& City or town.

.(lfnuhido city or town limits, write “RURAL" end name of township)
(¢c) Name of hospital or institution:

......... 9117 _Franklin /

{If oot in hoepital or institution, writd street number or location)

2, USUAL RESIDENCE OF DECEASED:

800

P e
A4
(c) Cityortown....Sts..Louis
{If outaide city or town limits, write "RURAL" )7

3117 FPranklin

(a) State_._. .MQ.... (4) County.

(d} Street No .

16, {g) Informant Mary Branch
) Address..._2 117 Franklin

17. (... Burisl (b) Date thereof_Fah .
{Baxial, eremantion, or rémoval) {Month) {Day} {Year)

{¢} Place: burial or cremation.. ‘fiashington Park Cem...-
18. (a) ngnature of funeral di*ector‘d!!ights..-.FunB P&l HOM -
T () Addgess: WhMSIOQ_“as_to?A;E '
19. (@) 1042(»)

{If rural, give location) o
{d) Length of stay: In hospital or institution
(Specily whether (e) Citizen of forcign country? (Yes or No)
In this community. 25 Yenrs
Yours, monihe or doys) If yes, name country
MEDICAL CERTIFICATION
(a) PRINT
FuLL ‘NAME _Fannie. Johns on
B v PR — 20. DATE OF DEATH: Month.. .. JAN .. . _day 21
veteran, . (¢} Soci y )
ym__lg.w..m.mhour__._._._ﬂ_..._..____.__ nute_ 45 Aa. M.
nafie war. No No._......HD.ne.......____ - / — ‘_?
21. I kereby certify that 1 attended the deceased from.. fz
/ 5. Color or 6. () Single, widowed, married, = 3 / — 19562
s, sex.Fomale 4 race. CO1e ivarced ¥idowed o L A allveon _/ — 3O 19462
6. (b) Name of hushand or wife.........covsrsercsee 6. (€) Age of husband or wife if {] and that death occurred on the date gnd hogr stated above. ¥ Durat
. Duration
alive ... ... _ycarg || Immgdiate cause of death. A XMLl Rl P " T 7 77 § ISR
7. Birth date of deceassd. ... Feba o Iﬁ.lﬁﬁ? .
(Month) (Day) {Year} }
Lpsacst®
8. AGE: Years Months Days If less than one day
54 I 1 I 8 he. min i i
o. Birthplace Brooklin, .. S _ cF F
{City. town, or county) (Stute or forgign country) - / f -
“{| Otherconditiona,
10. Usual occupation Nil. (lpclng pr within 3 hs of deagh)
11. Induastry cr business ; . e FHYSIGIAN
e Major findinga: —_—
<) VA Name.Billy_CQllins ! Of operations.
[ - R A J . Lo, - B . Underline
= { 13. Birthplace........ M(a ¥s ru:ille., o s , A S o ; the causeto
State or foreign country)
E{ 14. Maiden name .. gla- ]:TTO ”iite / Of autopsy....| 7 ShOIIld!g:
: tistically,
§ 15. Birthp!ace......ull(%lw‘ mllgj;l“;ﬁ“) ‘(Sutelii;ﬁ'sgz catatry} 22. [f death was due to external causes, fill in the following: e

{g) Accident, suicide, or homi
(4) Date of occurtence

() Where did injury cccur? el

e (specify)

or town) (County)

. (ci
{d) Did injury occur in or about bome, on fann in induatrial place, in pubhc place?

{M.D.orothet) ..

Date sign

(Date roceived local registrarf

. While at work?
23. S:gnature_...g...

(n:gulrnr s signature) Add

edz_ﬂi:

(Licensed Embaliner’s Statement on Reverse Sid&f




-

i Yy

o Cal]e—— -~
1

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by
1

m }} 1 a ha . C\, M&ﬂ! Wc, ............................... . Registered Apprentice No : : ,

working under my personal superv:=1nu ‘ ‘ .
Signed.ﬂ -

: R -

P : ) P.O. Address : e eeeeseeeee e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

b



