FILED JUL 25 1948 THE DIVISION OF HEALTH OF MISSOURI ) . 24955

. No. 300
‘o8 STANDARD CERTIFICATE OF DEATH Stat Fie No.. 0
BIRTH NO. REG. DIST. NO, _3,1:8, PRIMARY REG. DIST. MO. 10_0_3: Reg:ﬂrarsNa 62 9
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. 1 laatitatlon: residonce before
a. COUNTY a. STATE b. COUNTY adiniseion).
Misgouri A
b. Cé'll;Y (I outzide corpursts limits, write RURAL and give c. LENGTH OF c. Cg'F}r (I outside sorporats limits, write RURAL an. give township) [
_to
TOWN snint louils N TOWN gcaint Louils 7
d. FSO”&’P?TA;‘!‘_EO%F (If not in hoapital or inatitationrive street addross or fosation) d. ST 28 {If rasal, give location) ’ rJ
INSTITUTION s o h Hosnital 7 ashville
3. I:?IE‘?:N&E S a. (First) _ b. (Middle} ¢. (Last) 4. DATE (Mouth) (Day) (Yean)
(wewri) Lo berl” MeClellan . ‘J;Ax_‘so n . | o July /6 /9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ds m ¥ R 1 VEAR | O WomR 1 s,
) WIDOWED, DIVORCED/(8pacify) im- , 18,. Houm | Min.
Male ) | White Married / 1 | August 10, 1890 1 [
10a. USUAL OCCUPATION (aiwenindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles .mm 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - TRY?
Saleaman International Shoe| Kansas City, Missouri: Pt V.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
# tuther Johnson i Margaret Castell | Alice Krueger Johnson
IS, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL sEcumrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oy unknown} | (I yes, xive war or dates of servics)
No 1,89 - 01-2921; Alice Johnson, 7052 Nashville, St. Louis, M
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ] ERVAL DETWEEN

E ! 1. DISEASE OR CONDITION : ~
.u::zro?l;ﬁ?z::'(’; DIRECTLY LEADING TO DEATH® (5 C D Foriayru ? L |l ‘»a_b p)"})‘ < vy
-

ANTECEDENT CAUSES

*This does mot mean 14 ;
the wode of dying, such | Morbid conditions, if any, gising PUE TO “’)I (o 470 - & Z /} C'/E"M —M

& heart foiltire, asthenia, | Tise to the above couae (o} stating -

de. I metns the dis. | the underlying couse last. ) C—
care, infury, or compil - DUE_TO {c)
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 20t ——
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 2. AUTOPSY?
TION ——
- ) S 1 L. YES E NO D
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.. Korabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) | (STATE).
SUICIDE home, ferm, fagtary, street, offiod Bdg., w0 : p{/
HOMICIDE ) i
* 21d. Tcl)ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE R . .. .
INJURY __WORK AT WORK N . . &-&M /ﬁ

2. [ hereby certi _y at I attended the deceased from .__Z,-A/_, IE{P, lo __ML, 19_.29, that I lgat saw the deceased
m

alive on 1.94!2, and that death occurred at _ ., from the causes and on the date slated above.

VI [V VRN 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%-15 Nag ER M| OA\}. CREMA-_L210. DATE ©24z. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (City, town, or county) {State)
Burial 7-19-119 '

‘ADDRE 83

DATE REC'D BY LOCAL ’y REGISTRAR'S SIGNATURE 2. FUNERAL. DIRECTOR'S SIGMATURE
JUL 17 1% »@' é 02& d-m‘_.Bobert J. AmbrusterInc.6633 Clayton Rd.

(Livensed er's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ : , Student Embailmer No.

working under my personal supervision. / %&M

Student L.cncaccssancrnnee hesesenchentratny

Studoﬂt Embalmer .
Licensed Embalmer / AZ 05} O

P. O. Address

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

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




