| THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH 1 Stete Fike o 012 6

. 10.48 .
'BIRTH MO, REG. D)ST. NO._31_B__PRIIARY REG. DIST. NO]OO

5200

Reaulmr 2 Nn

1. PLACE OF DEATH 2. USUAL. RESIDENCE (When ¢ d lived. I lostitotion: reshd u..,..
a. COUNTY ) a. STATE Miss 3 b. COUNTY [ sdmislon).
b. %‘EY (11 outslds corpursta lUmits, write RURAL and give §T ALYENiETm': nl(.)F c. Cg}‘{ (If ouueide corporats limita, write RURAL anJ give townahip) / 7
township) 1 123
oM §t,Louis ) ToWN _ St, Louis,
d. FULL NAME OF af zot in bousial or Instization. give rrect addroes or lotation) d.ASgl;?R (1 runl, ghve locatton) : /
INSTITUTION Mdggouri Pacific Hogpital ‘ ~ 5525 Enright Ave. d
BDNE‘::NE'ES‘DEI-E} s. (First) b. (Middle) ¢. (Last) 4, Dg}'e (Month) (Day) (Year)
(Typeor Prine}  JOHN MORGAN JOHNSON. | oEaTH June 14, 1949
| 6. COLOR OR RACE | 7. MAR%}EB g‘rvg;c.'g.SRR D, 8. DATE OF BIRTH ¥ 9.':?5&:;‘:;;n h‘: sa:n |Dr'u| ; TNDER 4 3.
oHy) om 5] ours | Min,
O |mhite R July 31, 1865 g3l | |
10a. USUAL OCCUPATION (Qtwekind of work | 10b. KIND OF BUSINESS ORI | . BIRTHPLACE (Suts or forslan cowutrs} |zcgb1;TzzN OF WHAT
one mogs of s, ovan ) . RY?
Retired; 50y HuRwsSuprvisor Claim Dpt. Los Angles, California / | TuS.h.
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Williem Moss Foster, Martha Catherine Fogter Ruth MeGahey,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nolqrdnknown) | (I yoa, rive war or dates of service) 494_24_176610
Mrs.ruth M, Johnson,5525 Epnright Ave.,

18. CAUSE OF DEATH
. Enteronly onecsuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATQN INTERVAL BETWEEN
. * ONSET AND DEATH
ine for (a), {b), and {c) DIRECTLY LEADING TO DEATH*(5) § mﬁ -

«Tais does 1ot mean | ANTECEDENT CAUSES M% f;é
the mode of dying, such | Morbid conditiona, if any, gwlna DUE TO. (&) .

s heari fallure, asthenia, | Tise to the chooe cause (o) stating

ete. It meams the dis- the underiping cauae last.
case, injury, or complico- DUE TO {¢)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul nob
- related Lo the dizease or condilion causing . -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ -
- - . ) YIS D KD m
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ST, TE;J
SUICIDE home, farm, tastory. streat, office bldg..#t0.)
HOMICIDE -
21d. TIME (Month) (Dar} (Year} (Hourd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . .
) WHILEAT [} NOT WHILE . w
INJURY = | “work AT WORK

o £’ .
2. 1 hereby certify that I attended the deceased from @ /11 { w_ 6 l1Y w‘LZ that I last saw the deceased
alive on .:LJ_IJJ_ Y 4 and that dcath occurred at __4:325Pm ., Jrom the cquaes and on the date stated above,

NATURE — or titll!) 23b. ADDRESS 23, PATE SIGNED
AZ#LM ( m 175554@&/9,144@)”0 6/1s [4q
24a. BURIAL, Cﬂﬁk 24b. DAT] . 4. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) (sr.mr
‘E?Fema Yoe~ | 6/19/19 Oak Grove Crematory St,louis Co,., - Mo,

% |
WD BY[ML 5 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
15 W C.R.Lupton & Sons, 33 Delmar Blvd.,

_Q. W

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

(Licensed Embalmer’s S on R Side)




Vi

——

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by aconocciann
e ———————— Student Embaimer Wo.
working under my persona! supervision. a %I‘g
Student viviisvssrenoescencs emsevasvannunan Signed %‘/d;fﬁdﬂ .
Student Embalmer
Licensed Embalmer No df? ¢{ 9/

P. O. Addres 2 L2 2 - ST

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 bod’y is not gn}bxlﬂit:d. fact should be so stated above.




