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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

State File Nn 1 ﬂq}?'i

o
Registrar's No........ .. oo : i —

00

IJD

1. PLACE OF DEATH: P

(g) County .

(®), Clty or town.. St. Louis, Missouri

fII’ onmde city or town limits, wriu “RURAL* and name of townahip)
{c} Name of hospital or institution:

Homer G.Phillips Hospital

(If oot 1n hoapita] or institution, write street aumber or locatjan}

2. USUAL RESIDENCE OF DECEASED:

. . . d’c;@
(@) Sate. Missouri (&) County.

St. Louis, /
(If outside cily or town limits, write * "RURAL} ﬂ;"
911 No. Garrison
{If raral, give location)

(¢) City or town

(d} Street No.

7
Length of stay: In hospital or institution.... ] MmO, 1 .d_a, -~
@ / gt ¥ > 8 v 2 m,fy}‘zhemu (¢) Citizen of foreign country? 1) (Yes or No}
In thia community 0_years
yeuts, munths or days)} Tf yes, name country.
MEDICAL CERTIFICATION
3:(a) PRINT George Johnson
FULL NAME E)
A 20. DATE OF DEATH: Month June . 15,
5 1f . 3. i i
3. o veteran @ ca ikl yar___lgé_i___________honr 2 minute 50 be M

No.

6. (@) Single, widow J
2 divorceds.

nhame war.

5. Color o)

el
4. Sex - race._ =Ll M.

21, I hereby certify that T attended the deceased from.....l..d.gaY._._...__...
5, 1.4, June 15,
lr%]ive on June l 5 ]

19 45
19_‘{‘.’_5. H

that ] last saw h

6, () Nameof husbandorwife. ... 6. {¢) Age of httsband or wife if and that death occurred on the date and hour stated above. Durat laﬂ
yd alive_ . __years|| !mmediate cause of death.
_ . ‘ arcinoma of the rectum with me-
7. Birth dateof d d
(Mond) (Do) Vo) || tastases . { > |Unk,
If lesd than one day Due to ‘ i‘ {:;}\-‘/
hr min D i r
te to.
K
__9. Birthplace. m A ) g .j ﬁ?
== - s = - == - {City, town "*{Stats or fofeign country) etk e L NI Y R R
E ? . .&1 Other conditions.

10. Usual cccupation oo T 'El,ﬂf:ll‘ldg preguancy, within 3 montha of dul.f!‘ —
11. Industry or business PHYSICIAN
= Mag.nr findings: —
=] v B operations
E{ 12. Name...bw.- A | R N O I PO hUnderline

: J— the cause t

& { 13. Birthplace which denth
- . ' Of autopsy. should be
=] Maiden name..... ) charged ata-
0 tistically.
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o
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A L), Date hereot’
Biiziat, uemlmn.w removal)

- {¢) Place: burial or crematio:
18. (@} i

ST

22. If death was due to external causes, £ill in the following:

(a} Accident, sulcide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury ooccur?

(City or town) (County) (Srace)
(d} Did injury occur in or about home, on farm, in industrial Dlaee. in pubhc place?

(Sn!nl’y typs of place)
“t*Whileat workd- o+ ¢ (&} Means of injury__=

(D-um

(Licensed Embalmer’s Statemenl on Revorse Side)
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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 M .

Registeréd Apprentice No' -

working unde_r_my persqngl supervision. : ) - ‘
' o o : Signed....... ]/4/ /7 % __.-A

; ‘ }’Iwensed Embalmer No /? 74 3 f .///
- . - P.O. Address)ZMdMl/

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the, above consututea grounds for revocatlon of license.) - I

s N If thm body is not embalmed, fact sl:lould be 80 stnted above. o . v




