xo. 300 " THE DIVISION OF HEALTH OF MISSOURI 23132
(-1 .
e | D guL 5 1852 STANDARD CERTIFICATE OF DEATH Stae Fie N [TDE DS
?/f SIRTH NO. REG. DIST. NO. :2 Z 2 PRIMARY REG. DIST. NO. __ im Kepistror's No.__.j_é....\z.%.......
=i 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. 1f lnstitution: residence befors
a. COUNTY . a. STATE . b. COUNTY adisizmion).
¢ { St.louis M; sgouri St.louis
@ b. CITY {Tf outside corpurata Umits, write RURAL aad give ¢. LENGTH OF [ CITY (If outaide oorporate limits, write RURAL axnd give township)
township) | STAY (in thin place) u J &
TOWN Manchegter L'L- years OWN - .-Creve Coeur 4( 4(
d. FlEfjldlS- PAB{E OF (If not in hospital or institution, give strect nddrnu or locatlon) GA%I‘I?REEESI:S (If rursl, give location} d
INSTHFOTON Manchester Nuraing Home Graeser Boad
3. NAME OF . (First, b. (Mlddle ¢ (Last)
DECEASED - (Firt) ( ) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Jonas Marion Jghna DEATH. 7.,
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER t YEAR | I® UNDER u RES,
WIDOWED, DIVORCED (Bpacify) last birthday) Mnlﬂ-hll Dars | Hours | Min.
Male White verried 7/ April 30,1878 7 |
1 102, USUAL OCCUPAT!ON (Ckak{ndul-ork 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn oountry) 12_ CITIZEN OF WHAT
L donodnrlnl most of working life, aven if rs DUSTRY . / COUNTRY?
Ratired farmer ain farming Ottoma,Kans. U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [g NAME OF HUSBAND "OR WIFE L
A ps S e
John B.Johns R d=Virginia L.Johng A
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS™
{Yes, no, or unknown} | {If yea, give war or dates of service) NO. . - . Ry
. No Ngne None Virginia I.Johnsd: Creve Coesur Mo, c
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line or (), (b), and (c) DIRECTLY LEADING TO DEATH" ()

“This does mot mean ANTECEDENT CAUSES % N\
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) fom L‘M —
as heart fallure, asthenia, rise to the above cause (a) stating

dc. 1t means the dig. | the underlying cause last. )
ease, infury, or compti o DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ra Cunditions egn‘mbu.tmg to the death dut -of
“=~~| related to the disease or condition causing death,

-~ =

e

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

19a. DATE OF QPERA- | 155, MAJOR FINDINGS OF OPERATION i F 20. AUTOPSY?
T 22 X
g . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.x..inoreboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v homa, farm, fagtory, street, office bldg.,e10.) . e
HOMICIDE .
! 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' oF . WHILEAT[—] NOTWHILE )
INJURY : = | work AT WORK : : o
2, I hereby cerfify that I attended the deceased from __ZEL 1946, COMIQWIM I last saw the deceased
alive on ' 13 L~ and thal death occurred af LQ_’.{.E m., fdm the causes and on the date slated above.
23, SIGNAT E 2 e L4 (Degree or titie) 23b. ADDRESS 23c. DATE SIGNED
Loy BURIAL. CREMA- | 24b, DATE @5/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, fown, or count) (Stote)
TION REMOVAL (3paity) ' %y ) 4
Buriasl ¢ 6-18=19 Oliv

ABDRESS

DATE, REC'D BY LOCAL | REGISTRAR'S/AFIGNATURE . -1 25 FUNERAL DIRECTOR' §. 51 GNATURE
REG. 4 /), bl ; [RS8
}f \0 L AICAA J1- o JXIK Ui=Woodson Ra~Overlandellh-No
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STATEMENT BY LICENSED EMBALMER .
8§
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd.by me, of by
e eeeeeeooetteermerresreteresroLteerL..e—rLan .S eenet §2 st et e e e e e et et ettt e et e e e e - Student Eubn'.-r'lo.
working under my personal supervision, Ty N '
S5tudent sovenvrsranscasans aevassiaveasanaes

Student Embaimer

Licensed Embalmer No. 363 9

P. O. Address;w ‘\[ wﬂ

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

If this body is not-embalmed, fact ‘shquld be so stated above.-




