V. S. No. 2
O0M—35-43
ev, 5-17.39

I X3s671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

No.

State File No 6546
-------------- 1003°  reaworire 4843

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrlct Novo... d 15
1. PLACE OF DEATH:
{a) County.
® City or towa 0 by JJOULS

(1f outaids city or town limits, writs "RURAL” pnd name of township)
(¢) Name of hospital or institution: O

St Mary's Tnf"l Imary
(f notin b ion, write strest Eusb or location)

(d) Length of stay: In hospital or institution

Y or i

2.

(a)
(e}

(6]

State.. Ill‘ingis_ e (8 County. 8L Clainr
Louis

([f outsido city or town limits, write “RURAL’)

Street No..SIZEzEz.-.Iuer__..ﬁy (=T

(If raral, give location)

USUAL RESIDENCE OF DECEASED: ?‘y,

17, {a)

o (b) Dal.e thereof. .:__/J.%L

(B urhl.munn uxr-mm'-l) (Meath) “(Bay) {(Year)
: 'p(c)-'i‘lace bunalorcnma!.m :St _Jlﬁ

18. (a) Signature of funeral directo
(&) Address

19. (6} ® Z

e i

(Registrar's signature)

@

(Specily whether || {e) Citiz reign country?. {Yes or No}
In this community
yeara, months or days) If yea, name country.
MEDICAL ATION
3. PRINT
vul? Xime. ELVLE JOHNSON o f
- - 20. DATE OF DEATH Month.__ £ *day... < P
3. (3) If veteran, 3. {e) Social Security ! P b d it 1.
T, our. mintl !‘
name war. N one No None yea
21, 1 he.reby certify that I attended the d Fd from
2 5. Color or 6. () Single, widowed, ma.meé ~ {7 19‘;«?_ to 7 - M“" 19. ﬁ
4. Sex-u-I-\'Ialue ' race..megro dworced..c.hlld --------- that I last saw h!._ﬁﬂ]_lvg Y W S 2 V. . IR s L 10,
6. {# Name of husband or wife. e, 6. {¢} Age of husband or wife if and that death occurred on the date and-hour stated abovi K
H Tmmedipfe cayse of dc"&ﬂ Fummm
e | Tt el b,
7. Birth date of deceased Sept - 28 > ] C)A.‘? .......... ¥ 4 .
(Moath) {Day) (¥Year) % lJeo D) — 7 !
4,
8. AGE: Years Months Days If less than one day Due to e — a i A
R T — Ly
ht. min. N 0
Due to A '
. 9, Birthplace E [ St [ LOlliS Ill > / I 5 o
{City, town, or coanty) {3tete or foreign conatry) I i =
H il P P Or.her mndmnn. !,-
10. Usual cecupation - L. M ¥ within 3 montha of death) / J G
11. Industry or b . s g " PAYSICIAN |
= b ajor findings: K . . L
2 12. Name Roy JOh.nS on:. g Of operationa...... . - Ui et
T ne
= I
2\ ss. miwones...... . I0AVAIlable ./ s suseto
, oF Late or foreign conntry Of autopsy........ 2 should be
E 14 Maiden WAM k 11:6 fHa,V Iﬂe I j autopey c':hziu-geﬁ Bta-
istically.®
E“ it T » . -
% 15. Birthplace Fet e em—— EE _I'!iSS . poaro 22. If death was due to external causes, fill in the following:
f . or canty), foveign
Z alsy Accident, suicide, or homicide (specify} 0.
16. {a) Informantiefe Lt .
® Address_s @7 35 Tudor Ave . (5) Date of occurrence -
= Olfa 1 (¢) Where did injury occur? — .

{City or town} {County) , (State}
Did injury occur in or about home, on farm, in industrial place, in public place?
jifistativuial Sotulhairud
P

L4

ily type of place)
f. (¢) Meansof i :mury

(M.D.oro }“}]
. Date mmtﬁ 2! &?r

(Licensed Embalmer’s Statement on Reverse Si'de)




——d

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

T .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5 N

-

the above constitutes grounds for revocatmu of llcense.)

If this body is not embalmed, lfuct_ _ahoyld be so stated above.

Reglstered Apprentlce No...

“‘A . Llcensed Embalmel' No....... / ,7-‘3 -------
[ : .— P 0. Addressés, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMB4m1E1l n, hls OW’N HAl\rDWRITlNG. (Falhu'e to comp]y,wnlh




