S. No. 2 r"jyl-hl)hRAl.. QhCURITY AGEL{ ii MISSOURI DIVISION OF HEALTH

R Natio vital $eid STANDARD CERTIFICATE OF DEATH State File No

. 5-17-39
I Registration District No....e. .31 8 Primary Registration District No.ceernn. B ATALS ReGiStrar's No. s sssssesssssssasasssnn
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) Coutity..cooeirreeeene. Mo, 0—‘6_&

(b City or town........... S t ..... L ouis: .................................................................

1t outside cit limits, write “RUTAL t hipy|| <€) City or town.... St’ Lou;ls /7
(I ou a‘c ¥ or tow.n mlis, write URAL*" and name of township) Tit outaide cley or wwn it e RS 7

ive Blvd, / ,,,,,,,,,,,,, ) Street %0..0605 Bellerive Blvd,

write dlreet oumber or locatlen} || T T n T (I Tural, mve locktiony d
(d) Length of stay: In hospital OF IO N cea e et et s esssms s sesssrss e
(&) Citigkn

(Bpecity whether OF TOTEIZN COUNIIT T it s st s s smssssssieass st sons (Yes or No)
1 this COMMUIMILY covreerieie et et e e e e s mresens erasnns s esse e e e ar e besn nas st e sars
»ears, months or days) '

(a) State.....

CORD

y
s

1{ yes, name country......

RMANENT RE

3. (a) PRINT SELMA JOHNSON - MEDICAL CERTIFICATION
FULL NAME ....... Mo sanaaniemmsl, 20. DATE OF DEATH: llonth......‘.!l.‘.-.lne nday 30
3, (B) If vet ' 3. Social & ity No. .
- | e e @ Socal Secury o I U=t ATV T P
= TIOITIE WL e aierersnrenssasasai e e ot csssaseessasasssmessass]  mssasssmssinnssoassisssesins smmet smtesmsmtesasans B //\/
~ 21, 1 hereby certify that 1 attended the deceaseg from..... A ¥ S S
- \ 3. Color or 6. (a) Single, widowed, married. Uy MR 1944;
[ 4. SexFemalg/ racewhite dnorcedowe M that I last saw h’(J?a N (& o A 193’7
f 6. () Name of husband or wife... w6, () Age of hushand yr wife it and that death occurred dn the date and h B
" o
B = La'te Heman JOhnson AV g s vears i
.|, 7. Birth date of deg d AuguSt 1 1874
; (Moenth} {Day) (Tear)
1 8. AGE: Years Months Days If Jess than one day
% . 72 |10 29 |, s rein,
"= Y e MOTKO X Syggden o~
(City, town. or county} (State or foreikn country)

Qther conditions

10, Lisual occupation... Housework

= Y YSUA OCCURARIDHL - et = {Inrtude preanancs within 3 montha of death)

= || 1. Industry or business... i e [ e T o PHYSICIAN

= = Major findings:

v, E i 12. Name...... GuStaVEricson .............................................. Of opcrat?on.=........A.................................A u

- nderline
= the cause of

o = . which death

D " OFf aUtaPSE oot st s s eneeerernres | B BOUTD be

o 3 charged sta-

o=y SWOUOTIL T ] ittt ettt bt st et s e 68 4ot bimeaeas seee gpansesen sesarssesnmataes tistically,

jam '?' 2. Ti death was due to external causes, fill in the fq!lowmg

J_ -16'_‘(“) Informant...... Nancy Johnson ________________________________ (g} Accident, suicide. or homicide (SPECHTF) cereemmerurmes s rermres s erress s cersemsessssscssrsssies

z *C 6y Address......0630 Bellerive Blvd, || ) Dateof oceurrence i

< i7..(a) Bur 18'1 (b} Date thereof..... 7 -2-47 ..... () Where did injury oceur? = W i (Btater

bl .~~ ' {Daurial, ¢remation, or removald . (Month) (DAr) (Year} (d) Didipj - - .

(¢) Place: burialar crcmat;on'smsetBuria{lPark .
18. (a) Sigmature of funeral director. Kriegshauser Und.
(&) Addresau%%aoe ESQO Kin gghigh

19. (e}
(Date rmiv«! 1ncal registrar)
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(Registrar's simn uret

- Address... g2 .. Ber.
Jefterson City Printlng Co.  * = © (Licensed Embalmer’s Statement on Revfrae Side}
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-‘;%‘EFATEMENT BY LICENSED EMBALMER
" ] ="
his = e
1 hereby certify tha. the hody whose name iz recorded on the reverse side of this certificate was embalmed by Me, oF B¥.ccrrirrennns

............. . , Registered Apprentice No.
working under my personal supervision.

B Licensed Embaimer No... 3@ ?’?Q ‘

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

+

the above constitutes grounds for revocation of Ilcense)

It this body is not embalmed, fact should be so stated ahove.
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