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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

=
/

19. {a)

Greenwood Cemetery

{c) Place: bunal or ct-n'mllnn

18 (2) Signatureof funeml director. b rirht 5 Funeral Home.

- 3100 Taston Ave.

g

(b) Address

0CT 28 1QM

(Date received local registraz) ==

(Registrar's signature)

9*; M_ﬁ

{a} County . Mias ouri
@) City or town....O.be_Louls, HMissouri (a) -State {t} County. Z
© N ‘b g{:luhuin ity or towalimite, write “RURAL" and name of towpabip) (& City or tawn St. Louls, L7
3 ame o 03 nseitutipn: tride cn.y or town limits, write “RURAL'™)
Homor G, Phillips Hospital 7 R > e L1
(1 Dot in hospital or inalitution, write msingmcf Tocation} %4 Tee (“ml. T
(@) Length of stay: In hospital or institution ays ‘ _
40 years {Specify whether || (¢) Citizen of {orelgn country? (Yes or No)
In this community : P
years, months or days) If yes, name country.
3o FRINT Elizabeth Sanders MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. OCLODOL 4. 25,
3. (3 If veteran, 3. (¢) Soclal Secarity li 45K
NO N _H_Q Q_&r‘i year.. .. _19.151; hour. minute M
n2me war, 0. —— S5 ——
21. I hereby certify that I attended the deceased from (b t‘omr
‘b 5. Color o 6. (a) Single, wtdo 3 104 0 ctooer 26, 19 4.4
Female Col, Tetober 3 o
Sex | race dxvorcei S —— that I last saw h. 8T __ alive on tO T 51 . 191’1‘
6. (b) Name of husband orwife...... o 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati.
H 0!
Hone alive ... yeara || Jmmediate cause of death wrafion
7. Birth date of deceased......s S 0LUAIY - 1890 Suppurative Parotitds - (18 days-
: (Month) {Day} (Year) f 2 S
B. AGE: Years Months Days If less than one day Due ta . ﬁ‘{ 4
| JE
—/
/ 5¢ 8 oo BT e min, / ,f" 3
_ D Due to Wl
9, Birthplace ...Crawford,. Ga, ) /
{City, town, oréounty) k _ (Btats or foreign oroun!.ry) ) ; L4 i i
L cusewor Other conditiona =
19. Usual occupation " (In:lude Eregnancy within 3 monihe of deslh)
e o busnes : - Maijor findi - - PHYSICIAN
or findings: —
g 12. Name John Johnson Of operations. Codent
. " TR S . . . Underline
= 1 13. Bisthplace Crawford Ga, ! o : the cause to
{Clry, l.mm or county) i (State or foreign country) Of autopsy :vhou ldabl:
a 14. Maiden name inknown ; - eharged st
Itistically,
s 15. Birthplace.......... @?}Eﬁ%ﬁ&ﬁﬂﬂﬂ." Yy u;‘“nu,) 22. 1f death was due to external causes, fill in the following: Y
16. (@) xnf.;mm %1lae M. Johnson T - (a) Accident, suicide, or homicide (specily) v e -
&) Address 2637 Finney Ave, () Date of cccutrence
]
17. (@ »._..Burlal (%) Date thereof_001, 30 ., 1944 }} () Where did injury cccur? ETPpTTRSTO 5
B m‘l"""“""“" o remaval) (Mooth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial pla.oe in publu: place?

o

cSpe&frt(v?- :ifinhoe) ¢ ui
-, (£ £ans o :nju.;y_._.@.- ........... —

E: R o -

(Ueen-ed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision. ,

t *  Licensed Embalmer No 42’ ﬂ /
P.O. Address//J%@?
comply with

[
ur

Note: The n.bove MUST BE SIGNED BY THE LICENSFD FMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated n.bove.




