" F"_EB THE DIVEMNON OF FEALTH Ur Mol e
w00 AR 8 1943 STANDARD CERTIFICATE OF DEATH stae Fite oy 2II0
q lD anﬁ'n »0. REG. DIST, m.lﬁL PRIMWY REG. ntgiog.o__d_l.. Registrar's N,._:i_ﬂ.ﬂ._.....
1 PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers & d lived. [ laatitution:~ residense before
» COUNTY gt Louis o 5TATY i sgouri > COUNBY ., Louis 77
b. %EY Ot outsids corpurate limits, write nmnmm , %Agrﬁiﬂ?in . CITY (I outxide corporate limits, write RURAL axod cive townahip) LB
Town University City o Ry= 4 mos TOWN University City 4 S
d. FH(I;SL ?AME OF (U not in hoapital or instiratios, glve streat address or location) d'ASI-)rl;l (If raral, give kocation)
INSHTOTION Christian 01d Peoples Homeb 6600 Washington Avenue _;0
3. NAME OF a. (First) b. (Middle) c. (Last) a DATE (Month)  (Day) (Yesn)
DECEASE
(Type or Print) BEODISA JOHNSON ‘ vear Feby 8, 1949

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | F ONDER 4 Wm3.
Female White WIS R " AT | aprad 14, 1860 | EE | Pem | Tem| M |
lﬂa USUAL OCCUPATION (Gkvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) / 12, CITIZEN OFWHAT/
efousewire T Retired "' | Washington Co, Missour £Rerita
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tennyson | 'Nancy - — e e Charles Johnson
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- e ”n;mm e Ewwwm ‘ nona Lihrdastmn 0ld Peoples Home 6600 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsumper | 1 BaRAt D, BN r0 O arne (o lsancartiy. | 0?“,%:“ ™
line for (a}, (b), and {c} {a)

“Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
az heart fallure, asthenta, | rize to the above cause (o) Hating
cte. 1t memna the dis- | B¢ vnderlying cuse ledt.

o, J)X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \’\\\%3

eaxe, Injury, or compli DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not W
related to the disease or condition causing death. R .
19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION / [ (U 20. AUTOPSY?
vis [ wo
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirest, offios blds.. etc.)
HOMICIDE
21d.. TIME (Month) (Day) (Year) (Hoer) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . m. | "ok L "RTwoRk
z. I hereby certify tha.t I atiended the deceased from __F-*?__/_i 194F  to %ol T , 19 F ¥ that I last saw the deceased
alive on - 7 1952 , and that death occurred abl_..s_ip_ m., from the couses cnd on the date stated above.
Za SIGNA D?i or ih.}h) Zb. ZDRESS W 3‘ l}*},‘f_‘isxsum
| A 4;Z A . - fl f
% B @OVALCREMA z;zi'n-: 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpesliy)
5 i{al 9., 19.9 Bismark Missouri
DATE RECD BY I..(X:AL REG RAR'S SIGNATU 2, FUNERAL DI RECTOR"S SIGNATURE ﬁhiblisl
IE? -§ -G ;KM_J _Shepard Funeral Home 1167 Hamilton Ave

on Reverse 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, or by.e....

working under my persona! supervision.

Signed . iuvescssassancanntonsnaanas tesrsrsasneaan
Student Embalmer - -

P. O. Address

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. oo St

* -




