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PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurrAu o THE Clmsus

STATE BOARD OF HEALTH OF MISSOUR!

~ STANDARD CERTIFICATE OF DEATH

Primary Reglatrstlon District No.@.é.z...........-

42;134’1
Registrar's No. Qq ? 4

1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED:
{g} County... St - Louis &L.ﬂ ”
@ Cityor tomm.. J@ELoraon Barracks . ||@ see MiSSourd. . @ couny
(I qutside city or town limits, writea "RURAL' and pame Df townsbip} (¢} City or town St . LOU.J. 8 / 7
(¢) Name of hospital or institution: A {Ifoutaide cliy o town limits, write “HURAL) ¥
Vetorans Administration Hospital 7 @ Street No. 4115 Cozens Avenue
{If oot in heupltal or institation, write street number or local.lnn) (I raral, give locatian n
8 L
{d} Length of stay: In hospital or institution Y.
{Specily whather || (6) Citlzen of foreign country?___ NO (Yes o No)
la this comnunity 50 years
yanry, months or days) If yes, name country.
MEDICAL CERTIFICATION hd
3ol FAINT  JOHNSON, Arthur
- 20. DATE OF DEATE: Momt_Degember  d.,.. 27
3. () If veteran, 3. (¢} Secial Security 945 > 12 Q5 .
pame wr,_World Io No_499 Ol 055 year1 ohou 12: 08 aisute...... Peo...M
. 21. I hereby certify that I attended the d d from
) 2 5, Color or 6. () Single, widowed, mﬂfrci;d ~Jecamber. 26, .., 1945, w_Depamber. 27, . 1045
4 sex BiBle 2 | rnceNegro divnrted——-i’—r—-t-]-'-g—-—/ that 1last saw h.. 1 aliveon Dacembar 27, 19.45;
6. (b} Name of husband orwife............__ 6. {¢) Age of husband or wlie if |} and that death occurred on the date and hour stated above. Durati
. uration
— El,;gabgjj;« “,J gﬁh;;gp_gﬂmmmw alive_.... 55" ... years ]| lmmediate cause of deammﬁﬂﬁlﬂﬂw&«ﬂﬂﬂﬂm}: —
7. Birth date of deceased__._MBrQ L 19 1891 TERIOSCLEROTIC HEART. DISRASE, O —
(Manth) (Dny) (e ENLARGEMENT, MYOCARDIAL DAMAGE, MYO= | ...
8. AGE: Yeans Months Days If lesx than one day ¥R GARDIAL - INSUFFICIENCY. s lnknown
54 9 8 hr. min. #i f:‘-) I}L*
" / Due to - -
9. Blrthplace. "..KE\Q.SE 3 G ltv _‘_Kanaa 8 .
(Clly. town, or county) (State or fureign country) . L s
' Oth ditt -
10. Usual occupation .Tesmstor (ln:l:::f ;.Igg::; within 5 mauths of desth)
(1. Industry or business.... "> : e | B PHYSICIAN
e Major findinas:
8 ( 12. Name.. Arthur. Johnson Of operations.........N.o_operation Under
£ A ; : : o . B nderline
21 13, Birchpiac e ..(Isi&m.g_smm/._ﬂ’m . the cause to
City. tow coooty’ iste or lorcign covatry, of e - \BY"
; 14, Maiden name — Tﬁoméh‘ autopsy X0 ﬁll Py " :F:fgg"?
£ ] - Itistically,
% 15. Birthplace O g ——— "M%ﬂ%“ 22. 1f death was due to external causes, fill in the following:
16, () Informant Giindeal Clerk, Vet, ‘Adm, Ho SPa ) (@ Accident, suicide, or homiclde (specify)_._NQe
(&) Address Jefferson_ Barracks, Mn’ . () Date of cocurrence
Where did injury occur?.
17. (@) Burial (8) Date mermf._;l?( e | .
{Burial, cremation, or remaval) AL “"?/D" (Year) {d) Did injury occur in or about home, ont;a,:n;. rx;’)indusu"la.l p!:u:e"‘ in put!ﬁ:.‘.::l)ace?
(&) Place: bunal or cremax!on_N.ati O.Ilal... Cemate.n.y ..... "
18. (a} Slgnature o!' funeral director_C A Se-tle-GRE0S ..
() Address. _ﬁjﬁ Avenue __2'_,,
19. (a} /" -g o ({6 {b) LS e e Al s
{Dinte recaived toeal raaistrar) {Reeirtror's siznatnee} & Sy et

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER -

._t." (r\-. T, : e .‘.
I kereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

__f.Thomaa“___.Ji.....Ga.tas ................ ereeeeeasnanrearanne , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.... 4259 i

P.0. Address.. 4107 Finney Avenue.....

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.) . 0

i

If this hody' is not embalmed, fact should.be so stated above,
1




