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

FILED JUL 1 1950

BIRTH RO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 20229
STANDARD CERTIFICATE OF DEATH State File Na... ".:m....m-u.
REG. DIST. NO. ﬂLPRIIﬂRY REG. DiST. N0. 566 3 R«g:.rfrdr.an /S. 5%
2. USUAL RESIDENCE (Whers o d lived. If & ! id belfors
8. STATE MJ asouri b COUNTY St | T,ouig=-="

a. COUNTY St . Louis

b. CITY (1f cutside sorpurate limits, writs RURAL and give c. LENGTH OF

c. CITY (1f outeide corporate limite, write BURAL acd give In'uhln]

L)l

o . Maplewood, Mo, wrmw|STAViessss A0l Maplewood, Mo.
FHOUS.PP_&ME OF (If mot in heapital or Instivation, give strect addzess or lovation) || -, ASJDRESS (1f roral, givs loostion) J
INSTITUTION Ho an € & 7357 Gayola Place
3 NAME OF T & (Fim) b. (Middle) c (Last) LOATE  (Ma) (D)  (Ye
ATypeor Ping)  Charles Edwin Johnson peath  JUne 21 1950
5. 5EX () | © COLOR OR RACE ) 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 0. AGE da yen] v wocn s Tt | 7 twoen w wis
Male White IGOWSE™ *52 | Jan 11, 1860 | BT |By| My o) M=

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
d-WF}nﬂnl mowt of worﬂns [ife, ovun If retkend} DUSTRY

11, BIRTHPLACE (Btate or forsden eouatry) /

Mineral County West Va.

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
Susan Pa

132. FATHER'S NAME

Abramham Johnson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIA.L SECURITY

(Yws. 8o, ov unknawa) | (If yes, cive war or dates of service)

MAME 14. NAME OF MUSBAND OR WIFE
rker

no- none

Nancy Irene Wagoner

17. INFORMANT" & '_&WW
Miss FElla Mae Johnson IaP ewo

Wete. Nt means the dis-

18. CAUSE OF DEATH
. Enter only onscauseper [ 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (a). ¢

MEDICAL CERTIFI

22 S

lue for {a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

SezE,

the mode of dying, such

Morbid conditions, if any, ‘gﬁw DUE TO (b)
as heart fallure, axthenda,

rize to the above cause (a)
the underlying cause last. |

DUE TO (s}

/‘ .

taee, infury, or complica-

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona eontri wwwmmmm
reluted to the di or condition eausing death.

192. DATE OF‘OP'FI%AN‘ 190. MAJCR FINDINGS OF OPERATION ' g 9\ 20. AUTOPSY? |
- eV Sy
10, v (3 o R
2is. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE beme, farm, taetory, strest, ofier bidy..ste.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. WORK AT WoRK
22, I hereby cemjy that 1 auended the deceased from _é___g,o_ 19_& to _G_ZL IQJIM I last 2aw the deceased
aliveon g = 2/ ___ 1850, and that death occurred ol _Lfm., from the causes g the date_stated above.
Za. SIGNA {/ (Degreeorgitle) | Z3b. ADDRESS CFNQY.| Bc. DATESIGNED .
Jg%;9ﬁ2f2;;%>14¢<;c°1_ é} 718% & - 2250

24b. DATE

6/2&/50 West Phaing

24a. BURIAL, CREMA-

2éc. NA\!E OF CEMETERY OR CREMATORY

Mo Cem, | Vest Plains Mo.

244. LOCATION (City, towp, or county)

(Btate)

T16H. REMOVAL {Bpmeity}
ﬁi& woeua L IJ
DATE REC'D BY LOCAL'

~32-55" [t

i T A e

JELT I

onllnunSHl)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[PV,

Student Embalmer KOeweuneourneanconasansonsnns

e ﬂﬂ@o O,

0.2 %‘5—- E} ......

Signed.c..... et etadseictatanarnsenenans .- .
Student Embalmer Licenzed Embalmer

P, O. Address

L Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
~ the above constitutes grounds for revocation of license.)

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

NG, . (Failure to comply with



