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EE OF THE Ctmsts 22 1

DEPARTMENT OF COMMERCE ia THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distrct No.......... 3] 8 Primary Registration District NOwoomree— b £} )

=20 T 0w o 0 N

State File No hild

chs:frw.-'s No. 6@ 93

1. PLACE OF DEATH:

{a) County

(8 City or town St. Louis
{If ootaida city or town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

Missouri Baptist Hospital Y

{If not in hospital of institution, write strest Domber or loceunn)
{d) Length of stay: In hospital or institution

In this community 30 years

years, mooths or days)

{8pecify wheLther

2. USUAL RESIDENCE OY’DECEASED;

~ct
@ State MiSsouri ) County
(¢) City or town St LOUlS /0/7
(If outeide city oc town Jimits, write “RURAL™)
‘@ Street No 4801 Athlone Avenue 6’!
{If rural, givo location) ~
. . No S
(¢} fitlzen of foreign country?. (Yes or No)

I yes, name colntry.

FU{M!,’K%}*E ETHEL M, JOHNSON

3. (¥ If veteran, 3. (¢} Social Security
name war, NOne No None

_ 5. Color I . 4 6. (a) Single, widowed, married,
o Sex Female/‘ ¥ini diverced_ 1 VOTCE

{b) Nameof husba{'ld or wife__. Earl E 6. (¢} Age of husband ar wifeif

MEDICAL CERTIFICATION

1946

vear b hour.

20. DATE OF DEATH: Month..9 ULY qay__oth

7 minute. {f‘ P M

221 hereby certify that I attended the d

and that death occurred on th

1(/ .1 .6‘. to s ... A.......Egr_.._“_._. lg.ﬁ P
that I last saw h?:_[v alive on_, 19,
te and hour’statcd above, -

pﬂ

o

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

S

£

11. Industry or business

Durati
J ohnson alive._ 00 Immedjiate cause of death.... 4. [':’:1_:::,(4\,4
7. Birth date of deceased... MAT.CH., 8, .......... 898 || Mot 4
{(Month) (Day) {Year) — a
8. AGE: Years Months | Days If less than one day Dm (lnedneds sty
4 W ) O Ay
/ 5 - 4 O hr. min 7 L T -
Vintsn h.”‘ 7 Dae to
9. Birthplace..” =it Y AT Fodtansa. . e A A
{City, town, of county) (State or [oreign country) ¥
. 4 Other conditions..._
10. Usual occupation t home e ﬂmﬂndnm;:mym&anﬂmnlhﬂu[dnlh)

Py : PHYSICIAN

]
k]

g { 12. Name.. ....__'.__.-_ﬂng_ggﬁqggﬁ_l_ﬂ.l_@_&l_ﬁd-?P)ﬂ.?i.@l
= /
-
=\ 13. Birthplace. ""i&&gwm)- : PR I “;}H e ﬂ}
5 14, Maiden name ..._..__. _Un]{rmn
51 15. Birthplace Unknown
= {City, town, or county) {State or foreign cmmtry)’
16. {s) Informant. Mrs. Audrnv E. Fish .

® adaress___ 4231 _Athlone. &#venue ...

v, @ Cremation... ... ¢ Dat et 7=12-46

(Buoxial, cremation, or removel) (Mcnth) {Day) (Year)
! (c) Place: burial or cremation¥.&
18. {a) -Signature of funeral director..2"7,

® Addrm _____ 2117 .EBS

>
O e o % 1348 }(““”"“' 2 sigpatare)

'ﬁ“d‘“g’ Vol Xa el
Of operations..

e, —

Of autopsy.

N 1i
Avvt‘ ety . ﬁiw./{” }? thgg;;e?:

'which death
should be

charged &
tistically.

22, If death waa due to external causes, fill

(o) Accldent, suicide, or homicide (specify)

in the following:

(4) Date of gocurrence
(¢} Where did {njtiry occur?

{City

or towe) {County)

(d) Didinjury occur in or about home, on farm, in industrial pla.cc in pubhc plaoe?

. (Spmh ty
While at work?........... (e,

et A A

po of place)
Y M

{Licensed Embaliner’s Statement on Boverse S;de)
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STATEMENT BY LICENSED EMBALMER - N
' ]
. T hereby certifly that the body ‘whosé name is recorded on, the reverse side of thiscertificate was embalmed by me, or by . 2 .
- . e, - TR T

, Registered Apprentlce No
working under my personal supervision. ’ -

Licensed Embalmer No. d o }[/

| | p.0. Address. -1 2. 7«1&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh
the above conatltutes grounds for. revocatmn of license.)

5 If this body is not embalmed, fm:t should be so stated above. .* . K

“\.




