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" STANDARD CERTIFICATE OF DEATH

Qﬂ!tmnon District No. __3.1_8__ Primary Registration District Nu._.__"_aﬁg Registrar's No.,,“..m_gg%
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /j&_;f/
(g) County M P/
®) City or town St L OU.i 3 (a) Smtc____i..s_sm.i_m.. (b) County. ‘:";
{Tf cutside city or town limits, writs “RURAL" and name of township) (¢} City or town St a Lou'i S /
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(11 mot {n bospital or institation, writeastreet ou) locatlon) ) Street N 8 548 LOW:?E;}_ cive lE-I:i‘E)Et
{d) Length of stay: In hospital or institution ouri 7 ha:i.h (&) Cltize ”{ o try? NQ v Noj
e, 1 of forefgn coun
In this community Since Birth p— . 7%
years, mouths or days) . If yes, name country,
s Nt DROUSCILLA H.  JOHNSON DAL T PICATION
FULL NAME 20. DATE OF D/ Month Aug day. 11
3. (b) If veteran, 3. (¢) Social Security 'igﬁa? 19 0 P
name war N one No N one honr. minute M
21, I hereby certify that I attended the d d from
5.,Color gz 6. (o) Pingle. widowed, marrled, 19. to. 193
4. SelFemal e / race. White divorc —a—'-y—g—l-'—e«q—-- that I last saw h alive on R § S
j_b) Name of hushandorwife . 6. (c) Age of husband or wife jf || 20d that death occurred on the date and hour stated above. Dusation
ames Johnson t alive....@_é......__.__.yean Immediate cause of death
7. Birth date of deceased Sept. 9, 1872
: (Month) {Day) (Year)
8. AGE: Yearu ’ Months Days If leas than one day
67 | 11| = . "
0. Bisthomee. ST+ Louls Wissourld
- - . =(Cisy, twwn, or county) . (Stato or foroign country) T B TR ~f
Oth ditions
10. Usual cecupation At Home : - (}n:l:ﬁgzz:::zn' within 3 months of deaLk) ‘ ’ \y
11. Industry or business M . : l;_ _ 4% PHYSICIAN
2 (12 Name_ William H. Parkinson “Bf operations ; S
= - : : - = derll
£ 15, Bihptace...._Obe Louis Missouri ¢ ; SN ' tgﬁz.ﬁ:e‘{é
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= { 14, Maiden name MAT OB CRALKINEGH ~ = > Of amtapey..._ G v
- itistically,
E 15, Bmhm“"”'”%%ﬁ';";%%&%&%’”“‘""““‘ (Hﬂ; ns' ig}}fuj;“ﬂ 22. If death was due to external causes, fill in the fellowing: ~ "
James Johnson . {a) Accident, suicide, or homicide (chclfy)
16, (¢) Informant. Q
) Adgrem—. 0048 Lowell Street - - () Date of ocourrence
17, (a) Buri ai“ ~ (#) Date thereof. 8/14/45 {e) Where did injury occur? (City o¢ town] (County) {(Rtate)
{Burial, cremation, wrumo"l%‘ (Muonth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industsial place, in publ.ic place?
(¢} Place: I:n.m’a.l or G'P";aﬂﬂﬂ I‘i Eden s cemete I‘y
18. {a} Signature of fun directnMat'h He rmann & Son ; ....,...........(f.'.,:...m l(?)' o ::;) f Injury... e =
@ Add o181 Rast Falr Avenue ' * / é; : *'"'"é s
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{Licensed Embalmer’s Statement on Reveru Su‘)



' STATEMENT BY LICENSED EMBALMER

v

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

, Registered Apprentice No,

working under my personal supervision.

s Licensed Embalmer No?f(p 6—.

. . ™ ' . . 0. Address M Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so stated above.




