*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 5 1949

BIRTH NO..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. !(' L]
REG. DIST. NO. 3_1_8_ PRIMARY RES. DIST.-:J;M__ Registrar's N,,,,_l‘ﬁ'_?_é,m

634

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers 4 d lUved. If ingtituticn: before
. COUNTY . STATE b. COUNTY clmimdon).
s . : Missouri Mt -
b. CITY (I outeids corpurats imits, writea RURAL and gi:m cs:.TALYENf{h}: !OF‘ c. Cg’g (If outalde sorporata limits, write RURAL and give townahip) v /-"7
town St. Louis emestie) ‘ TOWN St. Louils / z
ﬁl{J!‘IS.PII‘I_IﬂAPtEOOF {If not in bospital or tostitution, give strest address or Iuelu’on) d.igg}%ﬁ (I ramal, give locatlon) o~
iNstiTuton En Route to City Hosp. & 4735 Alaska Ave. J
3 :';lECPEESOEFD &. {First) b. (Middle) ¢. (Last} 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) Marie Johns DEATH 2 20 1949
5. SEX ‘ 6. COLOCR CR RACE | 7. »“JFD%T-;EB NDIEVSE nélsnm eD, 8, DATE OF BIRTH 9. AGEir&mn ;;- m:.-:n -Dv'm  UNDER M HES.
N . (Bpa cify) Last on ays | Howrm | Min.
Female ' White Marrie 3 Jan, 18,1889 60 l |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn sountry) 12. CITIZEN OF WHAT
daone during most of o e, oven if retired) DUSTRY COUNTRY?
ousewil St. Louis Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Forcht Eva Hertling Frank Johns
15. WAS DECEASED EVER IN I, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa} | {If yes, rive war or dates of zervice) NO.
: Frank Johng 4735 Alaska Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION %l:ggilhg%m
 Enter only onecaussper | |- DISEASE OR CONDITION CAL et / H
\ne for (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(a) O('M
*This doet not mean ANTECEDENT CAUSES M E E? A_MM/Z’% .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) = PN -, TSN B
ap heart follure, asthenda, | * rise to the above canse (a) stating
ete. It means the dig. | the uaderlying cause laat. de /w ,‘
ease, infury, or tica- DUE TQ (e)
tion which caweed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nal /#
. . related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b, MAJOR FININNGS OF OPERATION 20. AUTOPSY?
TION "
e ves L) wo L]
21a. ACCIDENT {Bpecdiy} 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, GRTTOWNSHIF) ~ (COUNTY) (STATE) -
SUICIDE boms, farm, factory, sirest, ofice bldg. e1e.}
HOMICIDE
2td. TIME {Mooth) (Dwy) (Year) (Hour) 21e._INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
oF - : : WHILEAT[—] NOT WHILE .
INJURY = | woRK AT WORX

21 hereby ceriu"y that I attended the deceased from

, lo , 18 , that I last saw the deceased
L__ m., from the couses and on the date stated above. ]

. “alwe on , and that death occurreda!

!GNA‘I’UR or title) /| Z3b, ADDRESS Izsc DATE SIGNED
"’g’k M /300 CLe A yhes/ts
" }a’ EM REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (State)

(Bpaalty)
Sty 2-24-1949 | SS Peter & PTaul - Q fissou
DATE R_ECD BY LOCAL | REGIST 'S SIGNAT 25. FUNERAL DI RECTOR'S SIGNATURE ‘ADDRESS
REG, . .
FEB 23 Weick Bro. Und. Co. 2201 S. Grand

(licensed Embalmer’s Staternent on Reverse Side)




~
—a

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

&4 T et eyttt samt et eeremt ey merm A teeLe sarrs searesvome . Student Eabaimer No.

Licenzed Embalmer No 44;— 2L .
P. 0. Address__ 29/ .

working under my personal supervision,

Student ciceservanens resanwus vesrsnansanaan
= .Student Embalmer

¥

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

If this body is not embaltied, fact should be so stated above. - -
- . € . L [ ]




