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

| (512

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

9 1045 STANDARD CERTIF

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...._____

35248,

State File Now. o iivessrnonge

ICATE OF DEATH St Fi Nowomya oo
4314 "

2 w?

Registrar's No

Mn gxgﬂ‘: No. H.,ﬂ 1 8_

1. PLACE OF DEATH: &
(a) County
at. _Louis
(if outaide city o towa limits, write “RURAL” and nama of township)
(¢) Name of hospital or institution: a

(b) City or town
Hemer G. Phi};ips Hospital

2. USU. NCE OF DECEASED:

@ sate....... MABKOUEL . @ county E
(¢) City or town.. Sto Louls 4

(If ottaide city or town limits, writs * RURAL }

2213 Franklin

goe

2)

(Il not in hoapital or i wrila ltroel [} jon)

() Length of stay: In hospital or institution.. &, DE,YB_ 2 1 HI‘S-

55 M [ Hig Street Ne.

{If rural, give bocalion)

No.

name war.

(Spec:fy whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or dayas) If yes, name country.
MEDICAL CERTIFICATION
$odn) PRINT Julius Aaron Johnson 3
roger 3 @ P— 20. DATE OF DEATH: Month_._..._._.5 . day, Pt B
3. If veteran, . (¢} Socia urity W N
@ v yeaf. 19 45 1'0_1.'0-_:'1'- 4 i QO miniute A * M.

21, T hereby certlfy that 1 attended the deceased fromb & 5.0 #.0_ Mo

{Momth)

(ann].. uumtnn_:x-r remaval)

Place: burial or cremation..., .

Signature of al dj wJ
Address % Mj
_MAY 31 1845,

{Date yeccived Iacal reml.m)

-{e)
(g},
&
19. (a)

H—mﬁ;’,

9 5. Color or 6. (a) Single, widowed, married, - 1945 10 00 P M, H= 1 194 5
4, Sex._...M.A.aA!_J'_..Ae.__..:,.__;; raceN.eg.rQ 0 divorced....oooieeeecceee that I last gaw h 1 m alive on 1 l')%_t,-_)_;
6, () Name of husband of Wi e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- AlVeaeroooooooo . yEAIE Immediate cause of death
7. Birth date of deceased.... 5 1 4 5 Pr em a"'tur i ty
{Month} {Day) {Year) At‘ B 1 e @& 08 i S
8. AGE: Years Montha Days If less than one day "Due to
AR
Vi 2 ....gll...hr. __.5..5_._.min. b K 1\ ! /J
rd ue ta ‘;_,‘
o, Birtholace St. Louis Migsouri A I
{City, town, or county) (State or forcign country) o ’
B Other mndlhnnq /
10. Usual occupation « {Include pregnancy within 3 months of death) ! = lf
11. Industry or business SR 2 PHYSICIAN
r findin, N
E 12. Name ‘JChnnie -Johngon N II ; .’(?iom’m\jﬁm L. Underti
- nderline
=
2| 13. Birthplace Hinds Ct., Misﬂissﬂ‘l pl the cause to
(31ata or I
B ¢ 1 daiden same. BE T TE" 81 eman o forsien ooty Of autopsy 7 ahoula be
E S fl Ct l ﬂ . |tistically.
o | 15. Birthplace un ower . i—pp 22. If death was due to external causes, fill in the following:
= [Cll.y town, o mmmw or foreign couatry)
: den . " sry
6. (@) 1 n:fnrmanl’. (z) Accident, sticide, or homicide (epecify,
® Ad 2601 N, Whitt.i er Street {#) Date of cccurrence
. 2
17. @ ..__._._;__ (5} Date thereof. ._M Where did injury ocour FrTrpeve ron

Did injury oceur in or about home, on farm, in mdustnal plaoe in pubhc p!ace?

‘ytypuufplnm) v
72 ()" Mans of lujury .......... e

[e28 D. asaﬁx.)m B
Date sumed 5 -1.7 4

-* Whilé af wurk?............_‘ I
s soie ek
261Ny Whittier

.

Address.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by mé, or by
e eem e eeeee e e ennee o 0., Registered Apprentice No.
working under my personal superviston. .
- 4 L]
Signed e e R
o ' L:censed Embalmer No ........
A SN e
! 3 "'-: P o, Addressw .

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

_M_If.tlns.hody is not embalmed, fact should be_so stated above. . ) S,



