No. 300 ALED APR 25 195 _THE DIVISION OF HEALTH OF MISSOURI 4‘, 65
-2 , STANDARD CERTIFICATE OF DEATH Suae e v 2O
. ’ f)(
' BIRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. W]QD_B_ Registrar's No..... L"{‘:E'?:;"
T 1. PLACE OF DEATH . - 2. USUAL RE5|DENCE (Whare: deceased lived =If institution: residencs befors
b a. COUNTY a. STATE Illin01s b. COUNTY yoq§ gon  *oeimion):
b. CITY (M cutaide timits, RURAL and . LENGTH OF CITY s v
OR [ corpurats Hinits, write ::::-Npi gTAY e thie o c. i 1 wuﬁd-mﬂmlh write RURAL and give townahip) 7 t)
5 TOWN _ Citv of St, Louis TOWN  Granite City /
g FH&SLP:"PAT.EOOF (If not in hospital ar institution, give atreet address or location) d.ASI;I‘[?REEEFSS (B rural, give location) g
el INSTITUTION  Park Lane Hospital 2250 Iowa St,
ﬁ a gEﬁ‘\:ME OF a. (First) b. (Middle) ¢ {Last) a, DS'FI'"E (Month)  (Day) (Year)
£ (| (Tyeow Py  Charles Johnson _oEA™  April 13 1950
. ﬁ . |5 sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH &1 9 AGE (In years| IF (wiR | TEAR |  tOER 0 v,
b O WIDOWED, DIVORCED (de!r) Last birthday) |Months ] Days | .Houra | Mis,
g Male White Divorced o~y Dec, 22, 1874 75 ) ,
10a, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or £
pe done during moet of working We, svea {f retired) | - DUSTRY “ "_m“ cosate) / e GUNTRY T WHAT
2 | Retired Merghant Furngture Store Indiana Usa
< 138. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
“ Elijah Johnson . | Jane Whetstone Unknown '
= 15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17, [NFORMANT" '» SIGNATURE OR N iDDREss
-« (Yen. no, or unknown) | (If yes, give war or dates of servioe) 3512 NO. 2 N. 1 .
T __no 2=-8938 , t. Louis, Mo.
I8, MEDICAL CERTIFICA’ INTERVAL BETWEEN
=4 ,:;nt?:flifni;:m I, DISEASE OR CONDITION . 2 2 _g - ONSET AND DEATH
Z [ netor (s}, (b}, and (o) § DIRECTLY LEADING TO DEATH® g ’a-m 2
i *This does not mean | ANTECEDENT CAUSES 0’ el it it gt ,/07 C"(’ M—u—? <
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) i :
= || asheartfallure, asthenda, .| rite to the above couse (o) dfating . - - j i -
& [ ete. 1t meons the dip. | the underiying couse last. &M MMW
o |l case,inurs,orcomph . DUETO O “"“'ﬂ
>, tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS - ) 4
= Conditions contributing to the death but 2ot
2 n!n:tdme disease :r:vmdilian cau:in: death, . . . .
- ;E 19a. DATE OF op}al%- 195" MAJOR FINDINGS OF OPERATION™ : e o “| 2. AUTOPSY?
=3 . . . . ml}lm[:l
21a. ACCIDENT (Bpeeily} 21b. PLACE OF INJURY (e.z., ko orabout Zlc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ATE)
) SUICIDE bome, farm, factory, strest, offiow bldx. et0.) . .-
Z HOMICIDE
g 21d. TIME (Month) (Dsy) (Yemr) (Hoan | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
3 | INJURY ‘WHILEAT[™] NOT WHILE .o .. . . e
> WORK AT WORK - T e
; 2, [ hereby cemfy that T aueudcd the deceased from to , 18 , thal I last zaw the deceased
= alive on _- , and that death oceurred at"'?‘?‘s ﬂm , from the causes and on !hc datle stated abeve.
5‘ L Zia, SIGNATU J j itle) | 23b. ADDRESS Z%. DATES
: or title b. . D IGNED
N PRl ririrk 5 Bl L .
. et /é ST s . o S -,
E 24s. BURIAL, CREMA- | 24b, DATE f 24c. NAME OF CEMETERY OR CREMATORY . . | 244.-LOCATION (Oity, town, or connty) = = - (State)’
TION, REMOVAL (Spedify).. . 5
& removal .4 | 4-13-50 . .Madison .- -. . ~ Illinois
DATE D BY LOCAL NATU 1 lr.crou' 1 GMATURE ADDRESS
R 1 4 B85 Jﬂ ‘Madison, Ill.

4 Erbale !.E ’uR s*)




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, 0t by e ..

Student tnba'lncr No.

working under my personal supervision.

-
StUdent ceseenrararreaarscrasunrans ceneeen . . Sign ot .-......
Student Embalmer

Licensed Embalmer No..J. 7 'f/ r7

P. O, Add.Wr.M

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

H this body is not embalmed, fact should be 50 smated above.




