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

FEDERAL SECU]?ITY AGENCY
National Office of Vita! Statistics

ALED DEC 2 1948
Registration District No,... ﬂﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowooooeeeeeeoe...#

STEEDE 1O
State File No
()

pegiare e 1L 0189

20

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED,

® o St.Louis,Missouri. @ st MO © County Lo
ity or town “ 1o e k4
(lfonmducul.yorb:wnlxm1u.wnla “HUHAL" and nama of townahip) () City or mmStv ~Lowlsiom bam o Avye, h
{¢} Name of hospital or institution: (If culsids city or town Limils, write “"RURAL"). <
St,Louis Gity Hospital-"ax C, Starklof..m Street No.__ 1823 _So, Compton Ave, -y
{Lf pot in hoapital or inatitution, writs strest number or location) - demori&l (If raral, give bocation) '.,,
(d) Length of stay: In hospital or institution B
A (Specify whather || (¢) Citizen of f74i country? (¥es or No)
14 this community .
years, motths of days) el If yes, name gbuntry.,
PRINT . MEDICAL CERTIFICATION
FULE NAME... ARCHIE JOHNSON....ersseinn 20. DATE OF DEATH: Momn__ NOV ) 23rd
N ont -
3. (b) Lf veteran, 3. (¢} Social Security No. | 191:,8 7 ay 15 'y
name war. None I year. hour. minute M
- 21, I hereby certify that I attended the deceased from 11/2 1/48
a 5. Color or 6. (0} Single, widowed, married, [| 19 to Nov, 23rd 4 4‘8
s s Male ¥ | nellhite divorced WA AOWOL ! 1ot [ 1ast saw 5 1I0_ alive on Nov. 23rd ., 48
6. () Name of husband or wife....... .. .cccooceee. 6. {c) Age of hushand or wife if || 8nd that death oceurred on the date’and hour stated above. Duration
87
Late Frederlcka AliVe oo orsr yeara || Immediate cause of death
7. Birth date of deoased__July_.____.__s_o_____lBGA. =
{Month) (Day} {Year) .
8. AGE: Years | Months | Days If less than one day Due t W ﬁ i
. _d4¥
b 8 4 3 2 5 hr. min ( i’
a Due to ¥
9, Birthplace N_S_Q_Qt land e et e m L .
© {City, town, or county) (3tats or foreign oonnuy)' ‘ !
10. Usual occuration W10l @881e _Grocer.Clerk Qther conditions i ! ﬂ“-‘i,’ )
11. Industry or business ( Retired ) PHYSICIAN
R Major findings: I —
E 12. Name. UnKnown. . . : £ 1|] "6f operations AR e
nderline
2 | 13 Birthplace Seotland 1. the cause to
ity, town, or county) {State ar foreign country) - - Of QUtopsy.s..c..x should be
8 { 14 Maiden name..| nknown {I-, charged sa-
oans T Y - ) Y.
§ 15, Birthplace P ———— S{Sﬁ%&%ﬂ%ﬁ}g‘u&ﬁ“ 22, If death was due to external causes, fill ia the following:
16. (&) Taformant.._Jdohn _J ohnsen.______ 1~ () Accident, suicide, or homicide (specify)
() Address 5054a Parker {8} Date of occurrence
17. (@) _Buniﬂl__._ . (5) Date thereof.. 11-26=-483 (c) Where did injury occur? {City or towa) (County) G
(Burinl, cremation, or remaval) (Monih) (Doy) (Yean) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Pace: burial or cemation @U@l Hill Gardens al
18. (a) Signature of [uneral dxrectoKr.i Qgsmuaﬁr--l}nd"—c"g" While at work? " l(s_mfl.f., ‘(,em ‘iﬂ.‘::..:;)of I:u ury_____’_.___' -
® Address_ 2228 50, j. Bl. e M
23. S = (M r olh:r)____
19 = .
@ {Dato mR%H {Rogintrar's signatare) Address._._.___ 151 5. 1a fﬂy’etfé . JJ;{I:&_._

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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

st Antes ol W reiinet

. working under my personal supervision.

Licensed Embalmer No o0 7z
P. O. Address

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

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




