DEPARTMENT OF cowuvmkc‘ié47 THE STATE BOARD OF HEALTH OF MISSOURI 42 5 5.?
GIEED” JAN-13 STANDARD CERTIFICATE OF DEATH I
Registration District No........ __é]_B Primary Registration District Nu.................,...,,..,..1. n n [a Regisirar's No. ‘ﬁ 133 R
1. PLACE OF DEATH: 2. USUAL RESIBENCEOF DECEASED; i .
| 060
(a) County - . .
. state._. Migsourii . @ c
(8) City ot town Stalouis @ < ® County, { 7
{If cutside eity or town Limits, wnte "RURAL" and name of lownship} {¢) City or town St.Louis Iiy
() Name of hospitnl or institution: ) (If outside city or town limits, write RUHAL"} c k! 5)
City- Hoa;u:bal o 1 (@ Street No 53277 Geraldine 4 o)
{If not in hospital or i write s uun) (if rarul, give locativn)
(d) Length of stay: In hospital or institution..........._ !k\‘leeks, ~
. (Specify whether || (¢) Citizen of foreign country? No- (Yes or No)
In this community .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT
Full NAME...  Walter LeJohnsonn
PRTETE T S St 20. DATE OF DEATH: MonthDecember a.y_ .. 30..
. veteran, ¢) Socia urity - -
N ymr......1,9..1.1-.6...A..._._.._...hour._._12..A_...._..._.._.....A.minute ...... 10 Aum.
name war. Ot emee et rean
- 21, I hereby certifly that I attended the deceased from
D 5. Calor or 6. {2) Single, widowed,, married, 19.. . to
4. Sex.Mﬂ.le...... e White. divoroed..._..M&ILie_d._ that T Last saw b alive on
6. (b Name of hushand erwife............__. 6. () Ageof huaband or wife if and that death occuzred on the gate and hour stated above.
[ Cather phel-N JQhﬂQQn alive.a...... 4& 7 pdiate y
7. Birth date of deceased . JJ ATIUAYY: e . ‘[IZ;AM AL e
(Mant] ) (Day) (Year)
8. AGE: Yeatn Months Days If less than one day ||| - Stemd &
TR 11 27" e mind
L9.“Bu’thplace................_...... _Stilendia Moo - - __._-..._._.-_'.._t.'.?
(Cn.y. town, or county) State or foreign cnun!.
10. Usual occupation.. N:.ghtma’hchman*Unamployed.
11. Industry or busi Taylor Fur Co»l/} : VEX ‘....| PHYSICIAN
o P, i - {| Major findingh:" | ¥ ) DO ' ' -
5( 12. Name Pnn'l C_Johhson: Of operations.......... . : Cudestine
et . " - )
< { 13. Birthplace. ... Denmark: 4‘ ' et LTI . the cause to
(City, town, or connty) State of foreign dountey) ! Of autopay.: should be
14. Maiden name oy Ann - Pﬁnlﬂ : :;L'ﬁ T charged sta-
[—— P tisticglly.
15. Birthplace i “wlzggmg rk’ State o foreien mmuy} 22, If death was due to external cause: n the following:
16. (o) Informane ... C8therine Johnson (£} Accident, suicide, or h%:) 5 f' T
@) Address.,..... D327 Geraldine || Date of occurrence p Z
7. {a) 5016/#‘— {4} Date thereof. \IﬂM Oz ??‘67 (¢} Where did injury occug 2 «_ iy or m'n) (Conniv} (Sul.e)
{Burial, mmunn, or remaval) (Month) (Day) ’(d'} Did injury occur infor o farm, in h . blic place?
{¢) Place: buria] or cremauonﬁ{‘é‘(tf" 4’_‘4/"/" @fﬂb"?klv . . -
8 (ay Slznature of funeral director.. Lalvin F Féutz While all. w;: 2 d—r? _' ______ (é pflh. t(ﬂ)” ﬂm)of iniuré
) Address.. ... U4808%Not Bridre Blyd-——p .
DI © ||-23. Signatur
5. @ cJAN ek SAURS ?1 o A

(Date received local recists (Bemtrar ] nmnlm) Address
’ (Licensed Exnbalmer’s Statcment on Reverse Side)




. “ _ 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...oooee

, Registered Apprentice No

working.under my personal supervision,

P

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- the above congtitutes grounds for revocation of license.)

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

Licensed Embalmer




