. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI () 1 2 1

fi—2-43 PurEAu oF TER Cavsus STANDARD CERTIFICATE OF DEATH State File No.

5-17-39

b1 x35607 £ R l e T 1 0 O )
Registration District No...... N Prlrnary Registration District No...__..5. 27 .__._3. Registrar's No.
1. PLACE OF DEATIIL: 2, USUAL RESIDENCE OF DECEASED: %:

a {a) County - 13 3 e
g (&) City or town St. Louls (a) State. Missour: (5) County. A -
- . 7
S (¢ Name of hosp:traT t;;hi'r.t:l‘i‘t,uﬁo:“ lmita, writs "RURALT and name of township) (¢ Clty or town St. T.0uis & 2—'7
& Park Lane Menmorial a Ho Spl tal 2 3,] 7 S("m!kil:?ull. or town ll%in. write "RURAL™)
ot (1 pot In bospital oy imtitution, writs street number or. {d) Street No. M °
5 {(d) Length of stay: In hospital or institurion jjté?é (W rural, ﬁ.olu“hn)
% In this commusity (Bpecify whatber || (¢} Citizen of forefgn country?. (Yes or No)
z yoars, months or days) If yes, name country.
-4
3. {g) PRINT : MEDICAL
= FULL NAME Sophia __Johnson _ CE&:;I;:]ON ou
' : $ (8 Hveteran, 3. (&) Soclal Security w. PATEOF DE’?";HLLLLMWH 10 2% P
[ name war No. yeat hour. minute M
E o o 0 Sl 1. 1 her;)by Er;fy that I attended the deceased from
olor g} Sin, e. wed, - -44 3"24'44
| Female it el "HETrtEd * 19— to 19
M i / di" reed e ——— | that T last saw h&.L.... alive on 5=24-~-44 19
Z 6. (I;‘)Ijlia]n-xeloi tgsé:;nd orw Ii_ie_ . 6. (&) Ageof Wt wife if [| 20d that death occurred on the date and hour stated above. ma—
s ¢ alive._a? O.___years || {mmediate cause of death Dauration
g T. Birth date of deceased Inl%r 10 1897 Degenerative myocarditis
‘Mont| (Day) RTHM i
-] . 2 A~
o || & acE Yeare | Montbs D‘q If lesa than one day b 0104 _toxic golter 47
z 46 8 i | - - [; o
N : D L
= [l o S \ Indiana /("% [53
E ! {City, MA% emn\ﬁ . (Biate or foreigm cauntry) . P = i
10. Usual occupation one Other conditions.... L s o oS
= i - T .(loctude pregnancy within 3 mapihe of death)
g 11. Industry or business ) ) - * :
= . . PHYSICIAN
1 [IEf v veme....James Reeves M etboas —
= . . : : -
S|} = {13 Binhptace Indiana /# et i te ot oot vl dgenderline
~ (€1 " .
3 i { 14. Maiden name MIThTIv g’rva (smﬁ m"":) Of autopsy :":!'Lt.'.'el‘:?"é‘:
- .lcharged sta.
- EY 1s. Birthplace Indiana 7/ : : , tistlcatly.
E = L (w"‘ pr count )H (Suu - rmn P 22. If death was due to external causes, 'Rl in the following: - -
E 16. (D lnfurmnf 1l4am JOh {a) Accldent, suitide, or homicide (specify)
>3 (&) Address 851 ! S./tn 5t ’ (8} Date of occurrence
@ h?urinal () Date th,,,,,,Mar. 28 , 19441 (0 Where did injury occur?. - ;
arial, crema . ar remaval) {Mooth) (D. ) (Yoar) ty or lown, {Coanty) (State)
(<) Place: burisl or eremation . » (Vo) || @ Did tojury occur in or about home, on farm, n industral Siace. in public pace?
18. {a) Signature of funcral director. (Specify type of place)
While at wozk?_.___...__..._._..._. (¢} Means of inf ...’:.... .......
® Adm,.,?féjpﬂ &3 ' o S—
19. {a) 0 23. Signat
{ vad local reristrar) i (Flerhtrnr s sixnature} T A

{Lleensed Embalmer’s Siatement on Revarse Side)




- e = - . -

‘ ' STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oo ... erreveerrnnenans

Registered Appren'tice No emraremeeaemeenaman s e ,

working under my personal supervision. . . T

Sigm-rl- ﬁp«ép(& 5::‘ @M&A

. -~ . :
' il Licensed Embalmer No..... 4144 :

P.O. Address. 2020 Gravois Ave,

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.) , T

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




