FEDERAL SECURITY AGENCY

a1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

o,
Primary Registration Distrlct_Nn ................. - IUU d Registrar's No.

foot

5240

State File No.

1. PLACE OF DEATH: e
(g) County.

(5) Cityor Lowu._.__._ S.tLt_LQ.uiB.

{¢}) Name of hospztal or institution:

(d) Length of stay: In hospital or institution

In this community.
years, onihs or days)

BURA.L nndnmofmmlup)

,-“._A__QI»_D_Q_I}X._.S_._H.Q.SP_ital o

({14 ;mt. in hoapital or [ostitution, write street numher ar location)

If oatside clty or town limits,

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri 9

/
7

a

(a) State {4 Cotnty.

{¢) Cityvor town.........st,...ﬁ
oumté city or town limits, writa “RURAL"}

3301 Texas

(d) Street No D
. z {If rura), give locatiou}
(e} Citizen offforeign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

:
'S

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

s. Grand Blvd., _

o2 FuNT  Infant Johnson (Twin) 3 pih
3. () I veweran, 3 ) Social Security Ne— || 20 DATEOF DEATH: Month . o/lIN@. . .day P
name war.:. None I None year. hour. minute 4 M.
21, by certify that I attended the d d from
D 5. Color or 6. (o) Single, widowed, married, %%1 ;-5 mifm .) " 19-—-‘—!.?‘
L]
4 SEX...Male.. --------- raco_w,hite... divorced .. LY that I last saw h L, mlive on (% 6 R 19__%?
6. () Nameof husband or wife———..—mnres 6. (2) Age of husband or wife if and that death occurred on the date and hour ed above. Duration
Immediate of death - P -~
Ve __yeAars
7. Birth date of deceased May 23 ) 194§h ________ﬁ-—-ﬁ:‘a—‘#‘__g_“m.mmw ._&!._._ ..._;_.._..
(Month) (Day) (Yoar) Y 4
8. AGE: Years Monthg Days If less than one day Due to. QMOQ (L——MI‘#?L_ (o d/-,’
L~ 0 0 14 hr. min. ;‘,\ S '
Due to. i W
o B Ste Louis, Missouri Ol . Py )
{City, n, or county) (Stata or foreign ¢onntry) \ / e
. ne . S © ¢ |} Other conditions__-_. YA
10. Usual occupation . (ochude o 0 @;’
11. Industry or business PHYSICIAN
8 Otho- Johnson RIRITI | Tt o - —
g 12. Name W : i Of operations Underline
=
é 13. Birthplace = asning)t'on 5 —— ‘_/, J - gltfic?ldu:.:g
i tate ar foreign count M - h
B ¢ 14 Moiden mame... . MOBETTE Fears i (R d Charredoa:
=] tistically.
g{ 15. Birthplace prm é::lii?m?)a 8 ey win 22, If death was due to externat causes, fill in the following:
16. (s} Informant... Mr Otho Johns on (g) Accident, suicide, ot homicide (specify)
@) Address 3301 Texas (4) Date of occurrence
. @ Burial (&) Date thereor._B=7=48 __|| (@ Where didinjusy oexur? e -
(Basist, eremation, or removal) (Maath) (Day} (Yew) {d) Did injury oceur inor about home, on farm, in industriz! place, in pnhlic place?
{¢} Place; burial or cremat ion St Matlthew S Ceme te I“y
' Szg'nnture nf funeral dzrectorsout‘ he rn Fune ra l HOE 2 ‘ v (Smd" "(“)” of plaog

(Licensed Embalmer’s Statement on Reverso Side)




s

-,

VINE)

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision,

[ 34T
Licensed Embal‘m y

P. O. Address,

U ’ ]
Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRITING. (Failure to comply with,
the above constitutes grounds for revocation of license.)

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




