HLED FEB 26 1949 THE DIVISION OF HEALTH OF MISSOURI ) (‘.3 ;

2. I hereby certify that I attended the deceased from %, 19 Lo 5‘_!.2._,—' — 196&, that I laat saw the deceased
aliveon 2 /22— — 1 , and that death rred ot 11300 m., from the causes and on the date siated above,
Lia. N RE (Degroe or titld) | 23b. ADDRESS 23c DATE SIGNED
@E/?MZMWU Z26 O MWM 2/ 4t
24b, DATE 2Ac. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or mty)" (Etate)
Feb,.16,1949 | Calvery Cemetery Ste. Louis - Missouri

BURJAL. CREMA-

TIOhglEMgVAL (Bpedity)

o . STANDARD CERTIFICATE OF DEATH  Stete File Noweg e
| 318 1003 - 14A7T
BIRTH NO. ____ REG., DIST. NO. L PRIMARY REG. DEST. NO. . Registrar's No.
5/ a. COUNTY - s STATE  Migaowri b. COUNTY /'t?h;’}
—~ b. CITY (i cutcide corpurate Umita, writse RURAL sod glve c. LENGTH OF [| ¢ CITY {If oumide corporata limits, write RURAL aad give townahip) ) -
OR [s)

/ TOR St . I,O'uis wowrahipl| STAY (in this place) ) TD\'?N 51: o I.Ouis / /
a d. FH‘%SLPNAME OF (If not in hosplal or institution, give streot add. 4| d. STREET (I rarsl, give location} ’ ’
e oS IT AL O Baltimore Hotel ~7 - ,P * AboRess Baltimone Hotel 9th & Pine Sts
ﬁ 3. 5‘5@&5 s%'::: &. (First) . (Middie) c. (Lasb P DSFE (Mouth) (Day)  (Year)

o { Twpe or Print) Agnes C. Johnson pEatH Feb. 12 19L9
g 5. SEX \ l 6. COLOR OR RACE | 7. wﬂ)sgav:%g Bﬁ%ﬁc MARRIED. | 8. DATE OF BIRTH 8. AGE (Io yeun @ oo | Dr:: ¥ ot u nzs,
paciir) on Hour | Min.
E Female Vhite Married I Twne 21,1891 B l |
102. USUAL OCCUPATION (Qvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelss ehntry) 32, CITIZEN OF WHAT
[+ done during most of working lifa, even H retired) DUSTRY COUNTRY?
ﬁ Housewife New York UsSeAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i Vm. Anderson _ Katherine Leonard Richard W. Johnson
i ([15 was DuEEkEASE;) E\(a'IER IN"U.S. ARMED FORCES? | 16. SOCIAL sEcURng 7. INFORMANT'S S|GNATURE OR NAME  ADDRESS
4 -, e OT DOW I, yea, Y8 WAT OF {_ ] sorvi . -
5 No 066-07-3807" | Richard W. Johnson _ Baltimore Hotel
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonscaumper | 1. DISEASE OR CONDITION ' W ONSET AND DEATH
2Z || lime for (o), (o), and (¢) | DIRECTLY LEADING TO DEATH® (g o, 2 e
i Thiz docs mot mean | ANTECEDENT CAUSES (-; /f% - '
§ fhe mode of dping, such | Morbia condiions, y s ging DUE TO (b W o7 . & e,
. fa, '4 e caude (a - - - -
&= :chaa;:fﬂ:: a;s't:c:;' the und:rci:inp cause lost. " - /) 1f ?F' f-
case, injury, or Ui DUE TO (c) . S W
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - v oy 41 N &
= Cinditions contributing to the death bul ot }7 “7 A\ %”7
a related fo the disease or condition cauring death. gl HOBET S
[ 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION /44 ' /7 2. AUTOPSY?
E . : YES D NO E
o | 21e- AcCIDEN {Bpecify} | 2. INJURY (a.g.tnorabom | 2lc. (CITY, TOWN. OR' TOWNSHIP) (COUNTY) (STATE)
L SUJGIDEM : e, fargy. fdtary, street, office bldg.. et
<] HOMICI ——
g 21d. TIME  ° (Moa) (Day) (Ymr) (Hour) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| INJURY - WHILEAT NOTWHILE —r—— .
> m- WORK AT WORK
wl
&
-
=
(¥
g

DATE REC’ REG S SIG 25 FUNERAL DIRECTOR'S 5iGMATURE ‘ADDRERS
"tgaw“m{) Z %’%]b& Math. Hermemn & Son, Inc. 2161 E. Fair Ave

(licensed Embaimer's Sutzmmi en Reverme Side)




e r——— . . -

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, or by e ..

s -, Student Embalaer Mo,

working under my personal supervision. /
// 74 U 4’
Signed J"

Student L..cienmsnvacsseres Needresndenunnans

S5tudent Embalmer 7; 7

Licensed Embalmer No.

P. O. Addressz é / C/, (J7// é&

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u
the above constitutes grounds for revocation of license,)

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




