]
No. 2 r MENT OF COMMERCE ‘I'HE STATE BOARD OF HEALTH OF MISSOURI 25689
NSU !
12-15 | EB“”f_\‘ﬁg & 1%1‘ STANDARD CERTIFICATE OF DEATH State File No -
1739 § :
x47070 || pocistration District NOu.—.oooooooeeeee Primary Registration District N°°——---~--~—-——§-O 0 3- Regisirar's No. 7087
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
) ) ﬁ b@-—fﬁ
a {a} County (o) State_Missonri (%) County.
(=] () City or town St._lLouis /
[&] (ll'out.nds city or, town lunll.l. wnu "RURAL" and name of township) () City or towm........ S t Lou_is G .
2 (c) Name of hospital or institution: 3 {If outside city or town limits, write “FURAL") ;
—Homer..G Phillips Hospital ) {d) Street No. 1432 Whittier ?
(If not {n hoapital or inslitution, wrils street number ar location) {If rural, give location) ()
(d) Length of stay: In hespital or 1nst:tutinn..._.....a....day.s .......................... J
{8pocify whether |! (¢) Citizen'of ibreign country? {Yes or No)
In this community 24 yrs
= years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
& || Bui? K Annie Johnson
< Mo PRER T 20, DATE OF DEATH: Month... JULY. . day.. 29
X teran, . (€ a urity
veteran year, 19A7 hour. 10 -....minute 47_______&{,
a name war. No.
E 21. I hereby certify that I attended the deceased from
td > v .. .
| C{"S Color of 6. (a} Stngle, widowed, marn’ciii j!____.]'_uly____zé_,______w*w"_ 1947, to....._ J]le29, N 19_47
M) s sex Female & rceGolored mvnmec_L_Widaa.m.r.. that 1 last gaw h_©F"_ alive on July. 29, 1947
E 6. (&) Name of husband or wife....oce ... 6, (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
1£:23]
| 5 AlYE oo years || ITmmediate cause of death
. 7. Bicth date of deceased June 29 1872 |- Cerebro=Vascular Accident. . ... | Ink
5 {Month) {Day) (Year) {
= 3
O 8. ACE: Years ?(cmths Days If less than one day Duye to \7 '?1! 5}\4’,
o .
é 75 ﬁ o hr. min o A A{}/
- 7 7 Duze to.. ]
. Ez 9. Birthplace........IInk N N Tennessee ”. .. - o ) - Voo
5 (City. town, or county) (State or forcign country)
. LI ’ .- Other conditions.
% 10, Usual occupation Nil n : (Inr.ludT Prognancy within 3 months of deatk}
=] 11, Industry or business. T7 BT POYSICIAN
= . : . or findings: ] . . -
” 9!‘ B [12. ‘Name O'r'dnv Johnson || eperatons..... ;
L_] = ¥ hUm']erhnc:
. & |[= U 1s. Birthplace __lennessee . o S N A
. (Cﬁnlﬁrngr ty) (Siate or forcign country) Of autopsy. should be
5 i { 14. Maiden name !“ . . . . o chargeg sta-
[-» o I tistienlly.
E 15. Birthplace Tennegsee 22. I death was due to external causes, fill in the following:
3 . b (State or loreign countsy} a'
= ‘16 {a) Tnformant_. /A o/ A (a) Accident, suicide, or homicide (specify) -
B by Address_Lef. J & (3} Date of occurrence. _
R | B ) ﬂ Z 5 N _ W TN
17. (a) -k . ) Date Lhercof......g ...... 6)[ Wt 7 () Where did injury occur? it o v Coamiy sy
{Burial, cremation, or remaval) o ‘M"‘“h) 1} (Qear) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna! ar cremuon._ M etlhon - LEN )
- . ' . . ! pecify of gl
18. "(e} Signature of funeral director... While at work?—...... g..... e ™ Yoans of injury...
I Mgty
a4 . Signature - - e (M. D, ovetheri. /.
19. - N
(@) {Dats reccived loca) rerisirer) /(ngnuu s wizoatore) Address %69,1,,7, 2;... A/ﬁ Dat= signed 7., O y
{Licensed Embalmer’s Statement on Reverae Side) : ?




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose ame is recorde

AL
working under my personal supervision,

n the reverse side of this certificate was embalmed by me, or by

/ %J?‘: é[é ? - Registered Apprentice No

Signed % M % %M
Licensed Embalmer Nn ‘é/ 4/

P. O. Address.....~ ._ ............ :
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply mth

the above constitutes grounds for revocation of license.) 7?M ; 0 .
Tf this body is not embalmed, fact should be so qtgted above. . - . ‘5—:5- S




