ry

WRITE PLAINLY—USING

UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH |,

31879

-

13a. FATHER'S NAME

Louls Johnson

13b. MOTHER'S MAIDEN

iJ Tempie Barnhardt

14. NAME OF HUSBAND OR WIFE

Katie Johnson

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 5o, o7 unknowsn) | {If ywm, cive war or dates of servics)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE CR NAME ADDRESS

Al ae. It means the dis-

No. Unknown Katie Johnson  4433a North Market
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
. Enter only onemuseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4y

line tor (a), (b), sad {¢)

v *This does mot mean ANTECEDENT CAUSES

Morbtid eonditions, if any, gizing DUE TO ()
. rise to the above couse (a) rtatmg e
the underlying cause last. - -

the mode of dying, such
as heert feflure, asthenta,

DUE TO (¢}
{l. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the disease or condition causing death

case, infury, or plica-
tion which caused death,

-

.

19a. DATE OF OF'IEFO’k 19b. MAJOR FINDINGS OF OPERATION

e - D " | 20, AUTON

Wa

21b. PLACE OF INJURY te.g..in or about

i YES
21a. ACCIDENT (Boecity) 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEA_A
SUICIDE ‘homs, farm, fastory, street, ofioe bldy., 10} - - .
HOMICIDE
21d. TIME (Month) (Day} (Yeas) (Hgu | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
¥ ~ _ WHILE AT NOT WHILE é
INJURY = | work AT WORK 31

o,

22. I hereby certify that I aueﬂded the deceased from - 18 to 1.9___ that I last gaw the decctu:ed
-, alive on , and tha! death occurred at 330 F30Fn , Jrom the causes nnd on the date stated above.
% m) 23b, ADDRESS l 2. DAJE SIGN
ol L dZ% NI/ 200 C 2z
.W 24b, DATE 7/ Z4c. NAME OF CEMETERY QR CREMATORY, | 24d. LOCATION (Olty, town, or couns§y- - (State)
9-24-49 Washington Park St. Louis County, Missouri

VEZ et

CTON 5 81 GNATURE ADDRESS

e 1221 N. Grand

"EAG

(Licensed Emht[mn- Statement on Reverse Side)

Mo. 300 IED
10.48 l ﬂ 0 CT 7 1949 Stats Flk No
'qD ‘HSRYMN NO.__ . REG. DIST. NO. PRIMARY REG. DIST. ]003 Registrar's No 8 l 8 l’-
I PLACE OF DEATH B : Z USUAL ‘RESI (Whare d lived. 1f & remidence_ befors
S a. COUNTY a. STATE b. COUNTY aummm.
M3 ssouri_
b. CITY (1 cutsids corpurate limits, writs RURAL and give | | c. LENGTH OF . CITY (H outeide sorporasy limite, write BURAL sod eive towaship)
OR townehip)| STAY (in this plaest|| OR /7
ToWN St. Louis i ToWN  St. Louis
d. FULL NAME OF {If not in hoapital or institution, Kive s streot addross or location} d. STREET (I rural. give
HOSPITAL O RESS ﬁ
nstrution Homer G. Phillips Hospitel AP 44338 Yorth Market Street 7%
3. rl;qE‘?:ME OF a. (First) b. (Middle) | T e (Last) 4. Dépz (Manth) (Day) (Year)
{ Type or Prlnl) ~ Fred Johnson i—oeATH —Septes R0 1949
| 5. SEX /Q 6. COLOR OR RACE | 7. MAR]‘«\:{'E% EWEEC”E'BREEE, X 8. DATE OF BIRTH Y AGE (In yean| v e ) YOR | F toER u s,
. ( Yy Hours | Mia.
_Male Colored arried / July 27, 1882 g T"'[ gy |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or tarsign m; 12. CITIZEN opwmr
done during most of working lifs, even if retired) STRY F UN¥RY?
Laborer = Construction Co. estus, Missouri’ () .

-~

£




STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e icriceenn.

..................................................... Student Eabalmer Wo.

working under my personal supervision,

SEUDENT woenensnrsrnseroranendnnnas
Student Embalmer

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

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




