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CORD

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BuUmEAU OF THE CENSUS

FILE

Registration District No...

Primary Registration District No,

or
THE STATE BOARD OF HEALTH OF MISSOURI 1R&

D AP%@WNDARD CERTIFICATE OF DEATH State File No

) ___—__J 0 0 3 - No..“-gggﬁ_

(a) County
(b) City or town

1. PLACE OF DEATH:

St. ILouls Mo

(If outside cit.y or town limits, write "RURAL" apd name of township)

{¢) Name of hospi

r institution:
2270 Miami st/

In this

{If not in boapita] or institution, writs strest number or location)

(d} Length of stay:

community

In hospital or institution

{3pecily whether

years, mouths or days)

2,

(a)
)

{d)

*y

{e}

USUAL RESIDENCE OF DECEASED:
- O
State Mo (#) County....... ol
City or town St Y Loui g /\7 /7
{1f cutside city or town limits, write “RURAL'™)

et Yo, 4270 _Mlemi St z

(1f rural, give location) oS
Citizen of foreign country? {Yes or No)

If yes, name country.

Emme M_.

7. Birth date of deceased.....

MEDICAL CERTIFICATION

Immediate cause of death

b
3. (a) PRINT
¥uLl vame____GeorgeWeJOhnson. ... »
- - || 20., DATE OF DEATH: Montn._ Marech . day 29
3. () If veteran, 3. (¢} Social Security H} g 1946 B 2- @ 6’ M
year..,....... Coae . hour. minute
name war. No N04‘.9,5_lo_8.26 I
n 21. I hereby certify that I attended the deceased frnm
f 5. Color or 6. {a) Single, widowed, married, || » 19, to 9. _:
4. Sex M& e { ramwmit e - ﬁvomd_mmgg.gi..e..g that I last eaw h. alive on . 19........ H
6. (b) Name of husband or wife........... .. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above.

cy{wﬁ S o\

(Month)
8. AGE: Yeara Months Days If lesa than one day Due to.. y H
SFa Fas - 4 o
/ hr, i Lo V™
1 66 0 1 = Due to. 4 ﬁ a4
9. Birthplace........_. Stelonls Mo Ve z f >~ -
(City, towa, or county) M {State or foreign country) Vg /
. Other conditions
10. Usual oecupation._ROL1X €A e oL o} Eerreris s sssecenssssasssszessseserses || 7 (Tnchads pregnancy within 3 montis of death) e
11. Industry or business._. LAR11D Sel"Vi ce PHYSICIAN
Major findings;
g 12. Name..... Wille Te . J ochnson G ||+ 10T OPRTRUORS Uhdertine
=
ﬁ 13. Birthplace..... St LOU.."L 8 MO & . 5:1}33)115::1:3
(C.ty wn, o cotuty) tats or foreign conntry) Of autopsy .. should be
E 14. Maiden name ... ‘rances. Unknown ... T feharged sta-
” N seltistically.”
§ 1s. Biﬂhphce----------%E-t{-?ﬁ—l-—-—s;--—-------------- L‘Egm“ GTmy {] 22 1f death was due to external causes, fill in the following: -
P - - . -
16. (8) Informant Imme Johnson D {a) Accident, suicide, or homicide (specify)
® Address. 4270 Mloaml St (5) Date of occurrence
17. (@) Ruris] L @) Date thereot . 1. &6, (€} Where did injury occus? ity or wowa), G
(Burial, cremation, er remaval} (Month} (Day) cye") {d) Did injury occur in or about home, on farm, in industrial pl pla.oe in pubhc place?
() Flace: burlal or cremation... ... New.. St_._M_aI' Cus. ._.._Qm.e (” ery
P . . Specily f place . ) -
18, (a) Signature of funeral difector. K24 egshauaan RIS A p Speclyiyee h‘;m’of ifury
B) Address..... - P p :
) ess ﬁﬁﬁ% 6 hw s 5.6
19. (a) Lot AL oL 2y i - X
{Dats racoived local repistrar) o T ) s\ {1} Address

U (Licensed Embalmer’s Statement on Reverse Side) /




e e -

i
.
-4
.
™

. 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 by

-
-

...... Reglstered Apprenhce No

- Licensed Emba[mer No. e 3 < z; ‘¢

- .-

© P,OAddress............

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




