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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1"19&&3

Registration District Nooe.............

THE STATE BOARD OF HEALTH OF MISSOURIS :"'

STANDARD CERTIFICATE OF DE(S\TH

Primary Reglstmtmn Dlstnctj\ro...

O

F1

State File Nn

L Registrar's No.

5031

(Day) (Year}

Washin, on Park Ceme

" 3 ()" Place: burial or cremation_.-1 e e &
ouis) _.E -—

(Burial, cemation, or remaval)

18. (o) Signature of funerul director... #

& adaresg 812 Thoma S{‘. AS

__ JUN 1
19 @ (D-temdmlmﬁg)

( Elenstrlr ] nmlm)

23,

Address._.

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: .
(s} County Missouri $-0-4
4 (a) State () County.
(b) City or town St' LOulS 3 Miﬂ 30 uri Sto L . ,7
(Il gutaido ity or town limite, write "RURAL" and name of township} (¢) City or town ouls, /
(¢) Name of hoapite] or institution: ﬁrnumaa city or town limits, write “RURAL") h 7
Homer Phillips Hosnital ) @ Strect No... 3193 N. Market
{Lf oot in hospital or inatitation, wrils street number or location)? (i raral, give locationy
(d) Length of stay: In hospital or institution....... 12 da!.’a . .
(Specify whether (¢) Citizen of foreign country? {Yes or No}
In this community.. 18 years
years, months or days) If yea, nhame country.
MEDICAL CERTIFICATION
3. PRINT 3
Sue) FRIN Lucille Johnsm \a 2
B If vet 3. (c) Social Security %0. PATE OF DEATH: Month Toicday *
3. \ .
{ veteran none non year, 19"{-4 hour. lo minute 55 A-__M_
hame wat. 2 No 2y i Ua
- 21. I hereby certify that I attended the deceased from Y
3 5. Color or 6. (a) Single, widowed, married, 17, 19 L4} to May 29 Iy 19.:..4.4
4. 5= Female.| rce conlored Ydavoaced married that I last saw b €1 alive on Ma .2 y LT
6. (!3 Name of husband or wifeooo. 6. (&) Age of husband or wife if || 2ud that death occurred on the date and hour stated ahove. Duration
ames OhnS on alive_.. 9O years IEmediatg cause of death 5 k
erebr IH WeeKs
7. Birth date of deceased..... %uﬂtv ..F..,..§lt-,1.'.hm...1.. 308, . al Hemorrhage -.
anth) (Day) (Vear) TN
; -4
8. ACE: Years Months Days If less than one day Pue to - é) :‘.’
45 9 2 8 hr, min l ‘ 7 ;.;
‘ Due to sk,
9. Birthplace Tennessep. N _#
- - ~  {City, town, or elaunl.y) .. (State or forsign country) -. - = l\ c:y
- Other condition
10. Usual occupation House-=Y 1§§me SEieT (Lotude pregmaney wilhin § mosibe of death) f
11, Industry or busi Cs SimarEed PHYSIGIAN
o or findings: R
5 {12 Nome ..Nev.Ransom Geeefs s | Ofoperstions . Undertine
o Al ﬂbama .‘ ’ " the cause to
ru { 13, Birthplace ( pot Pt p— .., Wlllnchlddeat:.h
Y. or {oreign country! Of aut ou e
5 14. Maiden mame “,ehsé Eﬁﬁ Craig autonsy cha.n;e;il Bta-
: .. dtistically.
S 15. Birthplace . v irginia ." 22, If death was dite to external causes, fill in the following:
= {City, town, or connty) {Stata or foreign country)
. - oD . - (a} Accident, puicide, or homicide {specify). SO
16. (@) Tnformant 0¥, .. mﬂ%&.p_ » f
® Adm_si.?.gz oY, «Evans,StLouis Ao, .|| Dateof comumence
h id inj oocur?
17, @ . .Burial, (2} Date thereaf. _J une 31“.44 ¢f () Where did injury Wity o iawey pro— FreTmmy

édé Didi m;ury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
(¢) Means ui u:uury__.ﬂ.x e

tma.z.zu_a ___71—-_f—_—_d_-‘.a..4¢___ (M. D. crothes)
o . Date stsﬂedgl /é/

Te v

(Licensed Embalmer’s Statement on Reverse Side)
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) STATEI\IEN'I; BY LICENSED F_'I!II}A_LMER

. . T S e
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁca'teiwas embalmed by me, or by

)
-Myself . Iy i - _— Regis:,tere(_l, Apprerit_ice No

working under my personal supervision,

o ' o PO Address
Note: The above MUST BE SIGNED BY THE LICENSED I‘.MBALMER in hls OWN HANDWRITING. {Failure to comply v
the above constitutes grounds for revocation of license.) . " L .

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



