IRI DIVISION OF HEALTH — STANDARD CERTIFIC
S RlLun1ln %itt‘a‘%’sNg. .._3_1_8--,..______Prlmary Registration Disl'l:t No.

JLED \

E OF DEATH

=60-021109

o
2
Registrar's No 5-' ~

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

{Yes, nﬁor unknown)l [If yes, give war or dates of service)

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaiad lived. If institution: Rasidence before
». COUNTY a. STATE Mo . b, COUNTY sdmission)
b. C(IJ'I;( {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)];IY Inside Limits
TOWN St. Louis 15 mo. own  St, Louls Yed0} No O
c. II:-I%SLPN&TEOOF {1f NOT in hosplial, give location) Inside Limits d. ASI.II-)%E!EETSS {If cutside, give location) Reside on Farm
IT, R
nstution 2527 Madison St. Yos I No (3 2527 Madison St. Yo O No O
3. ('NI'ME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
Amelia Johnson DEATH ) 5 60
5. SEX 6. COLOR OR RACE 7. Marrisd []  MNever Married [ 8. DATE OF pIRJH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed (X Divorced [ ) j L Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri musf of wor life, aven if retired
dserite ! Home St. Louis, Mo, U.S.A,
13a. FATHEE S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Bosch Elizabeth Sopp Peter Johnson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Mrs. Henrietta Adams, 2527 Madiason

PART 1.

Conditions, if any,
which gave rise to
above caute {8},
stating the und
lying cause

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {¢c).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

last. DUE

DUE TO {b)

L Bl

M

INTERVAL BETWEEN
ONSET AND DEATH

3 S

2 =

TO (¢}

2 Lo Vot Gt
/d.eo—/ (Bidicaaloems  fataoelmmeer

"/0;7;?"'/.

o -
PART

Death occurred at.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal {Il. If deceased was female was
,9.. diseasza condition given in PART I (a) thera a pregnancy in last 90 days.
] ‘,‘%3‘3\ [Oves ' %'Du“mn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.}
[ PERFORMED? | — (] jm] a B
s YES (] NO B
- "
& 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
;r p.m.
20d. INJURY OCCURRED 20e. PLACE OF |NJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faclory, street, office bidg., stc.)
NOT WHILE AT WORK [J
] I‘/ - lﬂbfv 7 b U
21. | attended the deceased from < /’; : 6 to 0_ /7 and last saw 'h.nlhvn on j v /
10 30 a m ‘on the date stated above, and to the best of my lmowladge, from the ceuses slated.

220. SIGNATURE :-:. é Z {Degree or i;'ﬂu)

22b, ADDRESS

S R AV wzf

22¢. DATE SIGNED

¢ /€ f€0

23a. BURIAL, cnsmnou
REMOVAL ify)
removea

23b. DATE

6/8/60

23¢. NAME OF CEMETERY COR CREMATORY

Memorisl Park Cem. St.

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS 25. DATE RECD. BY LOCAL REG.

1905 Union JUN 7 1960

23d. LOCATION ({City, town, or c{:unty)

(Srate}

{Licensed Embalmer‘s Staternent on Reverse Side)




mo=
. H <
h -

L
. =
. . 1
-3
0 -0
' . I 0
= 0

rn

n

)

=

=

5]

a

L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision. ,
Student Signed__f (L L 7 et P AT
Signature of Student Embaimer
Licensed Embalmer No. -3 :
P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to co

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 js_r'io! embalmed, fact should be so stated above.

s
* . - “ri .



