S. No. 2
DM —2-43
5-17-39
1 X35607

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bunay oe rax Caxsts STANDARD CERTIFICATE OF DEATH Stoe Fite N
F‘LED JAN 3 ‘HOOB Regisirar’s No.i:m&_——

Registration District Nowwcw o 44 8 B 8 Primary Reglstration District Nowewonree oo

40053

1. PLACE OF DEATH:
(o)} County

(% City or town ST.Louls, Mo,

{11 gutside city or town limits, writs - RUHAL" and oame of tawnship)
() Name of hospital or institution:

Isolationy. Hospital ¢

(IT not In hoapitsl or institstion, write strest namber or loeatlan)

{d) Length of stay: in hoapital or mumanZ:l&-_Z..J:l?_:lQ_:L

2. USUAL RESIDENCE OF DECEASED: 7 oS

w sae_ Misgouri ) County

27

(¢} Cltyor mwnST . Loul s, Mo .

ar ouu!do clty or town limits, write "RURAL"} /

() Street No 4543 Red Bud Ave

{1f ruaral, glve location)}

t0. vebtt S 1nte gumont. High School......

Other conditions,

(Specify whetber [ (¢) Citizen of foreign country? (Yes or No)
In thls communtey Mi 880U /7
yonre, munths or duys) . If yes, name country.
. . MEDICAL CERTIFICATION
3. RINT - - T v
Fuld fame. RODErt T2land Johhson . B 1
20. DATE OF DEATH: Month{1 F r........@._c ....... a9 .
3. y N
(&) M veteran, N 3. (@ qud‘ﬂ Security year 1 43 hout g mlnum_..[..o____..::.M.
name war NOIIQ Ne. N ONIE g
21, 1 hereby certily that I attendad the deceased fromlz.:.l...&;.lu,}% ______
MALE S.OColonl it 6. {o) Single, widowed, married, 1943101219 1943
4. Sex race € 0 leUMd-«Q-l-Qg-;I-‘--emm that Tlast saw AL aliveon_. 1 2 1 Q=4 3 19. 4.3
6. (5) Name of husbandorwife_ . _ 6. (c) Age of husband ar wife if || 20d that death occurred on the date and hour stated above. Durati
afro
alive______.____years || immediate cause of death e
7. Birth date of deceased... OV bl 1925
{Month) (Day) (Year) 6.d
8. AGE: Years Months Days If less than one day Due to
d 18
l 14 hr. min.
DeTrit Nich /[P
9. Birthp!
(City, town, or coanty) {Stats or loreign country)

(ln.:lndu pregnancy within 3 moniks of death)

f)

11 Indllw’!’ or business
£ { 12, Nam Ernest D Johnson _
E{ 13. Birthplace Enland y

15. Birthplace Wiscousen

ty.town, or county) (Jimta or foralgn coantey)
16. {a) Informant sto la. Becktame

& { 14. Maiden mme..'_Ef _Irﬂ_“&wi a1l (s“"" foﬂ-‘n;nm)

& Adaress 2000 __Arsenal

17. @ Burial @ Date thereot 12/20/43

(Burhi.mnihn or removal) (Monlh) {Day) (Year)

' lES_l___E_a Fair
® Am_? 14T,

19. (o}
(Date roceived local reslatrar) "{Rerlatrar's xignntore)

N\ddrm

y PRYSICIAN
Major findings: - \,(' —
Of operations
- | Underline
! ~jthe cause to
(which death
Of atttopsy. shovld be
charged sta-
tistically,
22, If death was due to external causes, fill in the following} - .
{a) -Accident, suicide, or homicide {specify)
(») Date of occurrence.
(c) Where did injury occor?.
{City or tnwn} {Cou (Suate)

II {d} Did injury occur in or about home, on farm, is Indusu—ia] place tn public place?

{Spexify 1yps of place)
T M

While at work? e

23, Signature..

(¢ of {niEr/'y._..-._._..._.................
. _E;:Q-:. {M.D. orothgr)............

'Xf“ i (Licensed Embelmer's Statement on Revarse Side)

N W Date s{zned( f_vb
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' : " STATEMENT BY LICENSED EMBALMER
t.; . - e - -~ -oy-..gl.- - :-: . -

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

r ! Reglstered Apprennce No

'\ Signpd -;./)"W—L/ a/ % / :
Licensed Embalmer No ’~'~3 rsl é <
P. O. Address. £C: ij %/

=

working under my personal supervision.

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 abovq‘.




