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

e

DEPARTMENT OF COMMERCE

Registration District No.-...c...n..

STATE BOARD OF HEALTH OF MISSCOURI

F'iT.“‘D"’ﬂfW“Z’ﬂ 1944 8§T$NDARD CERTIFICATE OF DEA

Primary’ ﬁegis’g:ﬁ&hkmmid No...._..........._..._.

16476
4442

State File No.

003

1. PLACE OF DEATH:

(g} Co
. 8t Louis

(8} City or town
{r outside city or town limits, writs “RURAL" and name of townsbip)
{¢) Name of hospital or institution:

...Deaconess Hospital <7

(If mot 1o hoapital or institation, writa street namber or location)
(d) Length of stay: In hospital or inatitation

{Specify whether

In this community...,
years, manthe or days)

Registrar's No.

2. USUAL RESIDENCE OF DECEASED: 00 0’
(@) State Mo, ) County -
(&) City or town St .. Louls 9 7

{If outaide city or town limits, write “RURAL™)
@ Street No.. 4037 _Alcott Ave.
{if rural, give location)

(e) Citizen of foreign country? {Yes or No)

2

If yes, name country.

MEDICAL CERTIFICATION

. RIT
fuid BRT__Carl Walter Johnson " 11
- 20, DATE OF DEATH: Month, 4! S Aday.
3. (b) If veteran, 3. :) Social Security year, 1944 hour a8 minute__L5_A
name war 21, I hereby certity that T attended the deceased from
Color or 6. {g) Single, widowed, married, "»') 197770 M // 19__%
4. SeLE_ﬂ.lg__ ...... d mce.mte Aﬁvorced..Mﬂrrlﬁd that Jhast saw Iuéh-al[vo on . Yy, - ! / 19_ &
6. (» Name of husband or wife... . 6. (&) Age of husband or wife if || @nd #hat death occurred on the date and hnmmknbove Duration
Anna Johnson....e... ative.. 83 years || Imipiediate cause of de%;h oy D -
7. Birth date of deceased.. ,__ADI‘ I S—— 1. rnrssararerians ...._.._._.188_5 Cute Ar¢ca e ¢ c Ll ’ﬂdf 9'*'
(Month) Day) Yoar) Vi ol ’(79
8, AGE: Years Montha Days If lesa than one day Due to - < -
Crron 1€ _MyoCandie,s | 3.{“@/
4 59 7 10 hr. min. Dl)e . rd x‘ l
9. Birthplace. Ot .. _Louis Ma, 0 I/l
.. .(City, town, or county) (State or foreign country) - = ﬂ v
10. Usual occupation Lt a Of POJ. 109 Oshclr ‘:n;:!;;::, witbin 3 months of death) [. a;
11, Industry or business__S 54 _Louin Police Dept, e ' U/ 7 PHYSICIAN
o ajor findings: -
S ( 12, Name__.___ John H, dohnson.. .. .. operations Undertin
< St' Loul Mo,./7 the canse to
24 13. Birthplace Ou) 8 . .:.0 ) which death
o1 coanty, ta or foreign country] o
s 14, Maiden BREIL nb ._s_cth er : Of autopsy -cl?.a':-:elg l&e-
E . I _l _l / tistically.
g 15. Birthplace (it vomaror oowmy it o foeeten w:;—;_,) - || 22. If death was due to external causes, fill In the following: '
16._(6) Informant. Mra, Marie Wilson {a) Accident, suicide, or homlicide (specify)
@ Adaress. 4537 Alcott Ave. (&) Date of occurrence
17. 0 _BUrla) ) Date thereot D=1D=44 (e} Where did injury occur? (it vy v
(Barial, cremation, o removal (Moath) (Dsy) (Yerd || (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremnuOn.__.._N.e.W__B,.e.t_hl.e.h.e.m.....g_e_m..c._
,18, (a) Signature of funeral mr&tor,..mmnﬂﬁﬁr ’ o a.l WO While at work?._. (Bpacity ‘(")" %ﬁm '[njm__g_m________
P2l () Acldreas...........lg.Q.s..,.H lV ' 23 & ) (M. D. or othe
. Signa S or other
19. B Agfp J_.% B Retl®
(@) M 40::\1 ruﬂltrlr)A ¢ (Huh rar ‘asignature) . T 1 nnﬂ.ddress:_;é: 30

{Liconsed Embalmer’s Statement on Hoverse Side)

. Date signed 5.~ IM/‘
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STATEMENT BY LICENSED EMBALMER. . | o s

T 1 hereby oerﬁfy that the body vwhose name is recorded on the reverse side of this certificate was f;lﬁbélmed;by me, or by

. . .

Registered -Apprentice No.....

working under my personal supervision. ‘ . .

- N Slgnpd M ’

T _" Licensed Embalmer No

- - . F P. 0. Address. e 4 et
Note: The above MUST BE SIGNED BY THE L]CENSED EI\IBALIV[ER in h.ls OWN HANDWRITING. (Failure to comply wi
. . the above constitutes grounds for. revocauon of license.) o . ‘

i "

, *  If this body is not embalmed, fact, sbould 1\:1-, so stated above. o 5 L S



