. No. 2
—1-4-41
 5-17-3%

1 X2siso

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

Registration District N"w;g‘az‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE RJ DEATH

Prima:y Registriition® District No.. ... —

4517
1796

State File No

Registrar's No

t. PLACE OF DEATH: s

{a} County. ;
St. Louis, Mo,

(&) City or town
{1 outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Homer Phillips Hospital
{If not in hoapital or institution, write strest nymbeg or localion)
g da

{(d) Length of stay: In hospital or institution
Years

{Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECFASED:

o0 0

{a) State Missouri (b) County IJ"’///P
{9 Cityortown...Sk.. Llouis, / <
(If outalds city or towa limits, writs "MURAL™) /
(@ Street No.._..330, Montrose 7.
{If rural, give location) [V -

(¢} Citizen of foreign country?. (Yes or No)

It yes, iame cptintry

3. (a) PRINT Sam Johnson

FULL NAME

3. (¢} Social Security
No.

3. (b) If veteran,

- am -

name wWar.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. FEDTUATY
year, 1942 7 50 A hJ

21, Ihereby certify that I attended the deceased from Fe pruary 11! )

22,

mintte.

hour.

5. Color or 6. (3) Single, widowed, married, 1942 . February 22, 1942,
‘. Sa,.mgég?!ﬁ_. raceNEEZTO | /' divorced MATLIOA || 1t fiast sawt 10 stiveon. February 22, 1042
6. (b) Name of husband or wifeo. oo’ 6. (£) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
-.—dJogephine. Johnson.. alive..... 89 1......_years || Immediate cause of death .
7. Birth date of deceased. DO CEMbOY 8th, 1902 Mes?nte?lc Thrombosis . 8 days
(Montb) (B (tas_ || Peritonitis (Postoperative)
8. AGE: Years Months Days If less than one day Due to. : ‘
7, hr. nntn
o9 2 14 DMLW /{,.') /fqzn it
9. Birthpla Pine Bluff __ __Arxk gnaﬁam r ontberaco
{City, town, o county) - . (Suu or foreign country) <
. Olh conditio:
10. Usual oceupation vJ L P .A * . S TS (Ime:[rude’;mnn’::y within 3 months of death) E
11. Industry or I Y- 1 o]0} o1 - ) o NN o t PHYSICIAN
=] Major findings: d
= .
& L 12, Birthplace......... Huaj: on,. . "(_gT exh%s......_.._..).... the cause Lo
ity, to'n. ar nn tate or gn country,
E { 14. Maiden name... i tra.dl L= 0 S Of autopsy. ‘ ] _21:‘;3-::3 ,E:
tistically.
=
g 15. Birthplace.......... %Elm%iln?&nm (sguemefﬁ%u hey) || 22 If death was due to external cauges, £ill in the following:
16. (a} Informant JOS ephime J‘ohns on (o) Accident, suicide, or homiclde (specify)
@ Address.....__2208a_Montrose St.. . ||® Daeof eeemente
17. {8) . _____BJ.U:ial (b Date thercof._...z"' .2 (&) Where did injury occur? (City or town)} (County) «  (Stata}
{Burial, ¢rematian, or removal) {Manth) (D'Y) (Yaar} (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial of cremation.. YIaShinthn Park Cam.. "

18. (a) Signature of funeral dlrector Chas . J.Gates

7 Finney Ave, St.Louis
. O ¥R 261000

o VB
{Datareccived local recistrar)

’ (Specify type of plece)
While at. Work?. . e e, Means of INjury.com e 213

ﬁ-,-;z......

(M.D. ot'ud!e:r)

’ ..... Date ngn@él l-f/;/ 2

23. Signaturel

Addre: ..é_p [

- (“eﬁltr;-;;:ixf:;u;ai-
>
5+

(Liconsed Embalmer's Statement on Roverse Side)




,1‘
i

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 by

Jarmas. A, ._Tohnson el T i g i :

working under my personal supervision.

'

Aqdress. 4107 Finney Ave. ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.'




