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

LED

DEPARTMENT OF COMMERCE

Registration District No. r_.3 7

THE STATE BOARD OF HEALTH OF MISSQURI

SUN101946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No....f O_Zé .....

State File Noi SOSM

Regi:!ra('s No. //%7

1. PLACE OF DEATH:
Bt., Louls
Pine Lawn

(If outside city or town limits, write “RUBAL" and namae of township)

{a} County
{¥) City or town,

2, USUAL RESIDENCE OF DECEASED:
Miagouri ) County.r . 8t o Louis 44
Pih# Lawmi ‘ive. a

(a) State

(¢} City or town

{¢} Name of hospital or lustitution: (If outside city or town limits, write * mmAL")
6212 Fiint Aye, / @ Street No 6212 Tint Ave. @
{If not in hospital or inatitation, write street bér or 1 jon) (i rural, give location)
(d) Length of atay: In hospital or institution N o
(Specify whotber || (¢) Citizen of foreign country? o (Yes or No)
In this community 22 YrB -
years, months or days) If wes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT C
Fulf NaME... ... Curtis L, Jonneon .
o - T Sl et 20. DATE OF DEATH: Month__ May day._oBth
u wveteran, . {¢) Socia ity
ear. 194-6 hi 9 ‘OO inut A M.
name war ND No L 9 B_—OQ 5'59_8. ¥ OUT. ' minute "
21, [ hezeby certify t I attended the deceased from
Male/) o oifhit 6. (a) Single, widowed, married, || / § ! 10k, 0. 3K ey 1o &
4. Sex e race. e divoreed..._. Maxried "that 1 1agt eaw bewsees. alive on__ 2 3/ atey . l‘f?“.
6. (b} Name of husband of wife oo, 6. {¢) Age of hushand or wile if/][ and that death eceurred on the date and hour stited above. Duration
Minnie Johnson .. alive...... 5. years || Immediate cause of death
7. Birth date of decensed.. ... vre...d M !BJ 18, lﬁ BY e, ||
{Month ~ {Day) T {fear)
8. AGE: Years Months Days If less than one day P (
65 0 10 hr, min e
9. Birthplace . _ Ohiom__..ﬁ._.._.!
- (City, town, or county) (State or foreign country)
. - . Other conditiona.
10. Usual occupation Betired _Qament@? (Includo pregriancy within 3 months of death)
11, Industryorb MaioTEE PHYSICIAN
- Or NINdIngs:
g 12, Name. - Bdward Johngon. ' .- Of operations..... g
- Underline
EE. 13. Birthplace (SOhi? ./ ::Etc:hmég;tmo
- {City oF GO . tate or forcign counwy) Of autopsy........ ahould be
5 { 14. Maiden name....._.._. ﬁiﬁ._ﬁhnst on ’/ ® chafgeﬁ Bta-
B el ....|tistically.
£ ) Ohio
© § 15, Birthplace. ines
1 FToT e — Bnte o feiemas 22, If death was dite to external causes, fill in the following:
16. (a) Informant HTB B Minnie Johnson (e} Accident, suicide, or homicide (specify)
() Address 6212 Flint Ave. (8) Date of occurrence
4 : R :
v @ - _burial (3 Date thereot May_31,1946, |[ () Where did injury occur? R e
(Burial, cremation, or removal} (Month) (Day) (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(c) Place: busial or mmuou___..ﬁgmg}i.iﬁl;..Pﬂ,.l:ls...gsm.e.t,e,m.
18 (a} ¢ Signature of funeral du‘écmrcalvj-n‘ F.Feutz:Funeral.

(b) Address 8?8 }Ia& 1. BI{?E.B:LYS}.._ ——
e B i

19. (a) £
{Data received local renﬂ.m) {Registrar's signature)

. i of place)
/‘? ..,"(’erup "6finjuryr\"'
(Y

(M. I, eretirer)

&. Date slgn:dzf Z..;u’

Fig

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER ~

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

working under my personal supervision,

Sigred

Licensed Embalmer No 4// é

P, 0. Address L. Oﬁan 20,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.}

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




