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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N04'3 105

" bbbt Lo ey mrra e

{Yes, 20, or cnknown} | (If yus, cive war or dates of service)

IgIRTH NO. REG. DIST. WO, _iLLanmv REG. DIST. NM Registray's ot o8 D
I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where deceased tived. If loatitution: residence before
2. COUNTY S, Louis e STATE = Missouri b COUNTY wraimioar,
b.CILY (If outeide corpurate limits, writs RURAL and give grALENﬂH“EF c. cgg {If outeide corporate limits, write BURAL snd ghve townshiy)
. . townahip) fin thi ) ..
TOWN Kirlkwood i 52\ da ToWN  St,Louis L RAT
d. FULL NAME OF (If not in baspitat ar | ion, give street addrem or L d. STREET (It rarat, give loeation) -
HOSPITAL OR ADDRESS J
iNstiurion U.S.Marine Hosp:l.tal o 1224a Madison St.
3. NAME OF 8. (Fint) ' b. (hﬂddle) ¢. (Last) -~ 4, DATE (Moaonth) (Dn;
DECEASED " .. (Dayh. (Year) ..
( Twpe or Print) ‘George Herman Johnson peaTH  Decs 5th. 1950
B, SEX 0 6, COLOR OR RACE | 7. \%&R\&Eﬁg glE‘ygﬁ MARRIED, 8. DATE OF BIRTH 9.]:?5 (::l::l.n Ll |D'm F g s’
. . {(Bpecity) H Din
Male White e Jan. 29, 1891 5 2 =]
102. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF SUSINESS OR [N. | 11. BIRTHPLACE (3tate o fareden oouttey .
date during most of working life, sven if rutired) ) DUSTRY . . to ox forsden ! % CEJT%?FWHAT,
Unemployed X INlimmis / . ST e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Charles W, Johnson Effie Smith | Louise Johnson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W.W.1 GO=05=T06T Clinical Records, U.S.Marine Hosp.Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘éﬂkunligﬁrﬁ\:ﬁu
Enter DISEASE OR CONDITION
"mm‘“(’:)"(';‘)’mmd‘(‘; 'maacn.vfsmmsronam-m Acute bacterial pericarditis w:.'t.h gero~|approx. zlda.
: urulent effusion - .
ANTECEDENT CAUSES p
*This does not mean -
the mode of dping, nuch | Morbid eonditions, §f o, pUE To (v _Bronchiectasis due to :Lnfe ction; 4 yrs.
€8 heart fallure, axthenin, mctomc:gem m N - - -
ete. It meams the dls- under) 3 3 - R
e, bors, r compticn DUE TO (¢ Bronchopneumonia, termina, _ 8 hrs,
tion wAfeh cansed death, § 1. OTHER SIGNIFICANT CONDITIONS Tlger of sto ch multl e} unkangwn
. Couditions contributing £0 the death but not 8 E I% 8g3t ﬂuct ap. 171'5 .
relited to the disezse or condition gdeath. (AL10 us :|_n_g_a 1a . 5;
1%a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ‘Hydrops ol gall b.Laci er 20 A
TION : £ 4
none none oAb ¥ w (R wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg .Inerabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CIDE hame, farm, taatory, street, offios bldg..eta) o -t
HOMICIDE none . . %X
218, TIME (Momth) (Day)' (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Imn.exr nﬂrwm

2. ] hereby certify that I atiended the deceased from __NoVa 13 1050, to Dece Sth |, 1950 that T last saw the deceased

PERPIEEET S

alive on _E , 1850  and that death occurred at éiiS_Bn ., from the causes and on the date stated above.
Z3a. ¢ TU ) " (Degresortitle) | 23b. ADDRESS 23. DATE SIGNED
~ o USPHS U.S.Marine Hosp,,Kirkwood,Mo, |Dec,8,1950
2. BUR 'Miu. cazm; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY. |"24d. LOCATION (Otty, town, or counts) (State)
E:%Té’i Dec,8,1950 National Cemetery Jefferson Barracks,. 1‘-_![9.
DATE REC'D BY LDCAL R 'S SIGNATURE P zt 'ﬁ' f? S REcToR’ stglfunb ADDRESS
REG o L] L]
r2/s/ <. £ rdway. Sto Louis, Mo,

Emhlm'! .Sf.‘:ttmu:t on Rm S:de)




[5:7?51,0 ! L

STATEMENT BY LICENSED EMBALMER

.4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
) . " Student Embalmar No..... .. evenas
working under my persona! supervision. tudent Embalner No
Signed,%wﬂ- P 2o
Signed.seens... sttt rerEs et s nneana veeans A 7
Student Embaimer - - - Licensed Embalmer No..... 2 Y /£

POAddress7r/le

Nou. The above ,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wé
the above consmu:a nroamds for revocation of license,)

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