no.!oo. F".Eﬂ MAY 27 1950 THE DIVIS!ON- OF HEALTH OF MISSOURI 18082

-2 STANDARD CERTIFICATE OF DEATH P—
miRTH MO, rec. 0isT. wofD YR priwany mee. mist. WY R,,,,,,m,a, No 4594
1. PLACE OF DEATH - (S i 2. USUAL RESIDENCEMTWhers decsssd livad. 1f institatlon: resideges before
_ a. COUNTY a. STATE MISSOURI b, COUNTY adintmion).
\ b. %‘l’;‘( (If outside corpurata Heaits, write RURAL and give :“:frAli?NGTH OF c CITY {If outside corporats limits, write RURAL and give townahip) {,7
. townahi In this plaes)
: Town  ST.LOUIS P T sl 47T0WN  STLLOUIS
d. FULL NAME OF (If cot in hospital or Institution. give streot address or location) || d. STREET (I rursl, give locationy d—' ]
HOSPITAL OR ADDRESS
S INSTITUTION 1205 OAKLEY.PLACE 1205 OAKLEY FLACE.
ﬁ 3. #E%%ES?‘EFI_J a. (Flrst) b. (Middle) ¢, (Last) N - ‘ a DSF (Month)  (Day)  (Year)
& [ 1 (Tvpeor Prney * WALTER . Johnson QOUSINS = | oesm May 23, 1950
ﬁ 5. SEX O - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean|  DOER 1 reAR | O owoen o res,
Z ! WIDOWED, DIVORCED (8pacity) . Last birthday) |Mogihs , Days | Hours §| Min
7 | lale Whi to married | Aupust 29,1892 57 |
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ done dnring most of working ll(!a.mﬂ nm:: B DUSTRY (Btate or forelen ocuntey) / % Crﬁ.IZ_EF‘}?OF WHAT
E — contractar Austin,Texas . D odhe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 emaeorge L,Oouging Elizabeth Jane Mathers |  Mabel Brunton _
4 [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or uukoown) | (If yes, rpr dates of sorvies} NO.
= = yes A bel MacDo Oakley Place
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETw
& || Enteronlyoneeaueper | I, DISEASE OR CONDITION _ A
Z I line for (), (b), nad (¢) | DVRECTLY LEADING TO DEATH® () .
g *This does not mean | ANTECEDENT CAUSES j‘
o || the mode of dping, such ﬁlforgdmmndbgaw ljc;ﬂg, ,g’,‘,ﬁ"” 7DUE TO (%) }
. ||.a# heart failure, ia, ¢ e above cause (a ing . N
_E‘ :: ”famurc ?m;f the underlying couse last. - X Q .
o ease, infury, or eomplica- . DUE TO (o)
% || thon tahich caused death. | 11. OTHER SIGNIFICANT CONDITIONS g
= ' Conditiont contributing to (he death but not ~
a related to the disease or condition g death.
-f || 19a. DATE OF OPERA- |'196. MAJOR FINDINGS OF OPERATION i te T e ) 20. AUTOPSY?
= TION >
= d - YES D NO lil
o 21a, ACCIDENT (Bpacity) 21b. PLACEGF INJURY (e.x.iporabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE - bome, farm, fastory, strest. oflos bldg. e - :
Z . HOMICIDE -
g 2id. TIME | (Monsh) (Day} (Year) - (Hown | 21e. INTURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ro o ’ A 3| WHILEAT[™] NOTWHILE . / =i .
J‘ INJURY s | “work AT WORK : g .
-_. . i hd
E 21 hereby certify that 1 atlended the deceased from e 18, , lo -5—2.3—., 19.14 that I last saiv the deceased
_?// alive on _4 ~ 1941@ and that death Seeurred af s m., from the causes and on the dale siated above.
E Za. SIBNATURE - . M {J (Degros or ti 23b. ADDRESS Z3. DATE SIGNED
o s o sed | 2203 8L 38 $~27-30
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
B ArTIG REMOVAL (Bpadity)
E (1L burial U] 5.25-50 Velhalla . 8t,Louts Co.,No.
DATE REC'D BY LOCAL 'S SIGNATKRE 25, FUMERAL DIRECTOR'S SIGMATURE "ADDRESS
MAY 23 988 _}W ﬁ.,...,az £ .R.LUPTON & SONS; 7233 Delmar Blwg

(Ticensed Embalmer's Ststernest on Reverse Side)




wov 2 6 9L

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 byo—ocrnnen

............ , Student Embalmer No.

working under my personal supervision.

Student cv.cacenneean ettt it aan
Student Embalmer

P. O. Addres A A2 CEy S ...

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

If this body. is not embalmed, fact should be so stated ‘a‘bove.




