FILED JAN 14 1950

THE DIVISION OF HEALTH OF MISSOUR!

42618

N . 300
o2 105061 STANDARD CERTIFICATE OF DEATI—_LBDa s i oy
BIRTH NO. REG. DIST. NO. o wor PRIMARY REG. DIST. MO, Regu-’mr: No ..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Ui institution: rwsidence befors
a. COUNTY a. STATE b, COUNTY adminlon), -
Mo rary|
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If sutlde oorporats limits, write RURAL acd give townahis)” ™7
townahip) | STAY (in this place)
TOWN St. Louls, Missouri TOWN  5¢. Touls &7 Z
d. FE%%PF%T.EO%F (If Dot i hospital to tul.ion give strevt addrem or location) d'Asl;rRREEE-é (If rural, givs location) ! T
WNorTuTion St, Louis, Nospital #1 &7 |3 %™ 2816 ¢lifton Ave. o
SaIE%héES%FD a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Dsy) (Yoar)
{mw Print) Fred Johnson OEATH December 28, 1949
| 6. COLOR OR RAGE | 7. MARRIED NEVER M FIRIED 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | I bNDER x m
L DOWED, DIVORC Pocity) l lbinhd.r) Months ‘ Days | Hours
Male White Vidower May 15,1867 | ™
10a. USUAL OCCUPATION (leekindahrmk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
done during mowt of working life, even If retired; DUST. ) COUNTRY?
Larpenter-Hurlena Real Estate C.o . St. Touis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson Anna Jansen | Late Julla Johnson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,no, oN;nknown! I (If yoa, xive war or dates of servios)

IIE. SOCIAL SECURITY
NO,

Mrs. Mary Mott 2816 Clifton Ave,

MEDICAL CERTIFICATION INTERVAL EETWEEN

. . 1 ONSET AND DEATH
.%&:MM_%JJM
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b)

az beart failure, osthenia, | Thte fo the abose cause (a) stating | - . . . I e .
ete. It means the dip- | ihe underlying couse last. ' .
case, infury, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contriduting to the death but not
related to the disease or condition causing death. _

18b. MAJOR FINDINGS OF OPERATION S

18. CAUSE OF DEATH
. Enter only oneusper
line for {8}, (b}, and (¢}

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This doea not meon

20, AUTOPSYT

YESD NOD

19a. DATE OF OPERA-
TION

(Bpeeify) 215, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT COUNTY) STA
SUICIDE, bome, farm. tastory, street, offics bldg_ ets) ( ( Ta V
HOMICIDE
21d. TIME (Month) (Day} (Ysar) (Hoar) 2te. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR? /))
WHILE AT[—] ‘HOT WHILE . \
INJURY WORK AT WORK ZL:?' /,; /

22, I hereby certify tha! I atlended the deceased from _llﬁO_, 1949 to —Doo 28 1949, that I h{a! ;aw the d‘eceased
alive on 191;9._ and that death oceurred at _Q_15g m., from the causes and on the date stated above.

WRITE PLAINLY—USING TJNFADING B‘I.,ACK INE—MARKE A PERMANENT RECORD

| 23a. SIGNATURE : . (Degree or Itle) Z3b. APDRESS . 7 2. DATE SIGNED
ﬁm /3,_,&‘4 ) M, 1515 lafayette Ave., 12728/49
z BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towmn, or county) (State)
‘ ﬁu{?f ‘TL Dec,30,1949 Sunset Burial Park St. Touis Co. Mo
: DATE REC'D BY LOCAL | REG 'S SIGNA —_— . FUNERAL DIRECTOR"S 81 GMATURE ‘ADDRESS
DEC 29 dgm riegshauser 4228 S.Kingshighway Bl.

Embaimer’s Statement 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 ..o

Student Embaimer Ko.

working under my personal supervision,

A}
StUdBNTt Locascscssasarnonctstranaraasrennn Signe e,
Student Embalmer :

Licensed Embalmer No.é.égz//

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cumply w
the sbove constitutes grounds for revocation of license.) )

Ifthubsbdyunotembdmed,iactduuldbewmdabove.

-




