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THE STATE BEOCARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. o ooy

state Fie vo S OA RS
14460

1. PLACE OF DEATH:

{a) County

(&) City or town.. St‘ LQ].li =1 M O_.__.. e

{If outaido c;l.y ot town limits, write SRUAALY and ; nnme ol mwnﬂnp) -

(¢} Nazme of hos 1tal orinstitution:
Isolation Hospital.~ﬁ°0 OAAse
or loeaticn)
V18700 to

{[{ not in hospita] or institotion, write strect o
{d) Length of stay: In hospital or imﬁtuﬁon.l.

Registrar’s No
2. USUAL RESIDENCY OF DECEASED: B
{a) State.. M_j;ﬁsoun.im ..... e (8) County £7
i ;Louis ;
() C"‘yﬁ? ; m‘m'nhmu,wnm“nuﬂ.\l.") /:3/
> Street No 580 Arsenhl St,

(If rural, give location)

J0

(Bpecily whether (¢) Citizen of forelgn cottntry?. A (ch or No)
In this community. fl 12 2 5 44 7/
years, motiLhs or days) ~ I yes, name country.
: MEDICAL CERTIFICATION

3. (s} PRINT
FuiL name__Ella_Johnson.

T T Soriat oo 20. DATE OF DEATH: Month_D€C, . day 25th
3. 14 . . {r} Sodal urity

[¢2) veteran. lgz' zl S v, i1 4 0 minute... 3Q__P -M

name war. No
¥ 5. Color or 6. (o) Single, widowed, married,
s sex. Female. | neelhite. divorqeiSI,‘H.gl_ﬁ._...

6. (b) Name of husband or wife...eeemees 6. {c} Age of husband or wife if

alive. e, years

7. Birth date of deceased 18 ceﬁber ) th,lﬁﬁﬁ_‘_ S

1924, 12725 kA

19, to__.
that [ last saw h.@ X' alive on 7 : lO.....L 4

and that death occurred on the date and hour stated above,
é - . | Puration
Immediate catise of death.C &7 ¢ ..Kz.[....a;fétmrz.emsm .

Day) ' {Yoar)
8. AGE: Years Months Days Ii less than one day
78 | ) 19 hr. min
o. Einbpice.. Missouri. i)
’ {City, town, or conaty) (State or foreign country)

10. Usual occupation Nil Iy

Due m...ﬁ..en z:.‘.aﬂé_a.aﬁ..dﬁ@fin.t'_a.(e.g.a_1‘.1.‘&...._...

Ba}fv

g
vir I
Other conditions i

{loclude pregunancy within 3 months of death) §

Due to

Pa.. i

Birthplace

11. Industry or business. - _ PHYSICIAN
§ 12, Name.... 0868 ,W Johnson : i fxﬁ?ﬁ' Underline
E{ 13. Birthplace Kentucky. ' / . # ¢ / ;:*35:;:;
é Malden mdetéwé 'ﬁlnué Devore‘:‘“"m'mw country) oraumpsy.f.e.agf:,a. l1zed ar-Tlriase ,c'/_az:s ::;l;?s&e.
: )
r-

{ 14,
15.
(Ciiy, town, of couanty) (State or foreign cduntry)

Stella Grady. .
5600 Arsenal St

{4} Date thereof. __L:_?;‘[gg _%fi-_

__@?5_4 Hm___;.

- {Registraz's sixnature)

Informant. ..

Adgress

b’um#l

(Bunll. cremation, of remaval)

() Place: burial or cremation...

18. {a),
(O]
19. (a)

Signature of fyneral dir

Address.U C&%

{Date received bocal registrar)

22. If death was due to external causes, fill in the following:

(@)
)

Accident, sulclde, or homicide (apecify)

Date of occurrence.

Where did {njury occur?.
{City or town) {Coanty} {Sta
Did injury occur in or about home, on farm, in industrial place, in public pl:u:l:?

. (Specify Lypo of place)
While at work?. . rcreeerneee  {€)  Means of injury..

. L
/Z..____ (M. D. ammer)_/{.Q
M ... Date signed L2427

(Licensed Embalmer’s Statement on Reverse Side)




-y -

-
1

i
; T *- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed b)'; me, or by

Tt

. - Reglstered Apprentlce No

working under my personal supervision.

Signed / f MW

V‘h—.—- L g d
- « .. %'~y Licensed Embalmer No. 8 @ 33
' " PO Addressp?gg//@(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure comply with
thc above constitutes grounds for revocation of license. )

_If this body is not embalmed, fact ahould be so stated above.




