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

DEPARTMENT OF COMMERCE
Bumeau oy THE CRNSUS

J Reg-lstration D:strict No. __Lé).j_z__.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... __&O 7

224117
1409

State File No.

Registrar's No

11 onuide ¢ity or town limits, writs “RURAL" and neams of towaship) ~
(¢) Name of hospital or institution:

~Yeterans Administration Facjlity
{1f not In hoepital or lnatitution, writsatreat number or location)
() Length of stay: 4 days
. (Specily whather
It this community.,..e, ..., LK I DTN

yours, monthe or days)

In hospiwal or Institution

_'"f'
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: rdﬂd
@ County..St.Lonis . , /2
2 (¢) State........Jisaouri _ . ¢ Count
© Ciy or towm, .4l efferson. Barracks,.. ... . & | Sate ) County.

\
St. Louis - ﬁ
{1f outalds clty ar town limits, write "RURAL"™)

Orpheurm Hotel, 821 Chestnut.

(Ifraral, give location)

(e) City or town

(d) Street No.

(e} Citizen of forelgn country?

(Y?nr No)

If yes, name cotntry.

MEDICAL CERTIFICATION

. (Bnrhl. cremation, or remaval (Month) (Du) (Yoar)

() Pt ce burial.or cre ional Cemeterw.
s @ smtm%uﬁ?‘;{ - YiA CKER-HLLUERLE UNTKG
() Address_ 2634 Gravois Aye.,5tglouis, Yo.

19, (@ Ml&% ® b/

{Data received (Rexistfar's sirmstore)

Full K CEQRGE H._ JOHNSOI
FULL NAME : 20. DATE OF DEATH: Month JUHNG... . doy _ 16
3. (¥ If veteran, 3. () Social Securi 1943 b 5.60 : P
name war... RORLD WAR 1 499"03-058 p year.... - our...2 2 minute.
21. 1 hereby certify that I attended the deceased fromJune 12 .
a1 5. Color or 6. (o) Slngle, widowed, married, 1943 . to June 16 1495
a . , " -
4 Sex...2B28 | Cle. Yihite / divorced MBL X168 |} 1nat 11ast saw b LI alive on__Juna_l16 z 1043,
6. {b) Name of husband or wife...rrcrevcseme 6. (€} Age of husband or wife if | and that death occurred on the date and l:oﬂr stated ﬂl_r:ve | puration
GB ra 1d ine anve_.“éémmm"mym Immediate cause of death HYPLRTEA!S IVE A-- D COR‘
TR ONARY ARTERIOSCLEROTIC HEAR? DISEASE
7. Birth date of decea 4 Voo ” {oer) Youd) WITH CARDIACU ETNTLAKGENELRT, BMYCCARUTICAL
DAMANCGE AT GEHAL- SV DRONE-ALD-EYGCARD EA-I:--—-“--
8. AGE: Years Months Days If less than one day h DUe X T"QTL PICIENCY, Inkaoogrm
54 10 25 hr, min. || §ERE T Conditionss Wephritis, ¢hronic
9. Birthplace._._08n0 Francisco, California, /7 with nitrogen refention’ Unknevmn
- {City, tows, or county) (Seata or farsign countey) || ATLE T 10SCLET 0518, generalized, iiknown
Arct Other conditiona
10. Usual occupation ar . {loclude prognancy whhio 3 monthe of death)
1. Industry or business Stage. i PHYSICIAN
E ( 12. Neme..........Ered JOHNSOL °Of operstions... . . Operations . =
£ . nderline
= | 13. Birthplace _Bos tongMass. ' ,1 -3}335’; to
.{City town, or eom . {State or loreigo country} Of autopay Yone . |2 shonld be
& ( 14 Maiden name..... NATY H a oA A leharged eta-
E Ire lﬁﬂd - tistically.
© | 15. Birthplace > # 22. If death was due 1o external causes, fill in the following:
= {City. wr aty) (State or foreign country)
16. (a) Info %1 A {a) Accident, suicide, or homicide (spcdfy)m_nn-
- (4 Addr Tier WeFae " JeLLBTKS 7508 Date of occurrence
17. (@) ® Date thereof._B/_21 [ 43 |[?) Where did injury occur? TPy T

{d) Did injury occur in or about home, on farm. in Industnaj pla.ce. in public ptace?
Pl

gt

T M of i
£, cans of imjury___—>_____._
' /

(M. D. or other)

U,

@
Medieat orfi

Cef g Date gm__ﬁ '16/43

(Liccnsed Embalmer's Statoment onvﬁuygteﬁ) AULLLLIS VIRV IO THU . ’dﬁb]; 'ﬁs *
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o *

AG

STATEMENT BY LICENSED EMBALMER - °

. N y )

[ hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ‘ad.

CIRATR Reg;stered Apprentn:e No " -

- working under my personal supervision. .
. . Signed....
» Licensed Em / %

-
P. O. Address . 2o

+ 1 ‘\ ‘
Note: ' The abuvc MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leurc to comply with

the above constitutes grounds for revocation of- llcen.se.) -
- If this body is not cmba]med, fact should be go stated above.

[ 3w




