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

DEPARTMENT OF COMMERCE
BUREAU ot 'mz Census

ALLED AuG 28 1941

Registration District N v rmrrensrmmmmceeen

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 q 1 Primary Registration District Nou...ommmeimes

23442
5794

Stale File No

Regisirar's No

1000 <

PO

1. PLACE OF DEATH:

{a) County.
St. Louils

(&) City or town
(1f outside city or town limjts, weite "RURAL’ and name of township)

{¢) Name of hospital or institution:
1416a N. 16th Street

{If not in hospital or Lostitution, write street number or locstion)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:
(@ state Missouri
Louis

St
(11 outside city or town |imits, write "RURAL" )

{d) Street No.. ........J.:.%.J-Ga N lﬁ_th .SilI‘.ﬁﬁt

(1f eurel, xive location)

(#) County.

(¢} City or town.

Sap

W
*’7’

/ . {Sposify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) ! If yes, mame countty
MEDICAL CERTIFICATION
3. PRINT
FurL TNAME John C. Coolr.  Jr. 1oth
20, DATE OF DEATH: Month.. d MAY.........day 12t

3. (%) If veteran,

No :

name war. T
g/ %s. cotor ot 6. () Single, widowed, married.
4 sex..Maled | e Negro dgivorccaMarrioad
6. (b) Name of husband or wife__.......ociivnne —— & () Ageof husband or wife if

—-Sallge Cook .

7. Birth date of deceased....

AYear)

(Dlv).

{Month)

8. AGE: Years Months If less than one day

@by~ 37

9. Birthplace . PAUlebte ﬂ Miasjﬂingi
City, tawn, or conaty) {Stats or foreign country,

10. Usual seeupation. rave Digger

11 Industry or business._ W@ SHington Park Cemeteryl

. Maiden name.

Unpvaialble _‘ So.Carolina

e,
-
s

. Birthplace

E{ 12. Nate John C . Look

2\ 15, Birthplace.....Jnavailable ﬂ Missalssippi
E ﬁmi -1 ‘”H‘i) 11 (State or foreign country)

5

=

16. [{a) Informant...... ..
: P

) Address 4168 N. 1BLh Stoeet
17. {a} Burial (b) Date therpof~ 7] 7 ’/ y’¢/
{Buriat, cremntion, or removal) / (Modth)' (Day) (Yeas)

(¢) Place:burial or crémation._,.w 83

t8. (a) Signature of funeral dircctor_.._

© ge-34-104\- ?

19. -

g )'m»...lg.&.lm.wmhour 2 :'07

21. I hereby certify that I attended the deceased from
19, tO,

mfnute_A’.M.,ﬁ....M.

that i1ast saw b alive on
and that death occurred th: and boiir stated abe

z7
lg:late cause of dea?’ s,

(D-nramiud local registrar)

PHYSICIAN
ajorfindi 58 5 PR ‘i\ﬁ‘:ﬂﬂ\___ —_
opergen N Underline
' ? y # . the cause to
} a’“ [] lwhich death
Of “qutoply - - ahouelgnb:
— tistically,
22. If dfath was due to external causes, fill in the / 00] Q
{a) Accident, sulcide, or homicide, 3 A Al Sy O 60 A 40 o . ¥ L
(b) Date of GCCUITENCE. ......... e & 42#‘ A /(74//
Where did ifjury occur?... 4-@%&@&. -
(‘) i Lﬂi id City or voyh) {County, (Stare)
(¢} Did Injury hegur in or about hple, onin_rWdu trial place, i lic e?
E g ¢ é Z: ! g ey ]
e~ 4 g LT t
——— Spocily type of plnce)
! S (e) s O nruury.. .........................

. (M.D. nrother}._._

.:..... Date mgncd.#; y.é,/

I/ 77
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STATEMENT B_Y LICENSED 'EBI'BAL_IVIER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... eeemeeeeeeesnenered]

-~ James A. Johnson

working under my personal supervision.

oo . . PO Address.__e%_l.Q?Z....E_i,.nn.ﬁya{&ye.. ..............

Note: T]:le above MUST BE SIGNED BY THE LICENSED EMBAL]\'IER in his OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so0 stated above.




