. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI ib; T 4
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2% | FILEYMAY'S” 1041 STANDARD CERTIFICATE OF DEATH  suwrue o 255080
1 x47070 i .
Registration District No............. o L - Primary Registration District No...................._q_ "\,n ) Regssimr s No.
1. PLACE OF DEATH: N 2. USUAL RESIDENCE-OF DECEASED, 4o
a (a) County...... (a) State Miasouri ® C f
& || ) Cityor town St. Loui_s 3 onty 2.-4
o (1t outside clty or town limits, write "RURAL" and name of township) {c) City or town S t. LOuiS / :
=] (¢) Name of hospital or institution: {If outsitts city or town limits, write "RURAL”™)
* % || Resldence; 4553 Westminster Pl,, @ Street No....... 4553 Westminster P1,, A
= (If not in hosapital or institution, wrile street umber or location) (It rural, give location) ; C)
E (d) Length of stay: In hospital or institution " : -
z . (Specily whether |} (¢) Citizen of foreign country?. no {Yes or No)
- In this community
. E . years, months or days) If yes, name country.....o.oeeeeceronu.....
&= MEDICAL CERTIFICATION
€ || 369 PRINT  1T15TE W, JOHNSON, April .
< - - 20. DATE OF DEATH: Month . “*PT. day 2
3. (b} If veteran, 3. {¢) Social Security 19 7 9, oo
o no N no year. 4 hour. * minite ' M.
me war o
5. = 21. [ hereby certify that I attended the deceased from... 12— 18_“’6
= 5. Color o . 6. (a) Single, widowed, married, || ¥O L2l l4p 0
x] 4, Sex Fem}'e ,/ | race 'Thlte divorced..._MB.I_Zfiﬁd.if that I last saw [’Le_r'__.. alive on ur- 2‘3 —LI- 7 : 19 ;
E 6. (b} Name of husband orwife..___._____._.. 6. (¢} Age of husband or wife if || @nd that death occurred oxn the date and hour stated above. Duration
w || -Lecnard S. Johnson....... alive. . 5. years || Immediate cause of deaths i
|| 7 mirn dsteof decenms.... FoDIUATY. . 224 1896 ____|t-Carcinoma of cervix, uterus, 7
a (Month) (Yoar) Generalized carcinomatosais 6 mos,
4 8. AGE: Years Months Days If less than one day Due to yf" i—‘ ’
. .
= 51. 2. 20 hr. min. / L,—'
a . Due to ot
s Bz, “Hirihplaee . hiOsholm, o _Semndgﬂn._m%m - =L T
{City. K?' T.I ocounty) (State or foreign ooun'}ry) 7 /
: )11} 2 : e Other conditions.. L
% 10. Usual occupation S (In:l:lde pregoancy within 3 monihe of death) . ¢ —
'._i> 11. Industry or busi el Ead - : PHYSICIAN -
) . jor findinga: . . * e
SR g 12. Name = Edwin N Beldt. |16 aperations oo
-1
A 13, Birthplace..._.’ : _.Smy&i_an.méé__ -—-|the cause to
Imm. or connr,y) {State or forcign country} sh
5 ‘é 14, Maiden name. [f‘ ; of autups?r - . ! t:hz?r:elf:tl1 atb:
B : b tistically.
E § 15. Birthplace P Y —— g::ﬁgz:ﬂuiﬂ 22. If death was due to external causes, fill in the following: !
& |16 (&) Informane Leonard S, Johnson, £ |I® Accident, suicide, or homicide (specify)
< ® address___ 4533 Westmingter, () Date of occusrence
17. @ __Cremation, (&) Date thercot._ o/ 28/112‘ () Where did Injury occur? T et G
{ - (Bwislcemstion, or removal (Mostk) (Dax> (Yea) | (4) Did injury occur in o about home, on farm, in industrial place, ia public place?
o (9 Place: burial or cremation._08K_Grove Crematory. . . A
o 18" (6" Sl.gnatur: of fnnera.l director” C R Lth‘on & Sonﬂ . While at work ., "(?)m ﬁm)of iniu,,.______________g_m_
(4} Address._.._... 7233 Delmar-Blvia,. oo
1. @ ~ . Signature. LineZ L. =, .. (M.D.orother)_
i (-D—:leneeivedlocal istrer » ) e Address. 4487 Hestm nst‘er Pl a._ ... Date Slggedl}'_“*-u?
(Licensed Embalmer’s Statement on Reverse Side) L\e'\'l "
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. STATEMENT BY LICENSED EMBALMER. .

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

. , Registered Apprentice No

/%w/

. ; Licensed Embalmer No. j 530 . )
P. O, Address 77/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘{G {Failure to comply with
the above constitutes grounds for revocation of license.)

-

working under my personal supervision.

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



