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

FILED SEP 7

8910
FEDERAL SEC#RI?} AZENCY
Natlonal Office of Vital Statistics

1948 318

Registration District

STANDARD CERTIFICATE Of(?agH

Primary Registration Disttict Now oo

MISSOURI DIVISION OF HEALTH

State File No

27866

7454

Registrar’s No.

1. PLACE OF DEATH:

{e} County.
(3) City or town

ot.Louis ,Mlgsouri,

(I outsida city or town limits, write “RURAL" and name of township)
(¢} Nzme of hoapital or institution:

O St Tonts City Hosnital-Max C.SBtarklc

(Il not in hoapital ar institution, write street number or kocation)

2. USUAL RESIDENCE OF DECEASED:

(@ s Missouri

=t a)

(&) County.
St. Louis :

(¢} City or town

27

2516 Indiana Avenue

{1 outaids city or town limits, write “RURAL")

7

% Street No,

(1f rural, give location}

0

(d) Length of stay: In hospital or institation 1l week . .. Memorial
1 trh (Spocify whather || (£) Citizen of forel ne (Yes or No)
In this community. mon
yoars, months or dnys) If yes, name count ¥
PRI ' 7 MEDICAL CERTIFICATION
& iy THOMAS JOHNSON August 25th
. " 20, DATE OF DEATH: Month day.
3. (b) I veteran, I 3. {¢) Social Security No. 6 30 A
N’ 311 . year. hour minute. M.
i n 8/29/48
21. I heteby certify that I attended the deceased from
M ) |s. cotoror 6. (a) Single, ﬁdowﬁ married, 19 to_._BUZ._ 25th 10.48
4. Sex race div L[} that Thast s £ 37 ative on Aupg, 25th 19.. 48
6. () Name of husband or wife...uw———— 6. (&) Age of husband or wifeif [| and that death occurred on the date and hour stated above. Dasation
Jennie divee.. 80 vears lmmcd.late cause of deaz;____w S Ve
7. Birth date of deceased___ MBTCH 25, 1866 2 /
(Month) D) (Yoar) V Va1
8, AGE: Years Months Days If fess than one day J Due to. Il
-
- hr. inf l ;
gz L5 L2 . 25 || JEREZ4
9. Birthplace.__Quaker City, Ohio i /7 /
{Cily, town, or county) (State or foreign country) {
10, Usual occupation. Minister (retired) Other conditons.
11. Industey or business. G9SPeL 1 S . PHYSICIAN
. . r fin . . . b —
E 12, Name Archibald Johnson ' Of operation LI % / Uad
— etline
B ~
2\ . Bitotace, . UDKTIOWD 7 S o ey
o (m , town, ur county) (State or foreign country) Of autopsy. cn,mk_? [+ W*Ihonld be
3] 14. Maiden name. .. Iry— Lowe - . . jchar sta-
uaker Gity, Ohio / - o daiouly.
S 15. Bi.rthplace._"__.__q.____e.z_........l.lw... - 2 22. If death was due to external causes, fill in the following:
= - {City, town, or county) (Sints or foreign country) )
16. (¢) Informant Daftna Emst ' (a) Accident, suicide, or homicide (specify)
® Adduss__ 3016 Indiana Avenue (8) Date of occurrence
" . 2
17. (@ burial (%) Date thereof 8/28/48 (<) Where did injury occur e
Y. (Busial, cremation, or romoval) (Maoth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhl: pﬂax:e?
(© Place: busialor cremauon_MQlul-thQpe» Ce-meter_y_.._.._..._
McLaughlin ' I e
18. (a) Signature of funeral director..._ W e W‘hile at work?. _%ﬁ&ymjury__.— O J—
] Ad‘iﬁﬂﬁ ‘239% N j "_ 23, Signature.,.z- “l“%hf&n—*g’/* or other) ...
19 (@) (Dats @ ‘_2 (Registrar’ s sigrature) Address._ m ________
d Embal ‘s S t on Reverse Side)




¢ STATEMENT BY LICENSED EMBALMER

¥

F
{ hereby certify that the body whose na?is recorded on the reverse side of this certificate was embalmed by me, or by.._.....

v

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

Licensed Embatmer No. 3 ‘%l’ X O
P. 0. Ad l ........ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare td comply with
the above constitutes grounds for revocation of license.)

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




