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

[ W

DEPARTMENT OF COMMERCE

FILED fiRRTE 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD-CERTIFICATE OF DEATH
Primary Registration District Now.oe .. - 1003

rg8lsird
2138

State File No

Registration District No.____ T2..0. Registrar's No ... .

1. PLACE OF DEATH: _ 2, USUAL RESIDENCE .OF DECE\SED: L

(a) County St Louis {a) State._..M,i_Ssouri... e (b) County, j ‘}}

® City or town oo BE b O S Mo i | @ iy or tows. St LOULS

(¢} Name of hospital or institution: L * (f ovtaida sity or town limmits, write “RURAL" ) l D
.ok Mary, s e @ sweet No.. 1203 _South Compton. Ave..

([l not in hogpital or mm.ul.ion wnw sl.reet numbzt

{d) Length of atay: In hospital or institution 5 Ua

<« {Specily whether

In this community.
years, months or daya)

(lf rurul, give location)

&

Citizen of forcign country?. {Yes or No)

If yes, name country.

3ufy) FRUINT Helen Johnson®

NAME. days

3. {¢) Social Security
No

3. (b If veteran,

name swar.

6, (o) Single, widowed, married,
() divorced..Child ..

6. (c) Age of hushand or wife If

5. Color or
. s?x.__F_emaj.e;g e 0L,

6. (») Name of husband or wife.. ..ocoereomemeeeees

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month 3
m........l 9,.4 5 _____ hour. .o ...

I hereby certify that [ nttend; the dec

day.

that I last saw h_& aliveon __ ¥&
and that death occurred on the date and hour st.ated above

alive e — e yeIrs
7. Birth date of deceased July 19th, 1934 4-
{Month) {Day) ear) |1
8. AGE: Years Months Days If less than oneday || Due jf\.. .
10 7 15 hr. min. |
ue to
o, Bthoee. LiACONIA Tenn. / /i ‘-—-’J_! A
B {City, town, or county} - (8tate or fureign country) ||
10. Usual occupation-_S_.C_hQQ.]......G.i;‘.l_._..._.__.._..__......,H:.,A.,..,........:..,,., 0(;'2:{ mm, within 3 montbe of death W ;)
11, Industry or business Wi B PHYSIGIAN
or findings:
12, Name.. &I Chie Johnson . . auOf operations .
N Wi -/ Sndee
Pl RER Bmhplacc.o d-.,K..l_d_I.ld_______ ............... _:Pﬁ_nn_;_.__ lwhich death
City; o areign country) £ should b
g 14, Malden pame. _AI‘dI.‘ airér hic L/uiTEy_.._,....._. rrrere Of autopsy c'haoggeﬁ st::
. tistically.
§{ 15. Birthplace S((gfnin's rzi'ta; le (Slnl.:lr:fefmeuunuy) 22, 1f death was due to external causes, fill in the following:
- » or areign
"16. (@) Info t.\Ardra'lle . Johnson (a) Accident, suicide, or homicide {specify)
@ Address.. 1203 _South Comp tcm Av i (b} Date af occurrence
17. @ LBarial @) Date thereo () Where did injury occur? Gy erieee " Cammin
(Burial, cremation, or femoval) .. o Mﬂ’ (Y Did injury oceur in or about home, on farm, in industrial place, In pubhc pl:me?
{¢) Place: burial or cremation.! ;" J 'y 8
18. {a) Signature of funeral dlreclor El-‘ is_ un Home .- —
@ Address__2820._Stoddard. St
19. (a) N J_M
{Date received bocal - {Registrar s sixoeidre) —
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+" STATEMENT BY LICENSED F.MBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcﬁté'wzi5 embalmed by 4m;z, orby-

e
o , Registered Apprentice No._. e ,
working under my personal su}iervisi?n. : . . ‘ . ' ,
Signed..; . -

Y w . - " B R Lxcensed Emba]mer No‘/ Y

P T L O P (]

v SaeE s ATirS s/g/rﬁ-«.-ﬂ—‘

‘Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply with
the abave cnnsututes gmunds for revocatmn of license.)

,‘~

RS thm body is not embalmed, fact should be so0 atated above e N ] T

P



