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

I_ DEPARTMENT OF COMMERCE

ILED” m

Registration Distriet No.____ _.._

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

1948 STANDARD CERTIFICATE OF DEATH

State File No.,

1003 ~759358

Registrar's No.

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(6) County (@) Ste. Missouri ) County _
®) City or town_. .St _Louis 5t Louis / ’7
1t autside city or town limits, writs "RURAL” aad nuame of township) (€} Gty OF tOWRee e o e e L X
(¢} Name of hosp:tal or Institution: ﬁ {If outside city or town limits, write “RURAL™} ‘
.............. Hoper. G_Phillips Hos @) Street No 414/ Finney 7
(If not in hoapital or justivution, writs stréet numhcr or location) (If rural, give location) 7
(d) Length of stay: In hospital or lnstitutiom..__g__mg.g.' 25 d&z‘ﬂ = .
iy wi {¢} Citizen of foreign country? {Yes or No}
In this community......... ?,IT..JE
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3{© PRINT Annie L Johnson
AME - 20. DATE OF DEATH: Month. February day 16
3. (8) If veteran, 3. (#) Social Security 1946 n 10 minute... 45 ... M
name war none No none ) ... hour. ey
21. I hereby certify that I attended the deceased from.
Feo ; ; 5. Color aro 1 6. (a) Single, w.daw.ig_ I::‘u;r;e; ‘( ..._.._.NO.Y.EHﬂhBI‘._.za,.._., 19...45:0._-_Eeh1mm:y...16, ...... 19..&6
4. - | race . divorced ..~ oo = that I last saw b &L alive on_______.__.___Eehr_l.la.ry:...lﬁ,..__.. 19..46
6. (b) Name of hushand or Wile..oovureemreree e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive .. Immediate cause of death
7. Birth date of deceased July 12, lC}OO ...Bypertensive Heart Disesse ... S— Unk-—
doath) (Day) (Year) __Bronchopneumonia £ JAnk....
=
8. AGE: Years Months Days If tess than one day Due to b{'u
1
45 1 4 A = |l Due to 4 i# )
o. Bihprace 0 18¥. County , Miss, /. LA N
v (City, town, or cogaty) (Stata or forcign country) (¥ I /5}
- .- Other conditions 2.
10, Usual occupation. {Inclndp pregnancy within 3 months of death) I
11. Industry or business ST PHYSICIAN
jor findings: R
12. Name Ea th V ance s L -1t » Of operaticna. L
= Wiss. / e
#= 1 13. Birthplace - S = :‘L S_S L] o wgichl%ml:h
. ily, towng, of county) ot o tate or foreign country’ shou &
B { 14, Moiden name CHartig,” "2 | Of autopey charged sta-
Mi / . : bl tiBtically.,
51 ts. Birthplace Y _S S g 22. If death was due to external cauges, fill in the following:
= {City, Wown, or county) (State or foreign country)
16. (g) Informant Tom Bean ; - .|l @) Accident, suicide, or homicide (apecify)
by Address__ 1219 N. 16th, Street (8) Date of oocurrence
17. () Buris 1 [43] Date thereof. Feb 22 46 () Where did injury occur? (City or tawa) {County)
{Barial, crematian, or removal) (Mantb) (Day) (Year) ¢d) Did Injury oecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Oak De 12'
- R f pla -
18. (@) ‘Signature of funeral directar. Dement Son While at work. . __is_pmr’ l,')” i{‘e'a;;)u; uuu_ry S, N
43 29 51 CO%tPeet Cﬁ j )"_/ i ¥
_FEB,_Z 1_13& 23. ngnamre . é::_,. (M D mar)
oo FEB 21 1388 o 374 Tl testecd . ~ |} Addrese.... 2600 'N_Whittfer St° Dt sisned. 2m2]w)

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY 'LICENSED EMBALMER - . st .o
. R , T
I hereby certify that the body whose name is recorded on the reverse side of this certfficate was embalmed by me, or by N

working under my personal supervision.

) e T
[ . P Licensed Embalmer No........... i :
' P. 0. Address ' '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) =

. .. If this body is not embalmed,.fact should-be so stated above.
P et - 4 o N - S




