TFE DIVISIUIN U ALl WUF MilsoJUn -
5. No. 300 F' FEB g . - '
- o0 LEDFEB 24 1950  sTANDARD CERTIFICATE OF DEATH o Ng?pg |
GIRTH NO._______________ __ ____ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uqmg_, Registrar's No ‘/{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llvad. Il institution: residunce befors
a. COUNTY a STATE . b. COUNTY ad.isaion).
. Missourd .
6 b. CITY (f satolde corporate lmite, write RURAL sod give | . LENGTH OF || c. CITY (If outide oorporste liits, write RURAL sod give tommstlos
OR . township) | STAY (ln this place) OR ,{(’
a TOWN S+ Touis MO, TOWN S+ Tonie
d, FULL NAME OF (1f not in hoepital or instiution, glve sireat addreas or locatlony || d. STREET Y (f rara), ghve location)
o HGOSPITAL OR G ) ”
D INSTITUTION Homer Phillips Hospital 7728 Fast Railroad St .
ﬁ 3. NAME OF a. (First) b. (Middle) 5 hc. (I;)T':) . ld. DATE (Month)  (Day} (Year)
;- (Type or Print) John L onns oEATH  Feb, 10 1950
& 5. SEX ,}/ 6. COLOR OR RACE | 7. MiAD%RvI’EB. EEG'SEC'E‘SRR’ED' 8. DATE OF BIRTH 9, AGE da yan| 7 woes | nﬂ T oRR w0 AES.
. {8 %) oo Hours [ Mia.
5 Male Col, . |MBTrie August,ath, 1871 78, [“&] l
10a. USUAL OCCUPATION (Gt . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
E :noo during most of working llfl(o‘.'"w:uh;ld:mzl; ) U DUSTRY (Btate ox forelas oauatey) ‘chtl.ﬁ%"}?': WHAT
> Henling : Selfemployd Kentucky, State U.S.4,
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John L.Johnson SH: Cellia Washington Lillie Johnson |
gz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
Yes. 00, or unknown) | (I yes, give war or dates of service) b NO. - ‘
§ 6. : Unknown Russell Johnson I8I7 Carr St, |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B 1. DISEASE OR CONDITION .
z I ﬁ::::ﬁ;";i;":n"‘:‘(’; DIRECTLY LEADING TO DEATH.(?: Aortic Valvular Heart Disease - Undet,
—_— robably arteriosclerotic in or .
# || “This does et mean | ANTECEDENT CAUSES 1y origin :
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 || arteortfaiure, asthenta, | rite to the adove cauie (o) sating
a de. It means the dis- the underlying cause laxt. |
o case, infury, or complica- DUE TO {c} |
5 || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but ot
a reated o the disease or condition causing death. None -
fa || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TiON
= N I o~ YES El NO D
o || 212 ACCIDENT wp-dm 216, PLACEOF INJURY (e.x..ln orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , ;) . MSTATE) \
SUICIDE bome, farm, fagtory. screst, offlos bidy . ete) K + ), o5 T~
\5 HOMICIDE y ) -
'g: 2d, 'rms\ mmun (Day) nr&‘:& bo}-210Y, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NN "““'"‘ "\N ] "
. E\\ ‘I‘here tha! I attend the deceased j’rom._l__.._.zi___ 19_5.0_ to Z_lQ_._._.___... 18_50, that I last saw the deceased
N \ ~alwe onar Ll v 2 O , and thal death occur'red 01_32_43.__. m., from the causes ‘and on the date stated above.
Aan )E:Q IGNATURE 5.7_-, {)+  (Degresortiste) | 23b. ADDRESS 23c. DATE SIGNED
Vi / 2601 N Whittier St 2-10—50
E :%J BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - (Btate)
([ X1ON, REMOVAL (Boasitr)
g Burerialf} | 2/I8/50 Greenvood Cemetery St Louis Miqqnnri .
DATE REC'D BY L%%%L REG! 25. FUNERAL DIRECTOR'S §)GHATURE ADDRESS W
FEB 14 1980 Price & Do

( s St o Reverse Side)




2oty

- - w Al -
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

$igned..... srressacseracnnans crrisacananes
Student Embalmer

Licensed Embalmer No........ S g

P. Q. Addressi ........ A fer At A

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

,H tlm body is not embaimed, fac‘t should be so stated above.

.




