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STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Now oo

CATE OF DEATH

State File No

Registrar's No

1.

(a) County
(b) City or town Si‘... lou

{r) Name of hospual ot institution:

PLACE OF DEATU:

rm_s urd

Nnits, writa "TLUTIAL"” aod name of townshin)

@ity Hogpital /

If outside ¢iLy or town

2. USUAL mm@@mm. -

@ sate. Missouri . _ .. @ County
© St.. . Louis

(37 onfatde city or town limits, write *RAURAL™)

Street No.. 2469 Partridge . f. 1

City or town

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

(If ot in beapital or institution, write street number or logation} @ (If rural, give Iocation)
(d) Length of stay: In hospital or {nstitution 2 dﬁys
(Spocify whether || (¢} Citizen of foreign country?. No (Yea or No)
In this community S0 yoears. Y
years, montha or days) If yes, name country. 24
MEDICAL CERTIFICATION
3. (a) PRINT I : J-
FULL NAME sqac Johnson
20, DATE OF DEATH: Month__ O Ve. day 20th
3. (8) If veteran, 3. {¢) Social Security lS M‘ E . ' M
Tone ND £ LC1T T SO -minute... ..Ml
nam N No, ne
e war 21. T hereby certify that I attended the deceased from 11/18/M
O 5, Color or 6. I(a) Single, widowed, married, T 0 NOYa_20th L19... M
4. Sex.M_ale..,__ nee. WRi1t € divom_W_Z_LQQ!?_Q_@ that 1last saw b LM _ alive on Nov. 20th et 19 !m
6. (8) Name of husband of Wife.._.—..... 6. {¢)_Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
Elni 1y JOhns on S Immediate couse of dearh - T
1) C— ¥ Y
7. Birth date of deceased.... TN 19 1857 Aot lnoiid
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
87 S 1 min
Due to
9. Birthplace En,g__land_ o
- * {City, town, or connly) (State or country) -
diti
10. Umaloccupation. BEL 304 coB) _dealer . | Gherconditions

Self

(include pregoanoy within 3 months of death) V/

11, Industry or busi VPR PHYSICIAN
jor findings: -
E 12. name. Richapd Johnson OF operatlons......... [ _
| he caoae to
& 4 13. Birthplace = ; m s mp— (which death
l-:r Lol county. tais or foreign country of b 4 b
B { 14. Maiden same_ ol1iyn” Low. autopsy charged sta-
tistically.
E?; %5' Bm}tnhm (City, tawn, or w‘” (S“%%EESH? 22. If death was due to external causes, fill In the following:
16. (s) Informant. . Mis 8, Ruth E J’ohn son o b || (¢} Accident, suicide; or homicide (specify),
® Address... 0469, PArtridge Ave. . ||® Dateof cccumence
17, (o) s A ate thereof . ... _l_l:'.dz _._%_%___. (e} Where did injury occur? (City e town) Gy Sy
- mw" mmmn remaral) (Manth) (Day) (Yoary Did injury occur in or about home, oa farm, in industrial place, in public place?
(c) Plaoe buﬂal or cremauon_:;awa lnu 1:.‘__1_'_1 il 1_,_,_ Be. 1 1eV1 i L
M f placa
18. (o) Signaturc of funeral d:mctor.wa oner MQP—t}HaPy—‘--——-- . While at wark?"___ ____E‘_""‘" AN el mJ Y
© Address Néﬁl\?l phagedl BAvd,g . ther)
e 1 4_4 23. &zmtu ______ ﬁj of o e
19 @ (Date reccived local rexisirar) 19 T uﬁ-&f&) T ..-Rﬂd 5 S Lafayette ________ e s

{Licenscd Embalmer’s Sta

tement on Reaverse Side)




L . . - - M

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 s .
. et

o : + Registered Apprentice No

working under my personal supervision,

i : S e Licensed Embalmer No # dfi ...........................
. . v B . : P. O. Address. #ﬂaf =

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to co y with

the above constitutes grounds for revocation of license.) -

. .If_.tlns body is not embalmed, fact should be so stated above.




