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

L 4

. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MAR 3 1945
Rng!slt:Eti[jn District No.___31 8. ........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._.._.]_QL!._‘-

4441
1203

. ¥,
State File No.

Regisirar’s No.

1. PLACE OF DEATH:

St

{a) County
{#) City or town

Touis

2. USUAL RESIDENCE OF DECEASED:

-

.,2.4

@ suteMigssouri (%) County
City or town...... St L.QM 8N

(1f outsida city or town limits, writs “RURAL" and name of township) %)
{c) Name of hospital er institution: 3 f outaids city or tomn limite, writs VRURATS)
__Pronounced_dead at City Eosalital?||, swemvo_.. 3421 Klein .
(If not in huepital or institulion, write sireat number or location) (Ifrural, give location) ) ,
(d} Length of stay: In hospital or institution ‘
(Specify whether || (¢) Citizen of foreign country? No : (Ves or No)
In this community. 40. . vrse - /
yoars, montha or days) v If yes, name country. Y er
« MEDICAL CERTIFICATION
3. (o) PRINT .
$ul? NAmie._ William H,. Johnson )
- - 20. DATE OF DEATH: Month B E&Rra LY. 8 s
3. (B If veteran, 3. (¢) Social Security . ’ J,‘-{/ ({_
war .Mil N&g l 12 7‘2-? r me-l9_4'.5 hour. ... R minute™_—T___ M.
name war.... Hl= =Ll .
- . 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marri:adj 9. to. i
4. Sex.MB.le._ neeWhlte. diverced MATT 1 €, that I fast saw h alive on
6. (&) Name of husband or wife... oo 6. {¢) Age of husband or wife if || and that deatbsccurred on the date and hour stated above,
Maud. . Johnson  alive D years
7. Birth date of deceased... MATCD 4 la72
{Moath) (Day) {Yeor)
8. AGE: Vears Montha Daya If less than one day
7 2 i 1Y | 4 ___ . ORI - ) 4 i .
1l 4 . ] Due to s // ‘4’1; /
9. Birthp]ace.w T Ao
- N (City, town, or ¢county) (Stata or foreign Dcmntry_I """
. Oth nditions.
10. Usual occupation...S8. 18 8man (Ioctude preguancy within 3 montbe of death)
11. Tndustry or b Home Furn1qh1ng Co. — PHYSICIAN
ajor findings:
12, Name. RET1IE8VIOARSON : 3 . Of operations . .
B - v’ : R ! Underline
& | 13, Birthplace ITnknovwm "UnKnQWIl _________ \tvhhei Ccﬁlés; tLg
{Ciry, town, or co {State or foreign country) 1 hould b
5 f 10 Moiten name . METY Lavelle T T ; Of sutepey chareeda
tistically,
§ 15. Birthplace TITI(LT 23:2 Py m@%ﬁ%&éﬂ 22. Ii death was due to external causes, fill in the following:
16. {a) Informant Mand JTohnson {2} Accident, suicide, or homicide (apecify)
) Address_._042]1 Kleln {8} Date of sccurrence
1. @ _.Burial () Date ther'eofaz__[dlﬁéﬁ (€} Where did injury occur? Gty o voway (Commin) Sy
{Buzial, eremation, or ramaval) {Month) (Day) (Year) () Didinjury occur in or sbout home, on farm, in industrial place, in public place?
{c) Place; burial or cremationMemorial Park )
18. (a), Signature of funeral director... Sedmeyer. &: SONS_ || + ‘whieat AT oY con R
()] .t
23. e (M. Dyor other).‘:.__....
19. (a)
Adds —o.._Date sigmed.

{Licensed Embalmer’s Statement on Rc-rJ-g Side) v




v - . e ot

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 l;y

e ra Registered Apprentice No

working under my personal supervision.

‘ R ' _‘. Licensed Embalmer No......... .L; Q /
o | P. 0. Address 2 //77- en s /

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_smied above. .




