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

o 1 XaesT

[ —

DEPARTMENT OF COMMERCE
BUREAU OF THE CIINSUS

WED FEB 16,1349

STANDARD CERTIFI
fegistratlon District No__ig‘l.a__...

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Distrct No.. . 1

414’209'
© 9"_*.

CATE OF DEATH

State File No

Registrar's No.

03

o —

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County L] (a) State MO ] () County
(&) City or town St.Louls St.Louis { L
(1 outsids city of town limits, write “RURAL" and name of township) (¢} City or town
(¢} Name of hospital or inatitution: . l (if outside city or town limits, write "HURAL™Y W '“'*‘g
5528 Pershing Ave, @ swe e 5D28 Pershing Ave. 19
(It oot in bospital or institotion, write street number or location) (If rurnf, give kocation) ‘;1“ i
(d) Length of stay: In hospital or institution L q
(Spocily whriher (¢} Citizen of foreign country? (Yesor Ng)
In this community ~
yoars, manlbs or days} H yes, name cotniry. '
MEDICAL CERTIFICATION
3, (o) PRINT P
nwayJohnso
Fold NAme___ 8y < Of - il 20. DATE OF DEATH; Month__d 811, day SOth,’ 3
. Ly 3. i
3. (5) If veteran () Social Security sear hous 4 minntged M.
No
ame war 21, I hereby certify that I attended the deceased from
5. Color or 6. {(a) Single, widowed, marri
4, Sex F b . race L4 divorced h
6. (b) Name of husband or wifé....oeoooeeoeeeero. 6. (¢} Age of husband or wife if
L.Johnson alive 2O years
7. Birth date of deceased...duN€ _20th, ,1911 5
{Maonth) ° {Day) (Year) A
.
8. AGE: Yeara Months Days If less than one day
33 '7 lO hr. min. I
Due to.,
9. Birthplace...... Bunker Mo. Y |- . L J o <
((,‘.u.h wa, of county) f {State or foreign country) ’ -
. L . . Oth anditl
10. Usual occupation ousewliie e Lrla: Zenetd (In:l:u:c ptegn::c"y within 3 months of death)
11. Industry or barsi ; PHYSICIAN
.. e Major findings: .
12, Name - James. Conway. - 1 -l i I - . Of operations......:> 1 AL
' 1 7J thacacsets
2| 13. Birthplace o — ) i N Or.‘ i ) w'l:ichﬁﬁ;h
: 1 N " ¢ (Stats or foreign coantry Of autopsy........ shou &
a 14 Moiden ame. PEUR “E¥PoTLE 7 aute - - ~--ehould be
IJO Jf'} St b 2. = [tistically.
51 15. Birthplace. . f :
= (City, towa, or county) , (State or loreign country)
16. (o) Informant.._. e d ONISON ° S
® Address.... 2088 Pers hlng Ave .
17. (@ Burial = 4 B 2ol=40 (e Gy ot o o) prron
(I!uml.mmmon.orrumv-l) 1b) ﬂ) (Year} (d) Did injury occu Zhout home, on farm, in industrial place, in public place?
{c) Place: burial ot mmﬂhnn/‘vd]ﬁall - /.
; . . ~ (dpecily type of plass)
18. (s} Signattre of funeral d18r t A f & onf LM ey T b vt L e 30 of injory’
®) Address ) 1nds.
A
19. (a) 3_1_1945 - —ij—/é;
{Dats roceived loca) repistrar} gf ssignature) 4 A AddpesfheTs o P

{Licensed Embalmer’s Stntement an Reverlysll!e)
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_ STATEMENT BY LICENSED EMBALMER = . )
v s . . | - M o, =
e ey . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : - jf L.
: ) - f ) ., Registered Apprentice No L il
working under my personal supervision. ; - o St
v Cowte o : C Signed..lAm/aM»\/\ CIILQ— renetedeena s
C k - v, " .. += Licensed Embalmer No. 2\ f 2 9 '
' P.O. Addrgss 34D of any QUL
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN HANDWRITING ( a;lur to comply with
the above constltutes gmunds for revocation of license. ) ) . ) ) :
If this body is not embalmed fuct should be so slated above. T e * . .
- . _h. o _ 7 - - . i .
- = . - N ‘ . - = —. _ -
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