WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEE A PERMANENT RECORD \

THE DIVISION OF HEALTH OrF MISUURI
FILED MAY 5 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._B]&PRIIMY REG. DIST. NO.IQQS_

BIRTH NO.

13 8‘?2‘;
State File Noﬁ'p.{ Ny hogeose
- SIFENL Y

Kegitirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence before
a. COUNTY 8. STATE b. COUNTY aduision).
Str=boiig- . 1linois . 3t, Clair
b. ClTY (I outatde corpurste limits, write RURAL acd give ¢, LENGTH Of c. CITY (If outaide corporste Ilmih rrlu RURAL acd give townahip) / s
townshipl{ STAY (in this pinced|f OgN # P
. TOWN :5t+ LouiacMes & 1wk, |l TOWN_ Bagt St. Louis
d. FULL NAME OF (If net in bospital ot inetisution, give strect addres o lecatinn) d. STREET (i rural, give lseation) ’
HOSPITAL OR ADDRESS =
INSTTUTION Pegoples Hospital 1409 Baker Avenue
3. NAME OF a. (First b. (Middle ¢ (Last)
NAME OF (Firat) ( ) 4. DATE (Month) (Day}) (Year)
{ Twpe or Print) Albert Johnson DEATH April 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | OF ONDER M um3.w
J WIDOWED, DIVORCED (Bpeciiy) ] ) last birthday) chth., Days | Hours | Min
Liale . Yegro Married Nov.- 25, 1895:. 53 4 129 | )
10a. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Biate or forelgo country) 12, CITIZEN OF WHAT
done during most of working Ufs, even if resired) ) DUSTRY COUNTRY?

Labor Cotton Belt Railrdad Mississippi s T 8.2 A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HPSGMIP OR WIFE
George Johnson ] Sarah Cox Rosie Johnson
i5. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas.mo, or unimown) | (If yea, xive war or dates of serv! NO.
Yes ¥orld-1 329-10-8397 |, RBogie Johnson 1409 Baker Ave.
18. CAUSE OF DEATH MEDIGAL RTIEICATION . INTERVAL BETWEEN
| Enteronly oneceuseper | |- DISEASE OR CONDITION _ . ONSET AND OEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a) !
« This dots mot mean | ANTECEDENT CAUSES A/ ﬁ\ / j) }
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} i,--
a# heart fatlure, asthenia, | Tite to the above cause (o) galing .
de. It meana the cls- | ‘he underlying coute lost. 2 1
cate, injury, of T DUE T_o (3] , b1 4 @ ,.*
tion which caused mu- 11. OTHER SIGNIFICANT CONDITIONS ﬂ¢ 3 _‘
Conditions contributing to the death but nod -
related to the diseate or condition causing death. /
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
. YEs NQ D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ex. lnorabont | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, festory, street, office bldg., 1.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hean 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILE AT} NOT WHILE
INJURY = | work AT WORK

22. I hereby certify that I auended the deceased from . 19_‘5! to
alive on 7 and thal death ocy rred at fr m the causes and on

thaf- T last saw the deceased
e date stated above.

(Degma or title)

Ba. SIGNAWRW i z |

23b, ADDRESS

5337 ///ﬁ-&i(

/ . I Z3:. DATE SIGNED

TION, REMOVAL (Speety)

24a. BURIAL. CREMA- 70}\75‘//
I 1949

National

24.:. NAME OF CEMETERY OR CREMA

24d. LOCATION (Oity, town, o county) (State)

Lo.

DATE REC'D BY LOCAL

APR 25 mgT

L Taatioans

FUHERAL. DIR

Jefferanr Barragka .
: “"RODRESS

Nnrg |§
';Q_a'lé'g o 2
[/4

(Licensed Embalmer’s Ststement on R

TOR'S S‘GNZTU
. iy _aflq




a
e

~—
-
)
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 f——net
_ ,  Student Embalmer No,
working under my personal supervision.
Student c.ceeeus . sreresnaas weraenn Signed.>: 2 V. TR0 T S, -0 et eememmemsresme e,
Student Embalmer - -‘.\-\ R

Licensed Embalmer No H )41 r) l?

P. O Address__ij_?_ﬂ;..i_' A A < s W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to ¢ ty wit
the above constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be so stated above.

-




