WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

“Registration District Ng.... 7

r B
STATE BOARD OF HEALTH OF MISSOURI J 4 j— 8

BUREAU OF THE CENSUS N "
»&\LED MAY Gl STANDARD CERTIFICATE OF DEATH State File N

Primary Registration District No-&oé.gﬁ . Regisirar's Ne. / d C7/. /

1. PLACE OF DEATH;
{a) County St.. . Louils

(% City or town.___. C l&vt on

(¢) Name of hospital or Institution:

(IT outaide ult.y or town limits grite “RURAL" and name of township)

e A G DOULS unty____Hoapital i

(i nul in hmplul or untitutlnn wrin streat nutnbar or locatiun)

(@) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: /

(a) State Mo ® County...St. Lonuis

(&) City or town..... . Kirltwood
{If outaide city or town limits, write "RURAL") *

{d} Street No. 415 FErber

(It rural, zive locatlon)

:‘D‘-‘ \0

tuil name Della Cetherine Johnsen. ..

3. (&) If veteran,

name war.

3. (¢) Social Security
No

Color or
4. Sex F / race

6. (b) Name of husband or wife..,

Thorvald Johnsen

{Specilfy whether }| (¢) Citizen of foreign country? (Vez or No)
In this community
yoars, months or days) If ves, name country _u/
MEDICAL CERTIFICATION 4

20. DATE OF DEATH: Month..... ADY1L v . 29th,
ymr....ls.,ia._...m....._..hour...*..“......‘....a.iAM minute. M

21. I hereby certify that I attended the deceated from

6. (a?ingle. widewed, married,

divereed...MAaTTiag
. 6. (¢} Age of hushand or wife if

alive........ 5,1 ....... years

that I last sawh_. .(“ alive On..... e il FR— ey 19, F

and that death occurred on tﬁi dat d hour utnted bove N
Duration
P -

/ﬂ/a‘ Vo Kacee >

Immediate cause of death...

{City, town, or county)

(Stute or fureign country)

7. Birth date of deceased.. Dac 4. .....1200.....
{Month) (D y) (Yelu) _________
8. AGE: Years Monthe Days If less than one dzy Due to..... &%él/ué“ ("‘l—u—(%} SR
Due to
5. Binbplce... GOTAdEMVille,. .,._.AM.is,snurid -

(Burial, cromation, or ramoval)

®) Address........ I!kWQ
5 @ .5 2" ®

(¢) Place: burial or cremation.... Osk Hil1 103111. -
18, (",) Signature of funcral director... LQ\J1S Hn BQpp Inc a

{Montb) (Day) (Yeﬂ-r)m

o »%*%%"M

{Date received local ragistrar)

(Huh{rur s smnalurej (/

10, Ustinl 0eUpation.....oumeureees Housawi fe ?}2:;{,;:::;:2:, within 3 montha of deaih)
11. Industry or busi - . Lt PHYSICIAN
8/ 12 Neme..Willlam H, Wessel MOt ot L. Undertine
E{ 13. Birthplace....... ﬁQI‘denY illﬁ S—— Missguri_i e g[— %:’ ! ;hlfictzhllé;:g
B { 14 Maiden s BT S A BV LB ooy O “ Charied s
E{ 15. Birr.hplnce_....T ila i'P“ s M(%&%%ﬁéunu{ 22, -Ai;“c;enth was due to external causes, fill in the following:
16. (s) Informant... /a ThOrva ld Johns an__ || (@) Accident, sulcide, or homicide {apecify)

® Add:m__.._é.l-_5._._._._EI-'.'.b_§.13....-.K.:LI.‘L.HQQQ,_..MQ....,_... (8} Date of occurrence,
17. (@) BuI‘ i Bl - () Date lhereof...5.:'.l..-...4h5 ..... (&) Where did injury occur? (City or town)

(Cot (State)
(d) Did injury eccur in or about home, on farm, in industrial place. In pubhc pla.ce?

{Specify type of place}
winsgliciay® (€) Means of Injury.. ..- -
Gised (M. D ot other). 4’

..... .. Date signed...

(Licensod Embaimer’s Statement on Reverse Side) /h’f/m,’/ m -




— g L
l T .

STATEMENT BY LICENSED EMBALMER

r o . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em'}mlmed byme, or by .o e

....... , Registered Apprentice No...

working under my personal supervision. ., .o s

- Licensed Embalmer No

7 I; O Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouanda for revocation of license.) [ » )

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




