F"_H] JAN 16 1050 THE DIVISION OF HEALTH OF MISSOURI A;()'clo

Mo. 300 Y
" STANDARD CERTIFICATE OF DEATH Sttt Fle Novmmommeeeeemm
M BIRTH NO, REG. DiST. NO. : ; | ; ; PRIMARY REG. DIST. lq.‘ “ )_Q_. Registrar's No... ..l...(...)....z
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whire deceassd Hved. [f lastitution: residance befors
(‘) a. COUNTY - a. STATE L. b. COUNTY . od:mimiont.
Illinois Medison .
b. CITY (H outside corpurate lmits, write RURAL and give ¢. LENGTH OF {| c. CITY (if outside oorporate limits, write RURAL sad glve township} / ‘;L, &
[s) - . townahip) | STAY (in this placs) OR .
TOWN 54, louis 2days TOWN Madison
d. FI-LtloLi!‘; NAME OF (I"aot in hospital or institutlon, give strect nddres or location) SJgEFSS (It rural, gve locatlon) L
INSTITUTION S4, Marvia Jnfirmsry A/A 715 _Jackson
3. NAME OF 8. (Flrst b. (Middle} c. (Last)
DECEASED ) l 4 DS"F'E (Month)  (Day) (Year)
(Typeor Print) GARLKE JOENSON DEATH Jan 31930
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNOER | YEAR | IF UNDER u was,
WIDOWE?. DIVORCED (Bpacity) : Inat birthday) Mnnl.h-l Days | Hours | Mia.
Male Negro Married / Now. 1, 1888 61 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
done dyring most of warking life, even If retired) DUSTRY . . 3 COUNTRY? -
Retired Forsmen U.3. Depot Grand Chain, Illinois «S.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Johnson { Caroline Freeman Jessie M. Johnson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE ADDRESS
{Ye,no.orunknown} | {If yes, Kive war or dates of sarvioe) RNO. Ja 0¥f f):.l ‘E

No . Por. a glso
18. CAUSE OF DEATH MEDICAL CE@IFICATION INTERVAL BETWEEN

: ONSET 5
| Enter onty onecauseper | 1. DISEASE OR CONDITION
\ine or (8), {b), and (c} DIRECTLY LEADING TO DEATH‘(B) ¢ 2 $I

This does not mean | ANTECEDENT CAUSES ' - -
the mode of dving, such | Morbld conditions, if any, gm-m DUE TO (b) -D— , |
' rize to the above cause (o) stating - - i . i tE‘q[ .

as heart fallure, asthenia,

e, It means the dis. | h€ underlying coute last, _ {
case, inftirt, of complica- . -DUE TO (c) . -
tion which caused death. | 1L DTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related Lo the disease or condition causing death. .
|| 19a. DATE ?\OPEF!A- 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
We —_— , . YES D NO
Zla ACC[DENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHI'PD* .~ . [(COUNTY)
DE home, larm, factory, sirest, office bldg., st0.} . ot
HOM!CIDE ' .
2id, Té?._lE . (Memth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? < / i
. WHILE AT NOT WHILE ) : . |
INJURY o | "work L) "a7work L} . J%ka l’ |

2. [ hereby certify that I attended the deceased from :u_aﬁ__, Iﬂqj., lo %a,.,_, 199°0, that I last saio the deceaced
aliveon Sawm S 1959 | and that death occurrel at _3L 20 Pon., from Yhe causes and on the dote staied above.
23b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE Degros or title) ~ i
1 eos a2 dQ. Wc@( s ) 260 Mo 15th &F kndiShlhy, o565 ©°

Z4a. BURTAL, CREMA- | Z4b. DATE Y NA'HE OF CEMETERY OR CREMATORY. | 243, LOCATION (Olty, town, or county) ~ (State)
TION, Rl AL (Bpecity)
‘Rast St, Louis I%1,

Rammwal M Jan 5, 1950

DATE REC'D BY m REGISTRAR'S - 25, FUNERAL Dlaﬁtfol 3 SIGNATURE ADDRESS )
JAN 5 198 /mf— \ol Dr7a<edatl¢ K. St. Louis, 111,

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

(Licensed Embalmer's Sul:tvznt 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

....... . Student Embalmar No.

working under my personal supervision,

rf?z-“—‘-“./ R, Ll o

Licensed Embalmer No - A &

P. O. Address //)’%HW W

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

StuUdont cuiasurssecnnnnaan recerusstaansinan Signe
Student Embalmer

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




