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

3

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

- 38781

State File No -

- Registrar's N D‘gﬂgo,?

FUED. Imacﬁgg}gﬂa

1. PLACE OF DEATH:

(e} County
(&) City or town

St. Louis :
(1f autside city or town limits, write “RURAL" and nams of township}
(¢) Name of hospital or institution: )
Homer G Phillips Hosaital ¢
{If not in hospitsl or institution, write street number or location)

days

2. USULL. RESTOENCE OF DECEASED,

. O~
{s) State Missourl (d) County. 2" ‘
{¢} City or town bt' LO:{-LLS / /7
(Lt putside 9: town limits, write “BUBAL™) '
3319 a Fra

(d) Street No

74
/}

{II rural, give kocation}

(d} Length of stay: In hospital or institution -
(Specify whether || (¢} Citizen of foreign country? -£¥es or No)
In this community
years, wonths or days) If yes. name country.
MEDICAL CERTIFICATION
@ PRINT Isaac Johnson
FULL NAME Nov. 28 -
o Tives T ) Soril Seent — i| 20. DATE OF DEATH: Month day....
R veteran, - (¢} Social Security . . 1946 R 4 i 0N A
F year. £ hour. minute. M
name war kﬂ NM*OF&ZL:Q : .
- 21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, ||# 11—23 19.6:.6.. to. 11_28 1904_@
A ]
a‘- - divorce / that I last saw h...ig_'alive on Nov.,. .28 19—-461
6. (¢} Ageof b of wife lf and that death occurred on the date and hour stated above. Duration
ation!
ali e__ﬁ% Immedia.tc cause of death i
% - jf riensive Cardiovascular_ Disease| _lindet.

9, Bi_rfhnl'\n-

10, Usual mmdomﬁum%lz :

_(_S_uw or fmlm_c;;;:r“y.im

ofgptonthyf ) (Bax) urw) "1 Decompensation 2
b o
8. AGE: Vears Montha DQ.; If Jesa than one day Due to £ { :
B i 15 | A
B = - -__—'——-‘-J;n: D'Elevtn - = l’_’f 9/

Other conditions.__NONEG
{Include pregnancy within 3 months of death)

11. Industry or buginess £ - PHYSICIAN
\ L? Major findings: | - . I
12, Name._ v: f operations. ’ .
7 Undetline
2| 13. Birthptace Lot v~ o ; p hich et
{City, town, or connty) {Suata nr\{:rcisn country) Of autopsy No N should be
E 14, Malden name e —\ o T - cha_}'geﬁ ata-
............. tistically.
T~
§ 15. Birthplace umm mum!’) 22. 1f death was due to external causes, fill in the following:
16, {a) ' {a¢) Accidert, suicide, or homicide (specify)
® ’ (b} Date of occurrence
17. {a) (b) Date thereof 4( ?-:-_3‘ . () Where didi mmry oocur? {City o towa) (Conmis) PR
. {fMonth) (Day¥ (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(e}
L . ' (Specify t. f ploce} T
18. {a} Slznature of funeral While at — [‘:),‘B lii\‘:ans of injury________ ..'f.;...'_.__
[t} Addrm._és.'
23. (M. D. Jromern_ .. —
19,
© S et 26010 xml._ic__t-_;er Date e LL/2B/ 4¢

(Liccnsed Embalmcr’s Statemcnt on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No //73
P.O. Address'xzs]?w M

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




