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© WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN311

Registration District No._.

318

THE STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.. viveecmrrssmrisne 1 n ri 3

411
el

State File No

Registrar’s No

1. PLACE OF DEATH:

{a} County
(b) City or town

St . Louls

([f outaide city or town timits, write * *RURAL" nnd name of township)
(c) Name of hoapital or institution:

Phillipns Hospltel ... ..

2. USUAL RESIDENCE OF DECEASED:
(a) State

()

€] CounEy“&'
St Louis ’

City or town...._
(If ocnwide city or town limile, write “RURAL™)"

1643 Sublett

1 or institution, wiite street number or location) (d) Street No (I rural, give location)
d) Length of stay: In hospital titution. .. 8. S
(d) Length of stay: In hospital or institution. 3 da¥ (Spocify whether || (¢) Citlzen of forelgn country? 5} {Yes or Noj
In this community f0 _years 2
years, months or days) [74 If yes, name country..
MEDICAL CERTIFICATION
383 FRINT  Robert Johnson
' & Social Seour 20. DATE OF DEATH: Month. 98MUBIY  day 19
- . t
3. (&) If veteran, V]cne ¢ : i year. 19!&5 hour. 12 mintte 25 Pl\{
name war, ... No
21. I hereby certify that I attended the deceased from
male 2 '5. Colorcur Yor 6. (a} Single, mdnwcil_ rm{rgc Jdanuery 16- 1945.., toJanuﬁwlgg. 19.45; ]
— divorced.....— . || that Tlast saw h... LM alive on Janumlg [ 19.45;
5 & Na:ﬁf of hus nd or\uis h 6. (c) Ageof hu;lg?nd ot wife if 1] and that death cecurred on the date aud hour stated above. Deration
larey ,'31“-3____________1 years | Immediate cause of death
7. Birth date of deceased e b : 565 -Bronchopneumonis Terminal
{Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
L)
gl 11 | 12 - L Y
o s Due to
3 ; 188 T
9. Birthnb\réb aye t te [) M curi / / ) l
{Cj}y, town, or county) (Siate or loreign country)
. orer , , Other conditions, / {/ I :
£0. Usual occupation L (Indlods preguancy within 3 moaths of dceib) j !
11. Indaustry or husiness } - ; PHYSICIAN
IChdI‘d J Ch SQP‘] Major findings: L —
5 . Name . OF OPErationg., ..o e testctaea st emt ene s s s s amend o .
nderline
£ ) unknown g the canse to
& \ 13. Birthplace - - T lwhich death
(G} tgmin gy cognedify ¢ 1 ] o o p (Beate or forkign country) Of autopsy should be
E_ 14. Maiden name iy : 4 : - ' T fehammed sta-
. unknown ¢ . 4 : _ istically.
§] 15. Birthplace 22, If death was due to external causes, fill in the following:
= Isl(hu. town, % mﬂ: ' {State or feuu-n connkry)
16. (a) Inforimant “Jcnn s0n; N (a) Accident, suicide, or homicide (specify)
. a Q] n ‘ v - =
&) Add .18 “5' SUBTETTE r==" () Date of occurreace
. N Iess. M emans
= e
- Where did ?
17. (@) G ke ool !, () Date thereof. hé A9 || @ Wheredidinjury oceur Gy G "
Burial, crematien, or remaval) ( ) (Day) (Year) (d) Did injury occur in or about home, on farni, in industrial place. in pubhc place?
(¢} Place: burial or cremnuur[_,/ Y. C’ C.”W_ LY of S
. . . . (Specify t of place)
18. (a) Sigmature of funua/.l'_dnecr.ur B * While at work?......... ..._._.....____________, (’g’ MZans of injury.... C_.._'._.___.._...........
T Adres AT QG LT AN 414/ /L?_'Ve ] | p_— 't' bt ra 'M._‘__(MD
o .23.. Slzna UTE..rnn, e ——.r AT - D. somgeiem) ..
19. (g} “‘ M 2 1! 45, Lo o 1 ) _ o
Address

{Dato recoived Yol ré remstru) Registror's nxnulum)

7‘5{'\" 1-N-PEhi ey

ek i

Date slgnedlmu:lg;
+

(Licensed Embalmer’s Statement on Rev:m Side)



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

working under my personal supervision.

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

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




