WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

’ FILED APR 10 1950

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, USUAL RESIDEMLIE (Where dstoased lived.

U lostitation:. residence before

a. COUNTY - a. STATE - b. COUNTY ad.nision).
St. Louis Missouri
b. COIEY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (it cumide corporwes limits, writse RURAL and give townabip) 7
townebip) (inghis place)
town Koch (rural) ”| 9 days Town St, Louls 0
d. FULL NAME OF (If not in baapital or institution, give strest address ar loestion) d. STREET {If tors!, give lpcation, }’
HosPIALOR  Robert Koch Hospital 1;“”“* 2814 "ElT 1ot
3. NAME OF . (First b. (Middle) v ¢. (Last}
DECEASED o (First) T 4 DATE  (Month)  (Day) — (Yean)
(Tupe or Print) Walter .= ohnson DEATH -10-
5. SEX /1/ 6, COLOR OR RACE | 2. vh:IJ!RRIEDD. I’SEVSECBESRRIED, 8. DATE OF BIRTH 8. AGE&&:T" ;‘r uz:l 1D¥m IF UNDER u HRS.
) (Hpecify) ¥, o aye | H Mia,
Male Negro PSERETE " 9.3-92 5L l =
10a. USUAL OCCUPATION (Give kiod of xork | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forsiea oountry) 0 12 CITIZEN OF WHAT
nn mnn ot wnrldu Life, even if reticed) DUSTRY COUNTRY?
a _ Fulton, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mark Johnson Henrietta Brown - _
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y .orunknown) | (If yes, give war or dates of service)
“No 334-90-7820 Hospital Records, Robt. Koch Hosp
18, .CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DE‘,?SH
line for (s}, (b}, ead {¢) DIRECTLY LEADING TO DEATH* () Pulmonary Tuh@ reulosis 1 vre. ( H
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring OUE TO (b)
as heart fallure, asthenia, rise o the above cause (a) ua!!ng . - - _
ctc. It means the dig. | ke underlying cause lost. -
cese, infury, or complica- DUETO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS f -
Conditions contributing to the death but 1ot
related to the dizease or condition eausing death.
19a. DATE OF OP_FlR‘oﬂ'{; i5b. MAJOR FINDINGS OF QPERATION - .t - ’ 00 .- 2. AUTOPSY?
. - ! L\;\ ves [ ] wo [
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.s..in orabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg.. ate.) s P
HOMICIDE .
2td. TIME (Moath) {Day) (Year) (Hoor) Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
WHILEAT =] NOTWHILE
INJURY m. | work AT WORK -
2. I hereby certi y that T attended the deceased from __].2__16; 19.1.4_ lo __5__16__5_0 19 , that I last saw the deceased
alive on 6-50 , 15, and 4hat death occurred al 8__1._.._.171 from the ecanses and on the dale stated above. ‘
2, SIGNAT(J W“HJ 23b. ADDRESS 3. DATE SIGNED

Robert Koch Hospital

3-16-50

24a. BURIAL,
TION

iy m

- REMOVAL uamwi

24b. DATE

7 ~20 ~So

24(: NAME OF CEMEI'ERY QR CREMATORY

DATE REC'DBY

MAR 20 1

:;ZISTR R'GSKGNAT

4104 M;

(fimmdﬁ(m f

Ststement on Reverse )

24d. I.OCATION (Oity, town, ar county)

| ST et U

(State) -

.,..ﬁa-mﬁuaw Servt °°"r’n¢.




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, of by

.............. \ Student Embalmer No.

working under my persona! supervision,

StUdENT 4ucnvevssannsonunsrsosrsrssnsananns Signed -
Studant Emba mor

Licensed Embalmer N o....

P, O.-Address

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

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




