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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 118405

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlamct No......, l..lQ.Q d

35531
19422

Regfstrar's No.u..o.oooeoeeveeeeeeeeeeeemenioes

Stale File No........

Registration Dis

1. PLACE OF DFEATH;
{a) County
{¥) City or town

St. Louis, Miasouri

If outaide city or town limits, writs “RURAL™ and name of township)
(¢) Name of hospital or institution: d

St. Louis City Hospitel
(If ot in bospital or institution, write street number or location)

(d) Length of stay: In hospital or ms:ltuﬂoaﬁna}rﬂtsmw
. b
Life pocty e

In this community........
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

i ggBinti () County.... .
8t. Louis

{If outside city or town limits, write "RURAL™)

2629z Cass Ave

(if rural, give location)

S
State

(a}
(e)

City or town

{d) Street Na........

(¢} Citizen of foreign country? (Yea ar No)

If yes, name country.

MEDICAL CERTIFICATION

a) FRINT Baby Johnson #2
ULL NAME Y
o I (9 Socal , 20. DATE OF DEATH: Monts NOVEIDET 4., 24,
. veteran, X Security -
Ho [: * None year 1942 hﬂhtl‘.g_l.z.l.-s DU O M,
name war. (- v
21. I hereby certify that I attended the deceased from. Novmnber
Male 5. Color or W 6. (o) Single, widowed, married, 19, 1ol12 November 2l, 4o I.LZ
L B S ..0 &1L N dlvorced....................\.'A...... that I last eaw h alive on November 2}-'!' 19__&__2':
6. (b) Name of hushand o Wifew...... ommeron 6. (£} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive... ...years || Immediate cayee of death
7. Birth date of deceased Noveﬂ‘ber 19 194:2 \} "_\ 0 A AL, .ﬂ_‘
(Month) {Dry} (Year) A 7. gy
8. AGE: Years Months Days If lesa than one day Due to.. ;‘.,-{J
i
_— _— 5 hr. min }'FJ
« N P Due to
9. Birtholaee Db+ Louis, Kissouri 7 _ V4
- (City. towa, vr county) {State or fureigo eountry) oy
1 Oth ditlons
10. Usual oecupation Nil - Jther ;:’:r ey e
11. Industry or business i 5 PHYSICIAN
i dinga: N
5 12, Name.. JOS . L. Jobnson alo{“;r:"%;r.‘" : i
> " Eff’lngl'ldm, Ill . ! . 0 ‘hl:ré;l‘g:g:t\;
Z 1 13. Birthplace y. ol | R which death
: State or fored t
2 {10 Maiden mame, TEVGHE “Tiphcoln  (wieeriediacmaini || of autopay thould be
E9 15, “Birthp! Flat River, Mo. /)  [—= cistically.
g 15. .‘Bnrt place. i m‘m m_ umy} (Gtateor Forelan countrs] 22. 1f death was due to external cauaes, fill in the following:
H 16. (@ Informand S ¢ £, nson () Accident, sulcide, or homiclde (specify)
(%) Address 262% bas 5 Lve. (8) Date of occurrence
17. {a) '_BI_II‘lal .. {8} Date thereof.. 12/4'/4'2 .|| @ Where did injury occur? {Clty or town) {Caunty) (State)
{Burial, cremation, or remaval} (Manth) (Day) (Year) (dy Didinjury occur in or abount home, on farm, in industrial place. in public place?
(¢) Place: burial or mmauon_% M%Ehgﬂw _QQ@: .
Specify t { place)
18., (a) - Signature of f“n:;_falf"'L A iy ! _ 7 While at.work _S_. Y (ye? eans o DJUTY. o Fecseeceermrarsansrssarns
0} Addm« alayevie Ave ,. . . v
19, (a) N 23. Slgnamre ot (M. D. or other)............
A ) J— . ........ R A% .h ............... -
(D-uruoeivod Trexls 2 (thunni:nlwre} MAddress_._. l515 Lﬁfw atte Avanne..-... Date]im;/hz;..

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by me, or by....

............................... I . Registered -Apprentice No

" working under my persongg

/""‘j
P. 0. Addrese s I TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with

the above constitutes grounds for revocation of license.}

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




