IFE HIVIRUVIN WVr AL U&_MIWUKI

5. No.300 - 10;...48
io.es HLEU M AR 2 g fggr STANDARD CERTIFICATE OF DEATH State File No...... il
CBIRTH NO. REG. DISY. NO. _al_snmmv REG. DIST. md. _A{N¢~ oo Registrar's N,.._,...'.?,:Zf?.!.)m
~T1. PLACE OF DEATH 2 USUAL RESIDENCE" (Whe't dvorased lived. If fustiratlon: cesidence before
a. COUNTY u. STATE b. COUNTY auoimtoz}
Mo
b, CITY (1! outeide corpurnte limits, write RURAL sod mive ¢. LENGTH OF <. CITY (U outakds corparate imite, wrie RURAL and give township)
townahip1] STAY tin thia place) 92 / 39
a oW gt Louls OwN  St. Louis _
g d. F;{JOL%PI;J_FEIEO%F Uf oot ia hospdtal or Lostivation, xive stzect addreas or location) ADE?REFSS (1 rural, give locatlon) ()
Q INSTITUTION Bovylsg & Choutesu Aves. 4396 Chouteau Ave.
8 = NAME OF = (Fin) b, (Middie) o (Lash LD (Mam) e (Yo
) { Type ov Print} CHRISTI AN J. JOHNSON DEATH Mar. 18 1951
] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F Gmoin | YIAR | ¥ ton 22 o,
g D WIDOWED, DIVORCED (Epacity) hﬂ?\hﬁ:) Montha , Days | Hours | bty
Male White Marriod 4 June 5,1898 2 |
a 10a. USUAL OCCUPATION (Giakind ot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btaw or foreien sovatry) 12 CITIZEN OF WHAT
done during most of working lite, sven if re DUSTRY COUNTRY?
A Laborer(Retired Bullding Trades] Chicago, I11,
< 13a. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m ¢ Unknown nknown. ... IClara Mas Johnson
b || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
< {Yes. 0o, orunknown) | (Lf yes, rive war or dates of servics) 0.
- No Clara M. Johnson 4396 Chouteau Ave.
; 18. CAUSE OF DEATH ICAL CERTIFICATION lm%gﬁf.g%ﬂ
M |l Enteronl I. DISEASE OR CONDITION i
Z Lo foo (ai‘}‘;_"i‘::‘(’; DIRECTLY LEADING TO DEATH® (5) ARo AR \ CCLUSIAN
i “Thir dots ot mean | ANTECEDENT CAUSES .
© 1l the mode of aving, such | Agorsia conditions, if any, gising DUE 7O (b) M YOS FADLTL S; @ BRI < 6 e ke
j s heart fallure, asthenda, Mr‘:‘um yﬂig?:a a:.t:a;u&a) staling 7
(] de. It the dis- - ;
euc,fnfumr:,?mm;im- { DUE TO (e} H y PE’R TEAMS (g 2V /2 ApAs
g tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS Vs E 7
Conditions contributing to the death bul nol P
§ related o hé diseate or condition causing death. CLEMIN R Y ED &N /< (-{Fr}m
f= || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TiON
=) . ves 1 wo O]
v |l 21a- ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (s.e..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [uotory, sirest, offion bldg. az0.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INMURY OCCUR? )?L, f
. | WHILEAT NOT WHILE
| INJURY = | “wark AT WORK = é‘" %
P N
o2 |2, I hereby cerhfy that I attended the decessed from F&% , fo Mﬂﬂ that T last sow the deceased
E' alive on _ZAAAAL 19577 and that dea}{ hecurred at O 1 m., from the causes and on the date stated above.
i W QO [ by b |3715 75
Y pe BT 737 5 /1/ Koo by bl 3/15/57
E 24b. DATE J-anc’ NAME OF CEMETERY OR CREMATORY | 24d. LOCAJON (City, town, or coulity)  /
g Mar,22,195] Now Pickers Cemetery St. Louis, Mo,
REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 915y Kriegshaussr 4228 S.Kingshighway Bl

T (Licensed EmbAimer's Statement on Reverse Side)




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.._..

. . . ' Student Embalmer No..u.ou.. ressaesens P
working under my personal supervision.
v
Signed.... m.._ LY_Lel . AALLd S
Signed.cverrsinnenacans Geereaaan Creeaennas oo . fepma j&,‘(/ﬁf
. Student Embaimer Licensed Embaimer No Vi

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 ficense,)

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




