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

Q

DEPARTMENT OF COMMERCE
Buneau or THE CRNSUS

il 0CT 28 19428

Regiatration District No...

STANDARD CERTIFICATE OFO%EATH

Primary Reglstration Distret No........ o0

n<U83

STATE BOARD OF HEALTH OF MISSOURI

State File No.

Registrar’s No.

8692

1. PLACE OF DEATH:

{a¢) County.,
St, louis, Missouri

{d) City or town
({If cutiside city or towa limits, write “RURAL" and name of towoship)
{¢) Name of hospital or institution:

mer Phillips Hospital (2
{If not in hospital or institution, write sirest mﬁ:ber or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missouri ...

oG
07

(b) County.

N2 PO LV £ S A

{c) City or town..

{If outside cil.y or town limits, write ™ RURA!' i _____

{[{ rural, give location)

natme war, T\If‘l ne No I\IQ ne

(3pecify whether (¢) Clttzen of foreign country? {Yea or No)

In this community 42, years d

years, monthe or duys) If yes. name country.

s MEDICAL CERTIFICATION
Fuil NAME. Julia Johnson
= 20, DATE OF DEATH: Momh..Q¢tober s, 17,

. (8 I N it

3. (&) If veteran, 3 (@) l urity year. 1942 hour. & mlnute.,li...ﬂ........M

21. I hereby certify that I attended the deceased tromOctober .

5. Birthplace Tennessae,

tate or loreign country)

22. If denth was due to external causes, fill in the following:

5. Color or 6, {o) Single, widowed, married, 15, l9_...4.2:::...._.OCtOhen---ll,-........ 19. 2
. > | d
4. Sex Female 3 race. lig groe / divoreed. Me 1L 0Q that Ilast saw h.. QX alive on..._.O_Q_LQbBI._J_’Z.,._,._....__ I | W B,
6. (b) Name of husband or wife......covoeuerermenee. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ephrizm Johnson ative 1210 years Immediate cause of deat i
7. Blrth date of deceased 5 =_16-_1882 Ruptured Duodenal Ulcer (P.0.) 2_weeks
{Moznth) {Day) {Year) ' & Y

8, AGE: Years Months Days H less than one day Due to vﬁj

: 7
5 9 5 1 hr min
- Due to i f(f!
¥
9. Birthplace_..HD Dk inaville, . Kent 1 Welew / I [
City, towp, or county) un.a ur'fureiu'n country} I { i
Other conditions

10. Usnal occupation £ und ress (:n:l:do pregnancy witkin 3 months ofd-ﬂ; ! i

11. Industry or businest.—. ol VO LS Fomlly il PHYSICIAN
o Mn]or findings: —_—
g { . Name...............K.e.l.le.y.....Bﬂ.nS.Qm.....................................,........_. Of operations..... Undertine
21 13. Binthplace......LENCSSCE i / ; fthe canee to

{City, town, ur Y tkte or for. eotntry, hould b

& ( 14. Maiden name AT e NBusles Of autopsy...._. thould be
g / tistically.
S T

=

16. () Informan _ (a} Accldent, sulcdde, or homicide (speciiy)
(3} Address..... 2. 4 {¥) Date of occurrence.
17. (0} Burial (3 Date thereof.—..L 0 00 /g || © Where diginiury oceus? O Teper—"
(Busial, cremation, or remaval) (Moo (Day} (Year) {d) Didinjury occur in or about home, on fnrm. in lndr.utrla.l place. in prublic plan:e?
() Place: buria! or cremation (31 E ANV, matery. .
18. (o) Signature of funera director &t - £, While at wor g e 08 einn of 1ty e
() Address_o%. ﬁ__o:’)’ i A ) _ . .
[ 33. Slghature. * ALerFler. (M. DR
19, (i')) LT 9. - T
{Date rael Jﬂ?ﬂ.—: (Regintrar's signatare} Addresy A4S A, Date :izned.lQ/LZ/.rﬁg_

(Liconsed Embalmer’s Statement on Reverse Side)




‘Ja e ¢ -

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No R

working under my personal supervision.

. . Licensed Embalmer No...". ‘9% -

P. O. Address.... M%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWIHTINC (Failure to comply with
the nbove constitutes grounds for revoeation of license.)

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




