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

DEPARTMEN'I‘ OF COMMERCE _~ _
BUREAU OF THE CENSUS

EILED, Maie

THE STATE. BOARD OF HEALTH OF MISSOI..JRI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.._.__.__.__J;_(_._) 0 3

Siate File No.

39330

Registrar's No._._.__ 11119_(5_

istrict No.. __._.............
1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED:
Missouris couny

7. Birth date of deceased... Segt o B8..1945
/

onth) {Day)

{a) State
() City or town St .. LOU.iS o
(I qutside city or town Limits, write “RURAL" and name of township) (¢} City or town.... S t Loui o 2
(¢) Name of hospital or institution: O (If outside city or town limits, write “RURAL"™)
o @WhSh Hospital & M 1415 Obear Ave. /
{If not in hospitnl or institoiion, wrila streat pnmh:r or bocation) {1f rural, give location)
(d) Length of stay: In hospital or institution............. 7”" gt “.gﬁ_ N ’)
(Spou!’y whether {¢) Citizen of foreign country? Q {Ves or No}
In this community -
years, months or days} If yes, name cotintry.
3. (&) PRINT MEDICAIL CERTIFICATION
FuLL name... Juanita Mae Johnsonm ... D 19
%" o Soai 0. DATE OF DEATH: Month €Cs _ day
3. veteran, 3. (¢ ia] urity
None ﬁCOne ear.._._..l_g.é.s...____hour 6 minute P . M.
name war. No, ~
23. I hereby certify that I attended the deceased from .
l 5. Calor or 6. (0).Single, widowed, married, 0 0 Alen. /9 w0
4. &xEﬁm,g.l.g..;.. mce_..m;!:;t__e... U ﬂvom_s_mglg... that I last saw b A alive on &‘4_ /7 9 lg_ghr_
6. () Name of husband or wife. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.oeovoroseee oo years || 1mmediate cause of death
1S e

Zo%

15. Birthplace..____ _.._..M.,DQW_ell s.11llinols, /[ /

{ {City, town, or county) {Stato or foreign country)

16. {a) Informant > . _ Gilbert J'Ohnson

(%) Address
1. @ __Removal

{Berial cremation, or removal)

(¢) Place: burial or cmmaunn..........jl..,e

1415 Obear. Ave_.__; _______
(&) Date 1h:rcof.___l_a/...2_2,9 45

Mopth) (Dray) {(Year)

18. (o) Signature of f unr.ral director.

® Address__. 211 6T fld_..B.iJL_Clg:.
19, (a; C 21?§§§d_ bt AL

(Data med Yocal resitrar) {Ripistrar's signatore)

Tﬁ

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

{a) Accident, suicide, or homicide (specify)

/ AGE: Years Months Daya If less than oxne day Due to..
“ 3 11 RN -} (UVUTT . | .
S / Due to
5. Birthpiace.. St Louis, Missouri _ °7 .
(City, town, or county) . {Siats or foraign muntry) - = [renai X Tl
Other conditiona -
10, Usual eccupation N 01'1? - - - (lmmh? pngn:my,wxmn 3 months of diath)
11. Industry er b S di‘ PHYSICIAN
jor findinga:
8 12 vame...._G1lbert Johns OB || OF apersilons ‘
= L K , B Underline
z 13. Rirthplace eWiS, ansas | :}‘ﬁgg’;g N
(City, v {State or farcign cocatry} Of antopay.... should be
5 ( 14, Maiden same ALY HOWELL ad 5
s tistically.

Date of occurrence.

(B)

{c) Where did injury oceur?

{CiLy or town)

{d}

{Connty,
Did injury oceur in or about home, on farm, in industrial pla.ce in pubhc plncc?

. Gpecify typs of placs) f-
While at work?. e gremeim e (e) Mczms of injury.

Address. 1oVl n

..._.._._._....-__ (M D. orothei').'...”_’¢g

1=

v

i}

(Licensed Embalmer’s Statement on Reverse Side)




j n © STATEMENT BY LICENSED EMBALMER S

H

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No . N,

working under my personal supervision.

- Licensed Embalmer No 3134{ y/

‘ . i . - P. O. Address... %/Li{%éf

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. )

* 7 If this body is not embalmed, fact should be so stated above.




