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BIRTH NO.

FILED FEB 2

I. PLACE OF DEATH

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisY. h’._ﬁﬂirmu\uv REG. DIST. n@_

State File No..o oveerinssiissssinssons T
L

Repistrar's No.

2. USUAL RESIDENCE (Whers o d lived. 1If i dd before

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, sich
as heart fuflure, csthenia,
etc. It meana the dis-

DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH® (59 Generalized Arteriosclerosis

ANTECEDENT CAUSES

- State HOSpital a. Smﬁjsouri b. COUNTY Sto Loui admi:n/lon)
b. c&r;v {11 outoide corpurate limits, write RURAL -nd‘:h':.uw %AI??'ET“E H(‘J‘!:’ c. CIJ’;’ (If ouwside corporate limits, write BURAL snd give townsbig) / V2
ToWN 5t. Louis TOWN Rrentwood vd
/ F#(%SLPVAT.EOOF {1f not in hosplial or instijution, Hvw strect address or looatd d‘AsDrDR?%TSS (1! rural, gtve lication) j
INSTITUTION j 8700 Darling Ave. /
3. g&ME OEFD 8. (First) =T b. (Middle) -¢. (Last) 4. DATE (Month) (Day) (Yéan)
(Tl'.w or Print) OSCAR W. JOHNSON M. D. | DEATH Jan., 16 191.;9
I 6. COLOR OR RACE | 7 #ARF&EB, NEVEQCEIBRRIED* 8. DATE OF BIRTH rd 9-:‘?5 tIa n)-n J vr I TEAR | o @orm u ues.
(B ¢l birthday. on Days | Hours | Min
Male 2. colored arried July 9, 1890 58 6 | 7 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS AR IN- | 11 BIRTHPLACE {Biate or forelgn sountry) 12. CITIZEN OF WHAT
&Mdﬁﬂ“m?d-wﬂax life, even i retired) DUSTRY / COUNTRY?
Physiclan & Surgeor Medical Doctor Memphis, Tennessee U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE ta
Charles J ohnson Unknown attlie Johnson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY N RMANT'S § FATURE OR NAME ADD SS
(Y. 0o, o7 unknown) | (I yau, lve war or dates of service) None oﬂ
No. k. %m"lW 700
18. CAUSE OF DEATH MEDICAL CERTIFICATION (~INTERVAL HIW
. Enter only onecauw per lomfl E(; ?:DED;::

Morbid conditions, if any, gicing DUE TO (b)
rize to the above cause (o) stating
the underlying couse lodd,

DUE TO {c)

;ff\\

eaxe, infury, or compli
tion tobicA cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related &0 the discase or condition causing death

;Jb

ﬁ'/‘
(/ {.

NG UNFADING BLACK INE—MAKE A PERMANENT REC

19a2. DATE CF OPERA- | 196, MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION
, ves K] wo OJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE boma, farm, factory, strwet, offios bldg., e38.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

y 19 49 and that death occurred at

2. I'hereby certify that I attended the deceased from JaN.10 19 L9 1 _ian._lﬁ,_, 1949 | that T lost saw the deceased
_Jan, 16 __ _8.45p

m., from the causes and on the date slated above.

WRITE PLAINLY—TUSIY

DATE REC'D BY LOCAL

JAN 20 194555

2a. SIGNA (Deatn or title) | 23b. ADDRESS Z¢. DATE SIGN’ED
oaud T, h.0 S Yao sh /7. ¥5
24a. BURIAL., CREMA-. | 24b. DATE 24c. NAME COF CE!IEI'EHY OR CREMATORY 24d. LOCATION (Qity, town, or coun (Btats)
TION, REMOVAL (Spemity)
Washington Park St. Louis Countv. Mo,

75 FUNERA) DIRECTOR'$ $1GNATURE nott

JoRste,

on Reverse Side)




;gg 23 1951

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, of by ——rrccccreeres

b ebesatieneees e e amn e e anane . , Student Embalmer No.

Signed..c..ioeenenans P L LT LT 2 P X P E

. P. Q. Address__lu(_Ma&—.ﬁ

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.




