DEPA%TMENT OF %OMMERCE - "Ti"lE STATE BOARD OF HEALTH OF MISSOURI . 4() 5(\
UREAU OF THE CENSU) .
¢ 11 m STANDARD CERTIFICATE OF DEATH . State File No . 2
.| FILED DE 318 10398
ration District No.. W, Primary Registration District No.. ., ‘l nn Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ( f_,""
X aps 4
(@) County-. St. Touls (@ s HisSOUNL * (5) County . ‘e
(#) City or town M ; : L / T 7
(I outside city or town Limits, write “RURAL" and name of townzhip) (&} City or town St Louls -
(¢} Name of hospital or institution: [il3 mFl gity or I.nw'n lu:ur.l, write "RURAL™) ‘5
Homer G Phillips Hospital (2 @ st o 22 38 das .
(11 not in hwpital or institution, write stroe uuaer ar location) (If rural, give location) O
(d) Length of stay: In hospital or institation ays
{Specily whether (¢) Ciudzen of forefgn country?. (Yes or Na)
In this community.
yenrs, months or days) If yes, name country.
]
~ MEDICAL CERTIFICATION
3. } PRINT
3la PRING Henry Johnson Dec o _
- - - - 20. DATE OF DEA :+ Month . day .
3. (5) 1f veteran, * 3. {c} Soclal Security 2 B 30 P
) . year. hour. minute, M.
name war. da¥al No. .
21, T hereby certify that I attended tge deceased from " s )
2 5. Color or 6. {g) Single, widowed, ;:‘I.an‘ied. Nov, g’ 195.‘___, to Dec . 2 lQ.!‘.é,
1 seaMale &= ndlegro._. divorced M2 3 4 || that 11ast saw b LB_alive on Dec. 2 _..10.40;
6. (b) Name of husband or wife.._.__ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Minnie alive. 49 years | Immediate cause of death o
7. Birth date of deceased Amz o) 1008 Pulmonary Tuberculosis with . -year.
: {MontE) (Day)® {Year) Cavitation {7
8. AGE: Years | Months %\T If less than one day Due to -J:M
. <2 M
hr. min - .t
o 40 - Due to - ; é"ﬂ
i[=o: Birtnpraze - LLONE Veiu - TeXqd ‘ Ny 3
{City, town, or county) {Siale or foreign country) ; Rea
None
10. Usual occupation 1 ob..work Ogit.,’f:ﬁfﬂﬁm, ithin 8 rootin of death) fl
11. Industry or business VPTr e b FPHYSICIAN
e . : jor findings: T L o , —
E 12, Name... Bi¥1% _Johnson Of operations._....... )
) K i v #5 Lhl.i’nde.fhme
2|5 mrmpne Unkmow 2 7 the cauae (o
l.own, or county) (State or farcign coanlry) Of autopsy.. a3 should be
é { Mzuden name...ﬂ:ﬁ [0 U T T ) tm ata-
P .. tistically. N
Birthplace..... Unknow : ) " —
E place. Fre T ——" ot o Tomcicn coadisy) 22. 1f death was due to externaf causes, fill in the following:
16. (a) Infmnhh‘mniuohn 10 {a) Accident, suicide, or homicide {speciiy)
@ Addres_2616 Goamble Street. . ||®) Dateof occamence P
17. (a) Mﬂmiﬁl__..__ (%) Date thereof 1EC o Wi _]_9_4_6 () Where did injury occur? 7 (City ar town) {Conn
. (Burial, cremation, or "“‘"‘]) . (Moaoth) (D") (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢} Place: burial or cremation.. ! G_'C‘ Beﬂﬂﬂﬂd_ LEem .
. R 3 of pt .
18 (a) Slxnature of funeral director. ....Dementz & S.Qn_. ............ - While at w7/ f_ﬁy ?,’)‘ ﬁ‘%,’,‘;;’of injury. ... PR
5) Address... - — T VS,
¢ )- 2 él Lo ?tp & 23. Signat WO W X~ Kl (M. I orotbrehung. .~ —
19. —— . ot 2y .
(e} (Eﬁ&%&mnﬂgqa‘ - (Fegistrar's signatare) Address 2601 Wh.lttler_ St ... Datcsigned_] ?/L/46
) o (Licensed Embalmer’s Statement on Reverac Side) .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.’

Signed..... L. — Z

Licensed Embalmer Noﬁé/ff ..........

P. O. Address_._# g 7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
the above constitutes grounds for revocation of license.) '

If this body is net embalmed, fact should be so stated above.



