Hoalth THE DIVISION OF HEALTH OF MISSOURI 58 —03‘?893

&Pw;lllf‘r. STA“DARD c‘ml"u‘t o’ DEATH rrm— STATE FILE NUMBER
(V=111
Service Rglslra!lon Distriet No. oo e 3 IBanary Registration Dlllrlcf No. 1003_“,.. e Rogistrar’ s No. No, 948? ______
-‘I'. P-LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen c'or-
. 300 a. COUNIY o. STATE Missouri b. COUNTY odmi pfion}
1-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP anly) lnside Limirs <. CETRY Inside Limits
/ TOWN St . Louls Yes [X] No [] TOWN St . Louis YII@ No []
c. FULLI HNAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A/ hsniution 2111 Stansbury Life Y ,215.{ 9?0“552111 Stansbury Yes [ No[X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
i OF
(Type or pring) He ry Johns DEATH Oct 1 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors §F UNDER i YEAR| IF UNDER 24 HRS.
- M O w WIDOWED & DIVQRCEDD Sept - 30, 1874 &' birthdey} [ Monthe | Doys Hours J Min.
§ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifu, sven_if retired) INDUSTRY .
2 Laborer Retired Salem,Missouri o USA
; 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n John Johns Unlcnovm Elizabeth
w
E 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
5 ;3- (v;:,‘ e, of \mkmwn)l [ yus, give war or dates of service) No Mrs Emma Flora 2111 Sta nsbury St o
a "18. CAUSE OF DEATH {Enter only one touse per line for {g}), (b}, gnd (c) } INTERYAL BETWEEN
w PART I. DEATH wAS CAUSED BY ocar failure ONSET AND DEATH
w IMMEDIATE CAUSE () MYac g/% o/ /%dH. /-’{-.i (AUR E
= etes- Hepa ]1 m——— W feg I
x P,
&‘ Cend':nonl, if any, DUE TO (b)‘O/Al f Tﬁg - [Zﬂ/f r/ r/S —r;"’-’_-"__:ﬁ-r» * e — Al ']/f 2
E hich qevs v e } _o_nephritis :
z ing the under e e A
2l et ) oue 1o ) RO LNEFHR(TLS 260 K
- ] = PART Il, OTHER SIGRIFICANT CQED1£OF% ONTRIBUTING TO DEATH but not related to the llrlninol dissane condition given in PART | (a) 9. WAS AUTOPSY -1
3 o5 P 23{ f? PERFORMED?
S TAaTr /. Yes[] NO[,
_; % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enler nature of injury in PART | or PART Il of item 18.)
R G ] O O
] F
¢ NG| 2c. TIMEOF Hour Month, Doy, Yeor
2 =3 INJURY  am.
E 3 I pam
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., e1c.)
s 3 AT WORK
Lol p— —_ —
f 21. | attended the deceased from /? s Jto__{ I ¢ £ e 8TV nd last saw tl."“ diveon S ELT T 3 d?
g Death occurred ot 5.5 Pelle m on the date stoted cbove; ond to the best of my knowledge, from the couses stoted.
f 22a. SlGN/k_JgRE R,ﬁ. ackson (Degreeor title) ﬁ' 0. 2L ‘%b. ADquESS 3;_116& Gravoisg./ 22c. DATE sls:so )
2 ! o S AN /S /wc,[s def 2 '$yF
23a. BURlAL,éREMATION, 2’.!}‘ DATE 23c. NAME OF CE’“ETERY OR CREMATORY 23d. LOCATION (Clty. town, or county, Rd Ie(Sitl-] 25
REMOVALwfSpucify)
BéRoVET"™" | Gct.,1958 Mount Hope Cemetery 1215 Lemay Ferry may 25,
24y FUNE DRECT DRESS 25. DATE RECD. BY LOCAL REG. 8. ISTRARE SIGNATURE
t HoITReidter Mortuarids 0eT3 58 @

o
{Licenssd Embalmer’s Stotement on Raverss Side)
/ 37 d-é .




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No.

working under my personal supervision.

Student

Signed
Signature of Student Embalmer

P .. Licensed EmbalmerNo.%Zé/K..

p. o.-Address:A.,Gé..Amm.ﬁ. /7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting |
If this body is not embalmed, fact should be so stated above

L] [}




