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

<

DEPARTMENT OF COMMERCE

LILED HIAN.29

BUREAU OF THE CENSUS

25 194818

THE STATE BOARD OF HEALTH OF MISSOURI I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._._..,...“...."..‘T.._‘l 0 O 3

State File No..

Registrar's No

1.

“{a) County
() City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:

5t. Louls

([t outaide city or town limits, write "RURAL" and namb of umm.lup)

Missouri Pacific NLPW

(d) Length of stay:

In this community.

{f nat io hospital ar institution, write street number or lnuhnn)
In hospital or institution

1 month

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
gamte. L1linois
City ot town Eas t Bt.

Bl

{b) County._..
Louls

(@)
©

Llair ,//?

1916 vollege

(d) Street No

(If outgide city or town [imits, writa “RURAL"}

/VR

(Irmral give location)

(¢) Citizen of foreign country?

3

(Ves or No)

If yes, name country.

hit SREHORDY LOV(S SoHvsow

MEDICAL CERTIFICATION

3.3 I 3. (c) Social Securit 20. DATE OF D%ATH: Month___ Recony, 2 day y
veteran, 3 al urity ﬂ
: hobdd...... e inute. 3.5 ar
e w5 pENLSD. PmErLcon xT18-07-676f =L ; minige 3
21. 1 heteby cert:fy that I attended the deceased frqm. . by 3 !f ..V q
. 5. Calor or 6. {c) Single, widowed, married, to A ? g/, ™
M £, l 2 ) W o . o + SR ey A
4. Sex BT / |  race hite / leoroed...mar..rJ:@d that I last saw hae . alive on I} [ q
6. (b) Name of husband or wile...... oo 6. (¢} Age of husband or wife if and that death occurred on the date hnd 6""“' stated above. Duration
- - T
Minnie Johnson . alive__ 2 years || Immediate cause of death
7. Birth date of deceased December 2. 1879 A) . ﬁ ~ L2
(Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day
6 5 1 7 ......... hr. ... min.
Due to
9, Blrthplace A.Vd. L MManiﬁ_./ﬂ 'd
- (Chy. town, or county)- © {State or forcign country) I - ~
U Other conditions kol
10. Usual occupation onductor - {Laclude pregnancy within 3 months af death) C:' 2~
11, Industry or business. oo & Q.. Railroad A 2= PHYSICIAN
_ Major findings: W 'y
5 12. Name Louis Johnscn Of operations, ' !‘ pe— Underline
B . - 14 5 .
2\ 15, pinomce AVE, I1linois / 2 ihe e to
(City, town, or county) . (State or loreign countsy) Of autopay ¥ should be
3 HE H .
E 14. Maiden name....F.l.e.Il.a._..Wi..l.g_..._]_..amsv..........,.......MW...?...._... fmcﬁ ;m-
8| 15. Birthplace . AVE&, L LLinols. - 21, 1f death was due to external causes, fill in the following:
= ¥, Lo or ggunty) (Swate or foreizan country)
16. (2) Informan E :% (2) Accident, suicide, or-homicide (specify)
® Adm_z_?:_?../f () Date of occurrence
Ra 4 {c) Wheredidi oceur?
17. {a) i “mo Vr.‘}l “ infury {City of town) (Coanty)
(Burial, cremation, or removal) . (h'hﬂ'»_l? (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plact?
{¢) Place: burial or cremation...g.é.l_:, i -..Ei.l_:.t.-f.—_;_._:i.-_l..-].-,.!__
18. (a) Signature of fyneral director. 7 While at work?._=_ __________,isﬂpf:f_’.' ‘i‘)” Yions of i A TEL 0 S
T (3) Address St, Louis J;JT,J.-_-_ e | g .
23. S.lgna&ure o . (M.D. .ml.haT-er -
19. (@) JAM 10 19 ___9..-
@ (Dats received local reristrar) 4 £ (iegisthar's signatare) Address._1, {1 Y. . Date signed {[F s

(Licensed Embalmer’s Statement on Reverso Sn.ll:)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No N

working under my personal supervision,

Licensed Embalmer No

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

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




