DEPARTMENT OF COMMERCE STATE BOCARD OF HEALTH OF MISSOURI . 2 q 3 2 {
g

Bussay on ax Cansus STANDARD CERTIFICATE OF DEATH Stote Filk No
D(eﬁtEPon.l\JﬂJ%i!:l.._ Primary Registration District No._,,,.é_.,(],_?....&.... Registrar's No. 02 oo 6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0 L
() COUntYvoe e m_..ﬁii.._LouiB LCounty (@ State_ Mi8BOUrY @ County
® City or town......Jeffarson_Barracks.. - . -
{Tf antalde city o town limits, writs “RURAL" a0d pame of tawnsbip) () City or town St, Louis ~1
(¢) Name of hospital or institution: o (If curaide city or town limits, writs “"RURAL") 4

Veterans Administrationqacility

{1t not in bospital or 1 jon, write street ber or |

institution..__AdD. J\-‘ﬂﬂ 16,1948 ;
(d) Length of atay: I[n hespltal or insitution. .. (sp.dl'v whether (:J Citizen of foreign country? - (Yes or No)
In this commumity____ WNKNOWN.»

(d) Street Novemnn 34 South C Street. .

(I rural, give location}

years, munths or days) If yer, name country.
, MEDICAL CERTIFICATION
FulL NAME. Charles Johnson g ath
10. DATE OF DEATH: Month_. 98Pt e aay 2

3@ ;fa \::e::f. World War #1 3. (&) Soczle&ct.lﬁt;:am year, 1643 _hour, B89  cinme As M

No.

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

1. [ hereby certfy that I atiended the d d from
‘ Color or 6. (g) Single, widowed. married. ]| __June 16, 1043 4 September 4, .43
i sex Male. . pZm,.Hegr_o_ / avoreea Married that 1 last saw h__11 ative on September 4,10 43
6. (3) Name of husband-ee wife Cm___ 6. (c) Age of busband.sswife if || 2nd that death occurred on the date and hour stated above. Durati
ursiton
alive. . MIAY 4. years |} Immcdiate cause of death
CARCINOMA OF STOMACH Unknopwn
7. Birth date of deceased.......... AUGUS - lﬁ.,_._l 096 *
@ of dee (Maont {Yenr)
8. AGE: Years Months Days If less than one day Due to =
hr. in.
48 0 18 - ; - Due to = £
9. nmhmace_.____(__ﬂlmsnnd) . Ill}niois ) : . ¥
Cjty. town, of counly, tata of loreign country,
... NONE \

10. Urat occupation. Laborer trete ogmenss a3 momla ofdemtiy ™~ U] e
11, Industry or business - N R PHYSICIAN
] ajor findings: —
E( 12 Neme........Phillip Johnson P Of operations_..... NO..0paration. Undertine
?’- 13. Birthplace Illinoia / . . ;‘;fighmé*ig
: e, woocul!) {State or forslun country) of autopsy......-........&utnpﬁyf._.nﬂt._.g.l'.ﬁmﬂ.d....“.._.....“ :hm-ldmbe
& (1. Maiden nnme...._.. Lry a,ne__l;"a?ilev - ﬁmrgaeﬁ sta-
g ) stically.
& | 15. Birthplace. <3 -Illinoiﬂ--—--—_--- 22, [i death was due to external causes, fill in the following:
a _’, ty town, prconn! iuuw Toreign country)

16. () Informant... (8) Accident, suicide, or homicide (specify) no

@ Addressor ” ,c. inical _Clerk/ VAR,J.B.,,Mol|® Dsts of occurrence
17 () () Date thereof.... 7= - -3 (c) Whete did Injury occur? e S Pt B
‘ -~ A e = K o tnwn, oun
{Burial, cramation. or removel) _ (Mymih} fDgy} {Yoar) {(d) Did injury occur in or about home, on fagm, in indugtrial ftace, tn public place?

(e} Place: burial ;::I‘ cremation....

PR . 7 N Ay

18, {a) Signature of funera! director.. While at work?....

(:; gg?»ﬁfijﬁﬂﬁ (. a 9-'1 Y % - 23. Signature 2 MeDo, . D".’};ggi‘éf$*—*

(Trata received tacal revistrar) ¥ (Reistrnr's sipnatars) o © Addrcss......,............c.}‘liﬂf-hﬂ.diﬁﬁ.l...ﬂff.iﬁ.ﬁr. Da:e.;igncd..sz‘&/és

(Licensod Embatmer’s Siatement on Reverjgmc + 9011 WDED ey _. '
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" STATEMENT BY LICENSED EMBALMER
N T ' sl 0 e
1 hereby certify that the body whose name is recorded on the reverse sude of th:s certificate was embalmed byme, orbv ..o
I ICRCANY A ERAY 250 .
..... ; . : i R_eglsgerq:d.ﬁpprent,:!:g No .

working under my personal supervision,

3

’ ) L:censed batmer No 522232 T oo
. : P. 0, Address.. Ao 75,/‘“’"“‘\
Note: The}:bme‘MUST BF SI(,NLD BY THE LICENSED EMBALMEK in hia OWN HANDWRITING (lenre to cum with

ﬂlt, above constitutes grourldsvfor revocation of licenge,) .

- "'\.- +* If this body is not embalmied, fact should be so stated zbove,
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