- o/
. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH . { 1 1 6
t-4 UREAU OF THE CENSUS
S | DEC 22 9 g STANDARD CERTIFICATE OF DEATH s rac o y
X28330 Registration District No.............. __....‘.l...-_J Primary Registration District No. .._,..____.3 Ragistror's No. 934b
1. PLACE OF DEATH: 2, USUAL RESIDFNCE OF DECEASED, P JC’
J = {2} County. 1 (3) State PHIE 38 Duri 3) County. ,/#
= {#) City or town waint ouls ;ﬂ//’
8 @ N b S'Lflonuild-t?iw in town limits. write “RURAL" and oame of township} (¢) Cityar town Saint Louls p L
&5 ¢) Name of hospital or institution: ? (5t ot ite “RURAL") /J
= Saint Mary's firmary Z
B i {If not in kowpital or lunlu:tion. writs street nambar or location) {d} Street Nn_&ﬁ_g.—_. (I roral, give location) [ S
E (d) Length of stay: In hospital or institution .
(Specify whether [| (¢} Citizen of forelgn country?. {Yes or No) .
In thi ity.
g nmr:.fgﬁinhﬁf.f.,a If yes, name country
MEDICAL CERTIFICATION
|| 30 Ecward. Jackson :
LI. NAME
R | e 20. DATE OF DEATH, Month_NOVOMBEIay 23TG.......
- 3. (b) If veteran, 3. {¢) Social Security year 1941 o 4 minnn-04 8.
a name war. Na
< 21, I hereby certily that I attended decensed from.. ooty SR
= . o Ty Coloror 6. (@) Single. widoyes 2rd-s, | g\}' o Navember 23rdi 41
I 4. Sex T‘"‘lale race. Nepro divomed___._;s____.{.w' that [ lagt saw b im alive on__ ¥ ov Ember 1041.
E 6. {b) Name of husband of Wife...c...mureceecemes 6. () Age of husband or wife if || and that death occurred on the date and honr stated above. Duration
Ve e yeara || [mmediate cause of death
Bl Bich date of decenmen.. UDKDIOWD Tuetic Heart disease abt.
j {Mooth) (Day) {Yoar) N N 15 VY.
; 8. AGE: Yeann Months Days If less than one day Due to Nephritls [} e
. . A < -
E Abt * 4'7 hr. min _,'f .
Due to. s :
:f. 9. Birthplace. Texas / ‘ 53*-" *‘4‘?7;
% {City, town, or couaty) {8tote or Loreign country) T = N 7
Other conditions. E
= 10. Usual occupation (Lnclode pr within & h oldnz@f’ i U
% 11. Industry or busi _' i PHYSICIAN
N Mose Jackson o M e rastone . —
o || &} 12 Name _ 7L opera T KT ' Underline
< S . Unknown . 7 . i S the cause to
E % L 13. Birthplace {City, to {State or forsign éountry) - (_’,’0"‘ ' wll:k:h&&;h
. ; [ ]
j & [ 14 Maiden name 'Uﬁ?ﬁb)ﬂln 75 Of antopay cpa‘;:cd be
= = / . tistically.
o E 15. Birthoplace Ty Bint of forelgm conmtsy) 22. Ii death waa duc to external causes, £l in the following:
b 16. (a) Inf \% ' L % (@) Accident, snicide, or homicide (specify)
m v A8, Orman - - i
B &) Addgens™ 4945 Laclede Avenue - (8} .Date of occurr
17. {8) ._’::‘.‘f W = ¥ @ did injury ? {Clty or town) (Counnty) %Suu)
- (aurhl erematlon, or remoy| oM (d) Did injury occur in or about home, on farm, in industrial placc in public place?
- {c} Place: burial or crematio . ’ 1
13. {a) Signature of l'um:ra] direcic /L 080T
®) Adargss. 4“ It if/} 2 ‘ / .
19. {a) "D:_—;;;'dmmm f’) Adds 639 Virgln‘ia Avpnne Date
],-. (Licensed Embalmer’s Statement on Reversa Side)




“STATEMENT BY LICENSED EMBALMER

: James. A-r'thur. Johnson

working under my personal supervision.

-09'Finney Ave.

P. 0. Address ‘

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

If this body is not embalmed, fact should be so stated above. . v




