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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\Q\

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI """~
1949  STANDARD CERTIFICATE OF DEATH

. i i "1’
'MIATH KO. Y e L7 4.3 5D rec. pisT. No. 3 !8 PRIMARY REG. DIST. uo1OL3__ Registrar's No... 8 :

d

.H;’ I.s':m File No!; Gd'az,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lostitution: residence before
a. COUNTY a. STATE b. COUNTY admismion),
. Missouri |
b. CITY (M cuteide corpurate imity, write RURAL and give c. LENGTH OF || c¢. CITY (It ousside sorporste limits, write BURAL and give townahip)
p)| STAY (ip this place) . OR f . /
YowN Ste louis mo.lday.™"N  St. lolisg
d. FULL NAME OF (If not ia hospital or institution, xive streot lddn- or loestion) d¢. STREET {1I rural, dve location) I
HOSPITAL OR ADDRESS i .
INSTITUTION  H g p 8 4359 Evans {

3 gE%ME %IE 8. (First) b. {Middle) c. (Last) | 4 DS}-E (Month)  (Day) (Year)
{T¥pe or Print) d‘h»/&«j- Johnscn DEATH 2 11 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEX MARRIED, | 4. DATE OF BIRTH 9. AGE (In yearu] IF UNDER | YEAR | ¥ GNOER 2 W

F WIDOWED, DIVORCED){Sp-d.{x) Iuat birthday) Mamhl Days | Hours | Min.
emale Negro 1-10-49 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dons doring moss of wotking lifs, svsn If retired) DUSTRY COUNTRY?
. Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WIFE
E Cleveland Johnson tMildred Evan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 MANT' S/7SYGNATURE OR NAME ADDRESS
(Yeos. 00, oy unknownl | (IF yes, sive war or dates of service) NO. 7
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATIGN ’ INTERVAL BETWEEN
| Enter anly oneceussper | |- DISEASE OR CONDITION _ Br h ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) e} np Q on 1&.
«Tals dors mot mean | ANTECEDENT CAUSES / ,Z ﬁ
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b) :
|| cs Beart faflure, asthenia, | _rise to the above cause (o) sating - : . J I . -
de. It means the dis- the underlying cauvae lasd. .
eaze, injury, or complica- _ DUE TO (¢} .
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : / X -
Conditions coniribuding to the death but not i
Notates o the dhorane or condition canaing death. Pre matur i tyx ; 7 2
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / PR 20. AUTOPSY?
TION
. _ . : _ _ ves (1 wo KJ
21a. ACCIDENT (Bpaeity) 216. PLACEOF INJURY (e.a..ioorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, Ist, [satory, sireet, ofice bidy.,e10.) - - :
HOMICIDE
21d. TIME (Month) {Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
INSURY . WHILEAT["™] NOT WHILE
WORK AT WORK
2. I hereby cerl{fy that I auended the decesed from __1=1C 1949 ,t0 Lmll e, 184G, that I last sow the deceased
alwe on 194.9_ and tha! death occurred at &r 888 ., from the causes and on the dale stated above.
IGN UR » ( or title) 23b. ADDRESS 23c. DATE SIGNED
. RS {} 2601 N. Whittier o5
24a. BURIAL( CREMA- ZIDFEgT% 24c. NAME O CRE| TORY -24d. LOCATION (Otty, town, or county) ~  (State)
TION, REMOVAL (Bpesity) 8 1949 ﬁm&m
DA BY LOCAL RAR'S SIGN 25 FUMERAL DIRESTO i
P 28 1gge 37“ Vel W Ffbkfléljf?‘ﬂ&‘rtuary 'S“éﬁﬁce
na.mmmm

(i_mmdr' Llu'r

en R Side)




STATEMENT BY LICENSED EMBALMER

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

et s e e i ., Student Embalmer No,

working under my personat supervision.

Signed... -

i

Signed.i.ccsevesosrssrcancenans 4esensmeecrsaroen Liceased Embalmer No
Student Embalmer . . .

P. Q. Address

r  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
above constitutes grounds for cevocation of license.)

chubodyunotembalmcd.factuhouldbemmednbow.




