5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @ﬂ@@g

M=-5-43 BUREAU oF THE CENSUS
w7 || FILED DEG 2 9 1943 STANDARD CERTIFICATE OF DEATH State File No

36671
Registration Distret No.............. .l,..8 Primary Registration District No.. .......1.00 3 Registrar's No..._.. 1 i,.ﬂgﬂ,_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Z Z
=] {a) County /
State.... MO o . 4
g () City of town St N Loui 5 (a) e. MO - (b) County, b
&) {1f cutaide ¢ity of town limits, write “RURAL" nnd name of \ownship) (&) Cityor mwn___...s_t,....._LQu.'l..B 9 / -
g (e} Naf Oiggmm’ or ln;f“uuoni 1 d {lf cutsids city or town limits, write “RURAL") "
............. 11 ern ospits:
E (l[ not in hmplml or lmulﬂlﬂln, write street Dumber o lml.lnn) (d) Stmet ND.""4202 —HmPhre?;;?‘EL:)"-"—"_“_—‘" T
= {d) Length of stay: In hospital or institution
{Specify whether {¢} Citizen of foreign country? {Yes or No)
E In this community
2 years, monihs or days) If yes, name country.
= MEDICAL CERTIFICATION
<33 3. (o) PRINT
& vull rame.. John P, Johngon D 12
< 3 e 3 Socal Securht 20. DATE OF DEATH: Month. _ MEC .  day
' eteran, . (¢} Social Seeurity
= v N }'&lf_._.._._...1.9_.4.5...‘..._}10“!‘ 6 minute, 10 P aM.
name war. o K
f 21, T hereby certify that I attended the deceased from.. ALY = 2 e, /. I 7
EI Mgl Jolo%it 6. (a) Single, “#iwad' mma“ 19,y to Dl LR L1042
) 4. Sex ale race. e pz.divorced._._.._.Q_‘ﬁ"_.Q..-... that I last gaw h.te_alive on o, Ty S ‘ ]g_z_ !_:
E 6. {b} Name of husband or wife........cvv. 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
w || Erancls Johnson alive...._..___years || Immediate cause of death
Y || 7. Binthdate of decensed. S BN.. 27 1884 .
5 (Month) {Day) (Year)
=
4% 8, AGE: Years Months Days If less than one day Due to., 44:
el 59 10 15 br, min, e ; B Y"""'"" (A
a 3 d Dug to...._, ) WM——% ) =
E 9. Birthptace.... 25 _Liouls Mo. L ' S S
{City, town, or conoty) {State or foreign country)} .
Other conditions hoond Fay
g 10. Usual occupation Guard (Inclnde pregnancy within 3 months of desth) n 1}\ —
o u Industry or business Gugrantee Serviege Co, \/ Y PHYSICIAN
Major findings: —_ M N
J H{ 2. wome....Edward Johnso e I ¢ Undertine
]
Z [ 15 Birehplace " Phio \ the canse to
to'n.wuo tats or foreign country) Of aut . — shotld be
5 8 ( 14, Malden name.. %rt in autopsy charged sta-
B E h’io d tistically,
g g 15, Birthplace v ——— v l‘orci.xn pea 22. If death was due to external causes, fill in the following:
£ [j16. (@ Informane.......amma_Johnson () Accident. suicide, or homicide (speciiy) =
B (5) Address 4202 HU.DJDhI‘eY st - (6) Date of occurrence -
v @ . Burtal o Date theret L 27 19=43 (c) Whese did injury occur? TV Tom—"
(Basial, cromation, or removal) (Mouth} {Day) (Year) (4) Didinjury oceur in or about home, on farm, in industrial place, In pubhc place?
(<) Place: burial or crematiors_t.‘,.,Raulﬂ..._Chlmcnm.Y_ard —_— ¥
18. (a} Signature of funeral director. .-..-Dnemm:ﬂarral_._... While at "-‘Ol’k?...;,...-..':,,,.....---f....... l(!;l)“ ;&lé:::;)of “uury_______o_____.‘ _____
) 2. 7
. Signature C"i-— (M. D, erothery._._...

(& Add EJSOS._UniﬁH d. S
1o (@ (Date reouvodEal!-e::inrz%;gm (Registrar’s signature) 9. 3 / 7. )74(4’1./ P ‘M 6?4_.&“‘ Date si ed/zjj ?:f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq1b51med by me, or by

..................................................................... . Regi’stered Apprentice No.. S

working under my personal supervision,

. Llccnsed Embalmer No.< ? g g 5‘

- - P 0. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN])WR]T[NG. {Failure to comply with

the above constitutes grounds for revocation of license.)

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




