aza3y”

lhsi- NS‘;; DEPA%TMENT OF COMMERCE ms STATE BOARD OF HEALTH OF MISSOURI
— UREA,
v. 5.17.39 Et‘) EC 28 STANDARD CERTIFICATE OF DEATH State Fite No
Bol xz873
Rcmstmuon District Nul;..(,., Primary Registration Diatrict Noéo76 Registrar's No‘Q?J)
1. PLACE OF DEATH; i 2, USUAL RESIDENCE OF DECEASED:
{2) County : St Louls Mo St Louls Q/
3 3 .
g {&) City or town Normandv (@) State ; ®) County *: o
(Ifnumd- ult.y or town hmn.l write "RUKRAL" and oeme of township) (¢) City or town NO man dv .
(¢) Name of hoapital or institution: — o (If outalde city or town limits, writs "RURAL") w
St...Erances_Colored Orphen Home & |, sweano. . 3501 St,. Marys Lane 0
*(If not'in hospital or inatitution, wrils street number or lmmﬂu) ) ([ rural, glve location)
(d) Length of stay: In hospital ot institution !
{Specify whether (¢} Citizen of foreign country? {Yes or No}

In this community....

‘years, monthy or days)

I yes, name country,

3. () PRI MEDICAL CERTIFICATION
Fuil-Namesister Mary Dolorosa. Johnson.
3. (¢} Secial Security

No..NON® ...

6, (a) Single, widowed, married,

divnr:eds.inglg.._...'

13
i nuge.._..E..n.M.l...

DATE OF DEATH: Month. D@ G _day

1945 12,40

I hereby certify that I attended the deceased [rom

20,

3. (&) 1f veteran, » . M
year, hour. M.
" name war, No

21

127037 5
JZ -~ /3 — 1995

5, Color or

mceBYack

Tthat I last saw h. MM alive on

. si‘nmale-%

and that death occurred on the date and hour stated above.

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

6, (¥ Name of husband or wife.......cccccoeeeeeecic.. 64 (£) Age of husband or wife if D .
uration
alive.....oooon...........years || Immediate cause of death o
7. Birth date of deceased.. Don't Know AT (anadiae. l27Rno
{Month} (Day) (Year)
8. AGHE: Years Months Days If less than one day Due to W ..... o S 7%!.'74—
' k Y e
About 43 hr, min, || o] 5
9. Birthplace Maryland /
{City, Lown, or county) (State or furcigs country) . TETTTTTTTTI P U T S . e
N Other conditions.
10. Usual cecupation S i Ster or Nun - : . + (Tnelude preguancy within 3 manthe of desth)
11. Industry or b = PHYSICIAN
B f 12. Name ? Johnson Of operations - .
& : VT i , N | B T et e Y g . . Underline
& { 13. Birthplace Marvland / ihﬁﬁﬁ’éiﬁ
{City.town ot .. {Stats or foreign country) of » hould b
& ( 14, Maiden name ]:fon "t ,know autopsy.... ach;:ed m:
= d. tistically.
| 15 Birthplace Maryland ... £ |32, 1f death was due to external causes, 6l in the following:
= {City. town, or county}) o (State or foreign coum.ry)
16. (a) InformanLMch.ﬁ.r P.ra.xed.cﬂ et et et (8} Accident, suicide, or homicide (apecify)
®) Address Normandy, Mo. () Date of ocourrence.
17. (a) Burial /(%) Date thereot DE.C .. 15/4 Dl| (@ Where did injury occur? {City oe town) {County) (State)
(Burial, crematina, or removal) (Moath) (Day) (Year) (&) Did injury occur in or about kome, on farm, in Industrial place, in public place?
.. (&) Place: burial ot cremation.....CALYAXY. COMayo .
. 18. (o) Signature of funeral dxrec:or....l]:O.S oW Clﬂr k “While at work? .. Tt (?mf" "(’,')“ ‘i&::;’ of injury... _.—-.
()] Addrcss - _11_2_5 de L - g ﬁ EZ . M
0. @/ @ A 23. Sl;rmlure ,' (M.'D. urother) ,U
1 a . = arnan At W ir. >, .. -
{Date reoelved ‘local registrar) (Registrar's sigusture) oy & &d Address.3. fé/ M 4—4.‘..Dale signed....%f’/sp
(Licensed Embalmer’s Statement on Reverce Side) .
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STATEMENT BY LICENSED EMBALMER

Pty i
I hereby cemfy that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by ..........................................
ke : . . .
f— ) feren iy Reglstered Appreqtlce 0 1 YU S .
- :wﬁrking under my-personal supervision. - - ot
o N e - T ' e L#ensed Embalmer No . 2665

-« . P.O.Address. 1125 Hodiamont Ave ...

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. ) : ’ .

. v 'If this body is not embalmed, fact should be so stated above.




