No. 2
4-13-40
~17-3%

1 x291%9

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

i) Te3.25 8% 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...“....._i_GQa

845
845

Siate File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
St. Louis
(IT ontaide city or town limits, write “IRURAL™ and name of tovn%u

(&) City or town
{¢) Nam ital orinsptuuan
4018w Finney Ave.,

{If not in bospital or [natitation, wrile atreet number or Jocation)
() Length of stay: In hospital or Institutlon -

Life

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

QU

@ sate.Missourl o couny

{0} Cityortown St. Louis l l /7
Y, (If ootaide clty or town limits, weite “RURAL") ;
() StreetNo... 40164 Fyans Ave, :

(If rural, give location)

(&)

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

M Ly, town, mt,} (State or foreign country)

. () InIormant.......... M
') Add.mu k 40168 Evans Ave,

. (a) () Date thereot_ L/ 28X 4,

(Buril!, cramation, or removal (Month) (Déy) {Yesr)

{¢) Place: burial or mmaﬁoﬂﬁ.ﬂklj_ngtﬂn_ﬁank_c_am;_
-Chas, J, Gates

(a) Signature of funeral director.

® Address__.. 2107 F1

18.
\A

19,

s Hgoatore), -

(8} Accident, suicide, or h

-Ad

yenra, months or days} () If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (& PRINT Helen Johnson Glvens
- 20, DATE OF DEATH: Month_ﬂﬁnn___daym_zith.lm"mm..m
3. (b) If veteran, e 3. (a) SoclaLSecunty year. 1941 ot . 35 T Be
name war. No
g 21. 1 hereby certify that I attended the d d {rom.
5. Coler or 6. {a} Single, widowed, married, 19._&.010 anuary 24th 1.4 k
.7 - . .
4 sex._ Female m&l{@.gng ) dlvorc#ll‘_&r..rmi..eg that I tast eaw HE.L . alive on... [anary.. 241:]1_.__' 141__:
6. (b)) Nameof husbandorwife .. &. {¢) Age of husband or wifeif and that death occurred on th te and hgur atal T
e LLILfOrd Givens alive....."g"..g years || Immediate cause of death £ M . 4 Mot
7. Birth date of deceased . ATCH A rd. _lalz {2 2
{Month) (Day) (Ym) / "
8. AGE: Years Months Dayn If lesa thnn‘on= day Due WMQ ........ WM [
. “
28 10 21 br. min Wi 7
c Due t 7 A f__.#
9. Birthplace —...Sho Touis  Nissouri | N AT A4
- (City, town, or connty) (State or foreign cowntry) 4 /Z ‘ G ; -
10. Usual occupation Hous eWOI‘k T Or_humnrlulnnu 0 - } ; 7
t Famil - withjs 8 of dearh) 1_’4; [ ——
11. Industry or business__ LT 1VELS Y : 1 A s 38 1 pHYSIGAN
E 12. Name Fred Johnstn - Major findings: 7 A3 —
T . o v \ W | Underline
gl B.nhm____(crmimmm/ Ter e : A e T
7, or foreign coun! - - . - .
E{ 14. Maiden nathe Hagaline Vadd Of autopsy_...... . - should be
. ; _Itistically.
g Birhpiace.........Chlcago ”I“l‘lim"i‘s‘“— 22. If death was due to extermal canses, fill in the following:

Icide (specify)

(8)' Date of occurrence.

(e} Where did injury ocour?,

{City or town)

(State)
(4] Did Injury occur in or about hnme. on farm, In indlutrL.l plau in public place?

rd

{Specify type of pluce)
§ Means of injury.

(M. D.orother) ______
Date signed_._._'__.z

b
0N 27104 o
LS

{Licensod Emlulmer’kéutunen: o0 Reverso Side)




-

STATEMENT BY LICENSED EMBALMER .

James. A. . Johnaon

working under my personal supervision.

Minney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING .
the above constitutes grounds for revocation of license. )

If this body ismot embalmed, fact should be so stated above,

(Failure to e;omply wif




