V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 1 3

g s ey FEE 1508 STANDARD CERTIFICATE OF DEATH State Fte N
] Registration Diatrict No_3n8 Primary Registration District No.._... 10 Q d Registrar's No.....: ..... 6@8 ..........

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: d d'd

(@) County {a) Statel Mi 83 qu_‘.,‘l._ ............. (b) County.... 9//}

(¥ City or town........ 8t,. Louis ? g
{14 outside ity or town limita, write "RURAL" sad name of townakip) (&) City or town hat A T.onis )

{¢) Name of hospital or institution: {If outaide city or town limits, write "RURAL™)

(-
(=}
=
= Homer G, rhillips Hosp. /) @ St No...o. W736_Division St,
IE_" (If not in boapitai or i ian, write strost ber or location) T (I raral, glve location)
ﬁ (d) Length of stay: In hospiwal or institution. 5! days .
5 I thi . {Spocity whether (e) Citizen of foreign country? (Ygr No)
= ny:ar: ﬂ?&"ﬂi,.) If yes. name country.
B i MEDICAL CERT]F[CAT[ON
£ || #uil NAME.......Roosevelt. Jobnson. AL
- 'R, Soctal Secart 20. DATE OF DEATiL; Month - /
E . {¥) If veteran, Yo 3. :;) .aUnlc‘::umy J 2 hm:[/ /‘1 32 ____ mx;mt:.AM
me war. SONNL 5.1 4 ¥ S S
E name ° 21. I hereby certify that I attended the deceased from
I 5. Color or 6. (a) Single, W!dnwed married, 19, to e
] 4. Sex.... M.aler,&gce...col alvorced. ............... n gl e that T last saw h alive on . T S
Z 6. (b) Neme of husband of Wif€.....ownrr 6. (¢} Age af husband or wife|f || and that death occurred on t Duration
w hovboostored alive... oo yeors b [pmediate cause of death.
% 7. Birth date of deceased.........JOE....L 5 P 1922
2 {Month) (Day) {Year)
4} 8. AGE: Years Months Days If less than one day
7,
E # > 0 7 O e -.hr, Jhmin.
<
2ol Birthphm........Sli.C.K&.D.LLI.'B.....,.................. M i 88 1 8s {PD i
= (City, town, or county) (State ur foreiga country}
Oth ditions.
= 10. Usual occupation Fa e t orv W Orker {:m:elm::re:nancy withio 3 months d(dam.b)
% 11. Industry or business oy PHYSICIAN
. Major findingas: —
?I" E 13, Name._. W11l ie Johnson : 'I ‘ 86’;09"';:%:“‘ :/? "h P T o 7| Undesline
Z =1 13. Buthplace...Bowina_ . Mississ 1np) i 3'; 2t ; = hich death
o tou Stats or foreign country, Of autopsy........ " o~ ! shounld be
E 2 [ 14. Maiden name... {ﬁ‘iﬂi ~Tee. Pos ﬁ autopsy > _ " |charned st
23} E 15. Birthplace Bolton Mi 83 iS S pDi 22. If death was due to’éxtersiél causes, fill in thefollowing:
E = (City, town, or county) (State ar foreizn country) i &‘ ¢ /315
xz 16. {s) Informant.... Wlll ie Johnson {(a) Accident, suicide, or homicide fy}...... / ? j o
B  adtress.1812_S.o I Stay Ba St ® Date of occurrence
17. (a) Removal (¢) Date lheroof.../ .. 23 || @ Wheredidinjury oceur?...... e é 17) : gm,.)
{Burial, cremaibon, ar remaval) focih} {d) Didinjury occurinor ut ho o f; inind lace, In publ.lc place?
(¢} Place; burial or cremation..... E_... St .. LO}J,_iS,Il_l. ___H_“"‘—g[( % - A —
18. (6) Sigmature of funeral director. - t c [} Green .y e R (swdr’ Ayl “!:l;:?o; T it o

(¥

-~

-} (M. D.or'other)....e......
Date.siznedfzéf,éé;

TP

Address e 5517 } /{ '
z :;L} 19. (@) (Dhd Al e

| T

(Liconsed Embalmer's Statement on de\ern Sra)
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;-STATEMENT BY LICENSED EMBALMER o

i : . . A T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- DI T + . -

"

..... " weeeetg Registered Apprentice No........ : S

working under iy persanal supervision.

U e i 5
S X ) Address’a...‘.s:.lz _____

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license.) v

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




