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§

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

) eﬁéﬁ!}t{iof D-fsmlt‘N’o ............... 8 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......

State File No

405

Regisirar's No.

1003

334,

1. PLACE OF DEATH:
(s) County
® Cityortown.Obe LOUIS, Higsouri,

{1 ouiside ity or town limits, writs “RURAL’ and name of towuship)
{¢) Name of hospital or institution: J

Children liospital

{If oot in hospital or institation, writs strect aumber or location)

2. USUAL RESIDENCE OF DECEASED:

saeMilgsouri

(a) () County.

277
L2

{¢} City or town St. Louis

(I outside city or town lmits, write “RURAL™)

(d) Street Noll4sa Bayard Ave.,

(If rural, give location)

{d) Length of atay: In bospital or institution

Immediate cause of death

(Specify whether || (£} Citizen of [oreign country?. (Yes or No)
In this community.... A
years, months or days) If yes, name country. £/
MEDICAL CERTIFICATION
3. PRINT
Fuu NAME... J}zhm.ioﬂlu}a. Albert. Nati...
T o e 20. DATE OF DEATH: Month / Aay.nd e
veteran, ial Securit
¢ ¥ year. .3 hour / minute..., ..5—0 JKM-
name war, No.
21, I hercby certify that I attended the deceased from.......ouver W S N
5. Color or . 6.3 Single, widt.;wed, inarried. 19.!.2.. to = ;913__:
4. Sexmale__ amce.whlste divarced 3 LNZLE that I last saw h..dam,.. alive on.. Ml .= /.=t 2= 1943
6. (b) Mame of husband or Wife.o..crrrmveecns 6. (€} Age of husband or wife {f |{ and that death oceurred on the date and hour stated abave. Duration

i6. (o)
(b) Address

IMotmntHasﬂlgayar&ORng_?I’L fat_h.ex —

{Barinl, cremation, nrumov‘la)

{¢} Place: burial or cremation™.

7. @ burial” shlpperm Date thereof.
89, ]ATC PluTis,

(Mot} (Day) {Ypar)
ATK

Sulllvan Brothers

18, (@) Slgnature of funeral dm:ctor
® Addx;js ‘2849 N0 clid
19. () AN 19 TQA(b) )*
{Date recelved local registrar)

“'“(“e;hunr's signature)

St

(¢) Accident, sticide, or homicide (specify)

alive.. ___.........ye;rs
7. Birth date of deceased._SRgUSE 12th 1940 - - O M
{Manth) {Day) (Year)
8. AGE: Years Months Days If {esa than one day Due to.... II
2 5 0 hr. min Iﬁ
. N N 0 Due to z. ¥
9. Binhplace ko LOU1S, Migsouri U
- (CiLy, town, ur county) - {State or fureiyn country) - M Aty N [ .
: Other conditions. frswngad oot j;"—‘«-n? S R d . TR TR )
10. Usnal occupation | (Ioclude preguaucy wlthin * months of death)
i1, Industry or business PHYSICIAN
= Major findings:
242 N'ameAlbert .‘ﬁohnson Of operations.......
= Ty : /? : S v A Loy Underline
£ 13. Birthplace Arkansas ) e Gt
Ciuy, t.ow or eot {State or foreign country Of auto should be
E: 14. Maiden name... aandt bbbt en JE— . pey cil;arge]t!l sta-
J— tistically.
E 15. Birthplace.. —M-r th__DB.kQ ta. . 22. 1f death was due o external causes, fill in the following: ’
= City, town, or county) (Stota qr foreign country)

{b) Date of occnrrence

(¢) Where did injury occur?.

{City or town) County)

(State)

{
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

peci{y Lype of place)

While at wor

23. S:znar.ur .

Addres_m/... /__ A

-

By L

7’?&(:) Means of [ 120 [T o
(M, D.or otherk..on..,

- Date signed...

v

(Licensed Emhalmer’s Statement on Reverse Sxda)

v

Y/,



N

' 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..

, Registered Apprentice |

working under my personal supervision,

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above consiitutes grounds for revocation of license.). v .

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




