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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPAR‘I‘MB.NT OF COMMERCE
Bunkzav oF TEE CERSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

4340 /
d

Siate File Na
nllmnfnmstdl No‘g._ m.n! R Z - Primary Registration District No.-_L;L.__O‘O.,Q,. Regisirar's No. __3_.0 ‘-’2./ ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: St. Iouis ;
(@) Count St. Louls Mi 3 \J
Y rvrmrerssemins soee ittt | TR TP TS ssourl () County. U-H—i—lf—.__f.d—tj . 3

(d) City or town..

{1 folluide city or town limits, writs "R Il." and name of township)

{c) Name of hospital or [natitution: -/
University C1

T

(c)

R

(1 autaide city or town fimi}y, write “RURAL")

P vl
[

City or town.....,

7724 Ahern Ave CF sweet No. ll24. Ahern - University City
{31 not In hospitad or institation, write strest nomber of Joostion) (Ifroral, give Iu:n.ion)
Length of : Inh tal ipsatituti
“ ngih of say B bospl or Institution {Specify whether (¢} Cluzen of forelgn country? NO (Yes or No)
In this community }
yetrs, monthe or duye} If yes, name country.
MEDICAL CERTIFICATION
FQ FRINT  pp. Albert F. Johnson -
—_— 0. DATE OF DEATH: Month eb. day_. 9
3. (B Ti veteran, 3. (¢) Soclal Security year ..l Eé _ﬂ:____..._.hour 2 e inute. —_‘2“0_~ .A
name war. Nao. None
21, 'y that I attended the deceased from
§. Coloror o (%Single widowed, married, 3&( e 3 19.¥3 10 ? t,él =] lg({“v.
4, Se:...M.a]:e.. ....... a m:e_._"'ﬂli-_te divarced... Ma rre i e d that I last “w B b al:ve on s : w_ﬁy_’:
+ 6. (b) Nume of bushand or Wie...—we . 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Mrs. Anette Johnson ative. UNKROWA 0 || Immeglate causg of death
7. Bicth date of deceased___ MBY 27 1870 LA T et oreca, of @a. fQeenn |17 43
~ ) ) wd | cane A Itersfn P
8. AGE: Years Months Days if less than one day D&Z‘tﬁ"““év
[}
6 6 8 6 hr. min -
- Due to
9. Binbphee..._ Rock _Island 111, ../
- - {City, town, or county) (State or foreign coantry) : P T ” i .
Other conditions. ¥ -
10. Usyal ocotpation Retired Qoo co m;nm TPy e
[ I .
11.” Industry or b - PAYSICIAN
Major findin: -—
B { 12. Name Andrew F. Johnson (|| Of operatiogs. Cartionnsta ) Canece— "
E 13 B[nhnlan. . i : i : Sweden? ! s Y‘ FUL' ‘f'" ‘JWL 6 i q “ 3 ¢ lh:{;‘:lz:ht:é
' ( ty.jown, or connty {State or forelgn comntry) of . ] . % eat
& [ 14. Maiden poame. . ;ja hﬁnna Johnson futopey- [~ ‘9 ;J Fg.;:éguaf
£ Sweden ;‘ , tiatically.
2 15, Birthplace. T ———— et oy 122 1M death was due to external causes, fill in the following: s
16. (@) Informant...... MTS.e Anette Johnson (s) Accident, suicide, or homicidg (specify)
. : [
@) Address 7724 Ahern- University Cifbdp Date of occurrence '7/1«014-&___‘
17." (a) Bur'i al i (% Date Lhmnf..__2/5 &.ﬁ. e (c) Where did Injury occur? {Clty or town) (Caunty) (Swte)
. (Burisl, @tmatlen, of temoral) {Monik) (Day) (Year) (d) Did injury occur in os,about home, on farm, in Industrial place, in public place?
% (&) Place: burial or cremation.... 02K _Grove Gem., Heoman
15. (a} Signature of '““m’ drecter. WIo_J o RObODL Ly, &U '&mxe at mmM" r43 ‘i&‘:’;:‘. of lnjur,zﬂﬁld._&____
@ Ad £29 south Grand,St. Louls i /‘
23. S—— A SR . MD*P).._ -
19. (o) ‘ 3 4%) €2 WW L2 MRS Signature *

{Data taceived lacal registrar) Ragistres's sigostore)

Address 37-2040“'-‘44-’4{/1"-‘;:. Date signed 8.7.9.7 7"7’

(Licensed Embolmer’s Statement on Ravene Side)
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STATEMENT BY LICENSED EMBALMER

- . . -w . . L

_ I hereby certify that the body whose name is recorded on the revers,e‘si_de of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

T N _ .
_ Licensed Embalmer N @g[/% ...........................

“"-‘;5' POAddre@ @ et )%/J

- Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALIHER in his OWN H.ANDWRITIVG. (Fm.lure to comp]y with
the above constitutés grounds for revocition of license.) .

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




