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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Primary Regiatration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

Boaser s oo 9 1 4916 STANDARD CERTIFICATE OF DEATH
ED JANG]S

Registration District No.— ...,

State File No

Regisirar's No.

X
. USUAL nﬂ’s}m?oy DEGEASED:

-8

] razutrnr) memtmr [ uznnture) ’

1. PLACE OF DEATH; 2
(s} County orare 418830 uri d-6.¢
St. louis {a) € () County.
(b) City or town L St. Louis /
() Name of hostiel or tstinutiamy =i write TMURAL” sed pameof tommsbie) || () City of town..... M ?/ ’, 7
€, ame o 1 [} 0; . { a gity or mwn lmul-s, write "HURAL'™}
Hower G Phillios Hospital 0 Swea e, 2812 V8 ShIng G
{If not in hospital or lmulutinn. write street number or locaum}) (I rural, give location) /
(d) Length of stay: In hospital or institution.... 5 daya ............................. d
(Specily whother |{ (¢} Citizen of foreign country? (YVes or No)
in this community.
years, months or days) 1f yes, nume country.
MEDICAL CERTIFICATION
3. (a) PRINT
Yulyd RRINT  Anndie Johnson o DATE I P 4
3. (B) If veteran 3. () Social Security . OF DEATH: Mont 5 day
' year1946 hour. minute 25 A M
name Wwar. No 12 31
- 21. I heteby certify that I attended the deceased from -
5 5. Color or 6. (a) Single, widowed, marred, 194940 1-4 kb
s s Female J| me CoOl . divorced_Married if o €L heen 1-4-46
6. {¥) Name of husband of wifé......oeeeeceoo.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Calvin Johnson . aHVe ... years || Imimediate cause of death L] iE
7. Birth date of deceased ® May ~7 -~ 1910 _Caronic #dephritis j now
) Frraey D) (Fonrs Hypertensive Heart Disease 47
""""" Y
8. AGE: Years Months &37 If less than one day Due to
. f
\&Z 35 & X hr. min AT d
{ Due to u-\
9. Birthplace. N. C. ;. ] .,,,}
- {Cis . or county) (Stats or foreign country)
: 'HI Other conditions l /
10. Usual occupation {Includs pregoanty within 3 months of death) I
11. Industry or business i 5 PHYSICIAN
1 ajor findings:
E 2. Name._ Unknown - ~ »Of operations..z oMl
Unknown 7 the mu;eltlg
13> Bu‘thn]aﬂ! : ¥ Ih fwhich death
tfﬁkﬁzﬂm«)mu) -° 1 {State or forsign country) of autopsy ..... hould be
E 14, Malden name P charged ata-
' "7' i . tistically.
S 15. Birthplace 22. 1i death.was due to external causes, fill in the following:
=} - . uI :ix rh ‘B or fyreign uoumry)
% (@ I aformant éqdh'iv o} nson,nﬂ _ &!ﬂ “1|| {6) Accident, suicide, or homicide {spedify)
. (b} Addréss 2002 Washington , (5) Date of occurrence
3 . ' [
17, (o) mﬁemo val . () Date thiéreot (Mlu: 9“) Z:éw ) (c) Where did injury oceur? Gy s prres
urial, cremation, or remova on uy sar, (@) Didinjury occur in or about home, on farm, in industrial place, in public place?
. . Durham,No. Caroclina
{¢) Ptace: burial or cremation Fll F 1 H
: - f; f place - oo
18. {6) Signature of funeral director...”! = 15 _runeral nome | “*While at work _(Sm ¥ “3"’ Yo ns)nf T A —
() Address 820 Stoddard St. @ g
':? 23 Slgnature . (M D, orother) S
19. (o Jg&b..._. J A .
¢ ) ~Address /2‘6

Dnle alzncd

(Licensed Embalmer’s Statement on Reverse S:do)




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 b

working under my personal supervision.

P.O. Address 7 Z........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi;s OWN HQ\NDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboveé.

{(Failure to comply with




