FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Flwnj ﬂtcezf §i'1§'jﬁﬁ“ STANDARD CERTIFlCATE OF DEATH

1003

State File No.. 04!% 3.\

Registrar' 1 Novmvsemmsssmessmsserses

" Registration District Noueereersemraserenes m Primary Regisiration Dlstnct No‘
1. PLACE OF DEATH: ». o Ty

(8) COUREY i s e s s ds e s bssmsss s e

q@UAL RESIDENCE OF DECEASED: : 7 / f

(a) szc....Ill.l.nQ.ia..................

(5) County..St..Glair

(b} City or town L. -ll:mouis w {c) City or town Fast St. Louis //
(If outsido cliy or town 1ts, write "I (Tf utaide oity o tows limits. wite < RORAL) d
{cy Name of ﬂltal E{al'nmuitmn
.................................... Infirmar (@) Street No..... 359 North 26th Street :
t1f not in bhospital or institution, write strest lluer ot looatlon) (If tural, give locatlon)
(d) Length of stay: In hospital or inStitution.... i mie i ssreserseconimsseniias i ) : No
ay {Bpocity whether || (o) CRizen of "foreign country? (Yes or No)
In this COMMUDIY cmsteenicnsraensisnsmioe e mseasmsccsssearine
years, months or days) & T F 08, MAMIE COLIETY crerrerererreesrrearseseavassoreanvasssinr srever sras o sasnonsmaseesesnassnsaneengens sass snrsanse
MEDICAL CERTIFICATION
3, (a) PRINT )
FULL NAME ... RILLIE BELLE JOHNSON....oorocrnmencn 20. DATE OF DEATH: Month. JMLY
3. (&) If veteran, 3. Social § ity No.
(b) If veteran None I (c)Noocta ecurity No. year19l+8 bous 3
name war 10141 - .
" —[| 21. I hereby certify that: T attended the deceased from...
5. Color or 6. (a) Single, widowed. married, |[ L .iveeeissmrcimesiseens coeersssnsmsenrinsy 1nerann:

4 gex Female | . Negro

6. () Name of hushand or wife.....
Charles Johnson

dwurcecMarried/

............... i ¥
7. Birth date of d g..July 4 1911 ..
“ {Month) (Dar) (Year)

8. AGE: Years Montha Days If less than one day
57 0 11 eBLE min,

9. Birthplace.... R@RKANA County. . ... Misg. [

(Citr, town, or county} {Btate or forelgn country)
10. Usual oceupation.. e HQH&EW.}fe_ ) 3
11. Industry or business... B.t.wht;me eretinraentaete sesane srennssenssanras
12, Name.n... J espe i BOT.I. eertseane e s

. MOTHER TFFATHER
b, et

,,,,,,,,,,,,,,,, Wisa 1

{City, Siate or forelgn counu'y)
4. Maiden name.. irﬁ oguéil e. Bea 1
5. mrmmace-.......l:lingg County. .. Misa. f

Clty, to or eounty} (State or forelgn cuumrx'l'
16.7¢s) Informant... M

13. Birthplace Rankina County

-

17, {a) removal ........ (b) Date thereof‘lﬂ“.f / /ﬁ”
{Burial; cremmun. ar removal} . {Manth) f{Day} (Ycar)
(c) Place buna.l 13 crematloEaBtStLouiB:

18, (a) Slgnature of funera! dtrector
(b} Address.. 205 ﬁiBBO l‘

that I last saw h.. valwe on........w
T

znd that death occurred on the date and

sta d abuve

Other conditions...

(Include prcgnuncs thit 3 munma of

Ma_mr ﬁndmgs i
Of operations...

|.PRYSICIAN

Underline
.the cause of

which death
should

charged sta-
tistically.

22. If death was due to external causes, ﬁll in the fqllowmg

{a} Accident, suicide, or homicide (specify)...

(b Addresu.7?6.9 N 26th mt-, E St- LOUiS Illﬁb) Date of occurrence,

{¢) Where did injury occur?....

place? e

T(CIts or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

e

While at wg

19, (@) e d i et w
tDav?e receivedilu:"l’ Eatmr]

1Speeify 1ype of pl

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....%..._

. Registered Apprentice No —

Signcd._;ﬁz”"’ : 7 \/ / Qﬂ«(dﬁw«;.
Licenszed Emba]mer No M /2 g

working under my perconal supervision,

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

the above constitutes grounds for revocat:on of license.) . .
. . L.
. [
H this body is not embalmed. fact should be so .stated above. “Zie . . . I
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