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| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decessed Hved. If lostitotlon: residence befors

dong during mw’ttwﬂﬂ e, wvn if recired)

a. COUNTY a. STATE M 2 b. COUNTY sdrmimion).
- . GTH OF . CITY limits, write BURAL ’
b. CITY U outelde corporate Hmits, write RURAL and sive o %TAL?EI:LM*,.\ c. CITY (If outdde carporate limits B aad give M"gpﬁ)f ?
owe St. Louis, Missouri OWN t AS_
d. F}l{l%p NAME OF (If Bot in boeplial or insitutien, rive sirest addrem or lovatlon) 'ASDTE?I%TSS Uf runal, give iomtian) e
NerTutionSt. Louis City Hospital #1 /5“ ‘ Ll A FA YE) / QA V
3 NAME OF 8. (First) B. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
{Type or Print) STEWART JOHNSON |, DEATH MAR., 25 1951
5. SEX 6. COLOR OR RACE 7M%%Bﬁsn%nmm £ BIRTH 9AGEunm!::_mm ¥
(Bpecity) o ours
My O | w ~ 884 | FLPRS ]
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13a. FATHER'S NAME
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18, CAUSE OF DEATH MEDICAL CERTIFICATION 0 Beryee
. Enter only onscsaseper | T. DISEASE OR CONDITION . . .
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ANTECEDENT CAUSES
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rise to the above cause (a} sloting
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DUE TO ()
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I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relcted to the disease or condition cxusing death.
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
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. yes "o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, Iarm, fsstory, sireet, ofics blds.. swe}
HOMICIDE
21d. TIME. {Moath) (Day} {(Year) {(Hour e INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

alive on __3=25=51

2. T hereby certify that I attended the dec

, 19

d from 31-23=51

16 o __3=28=8)  19____, that I last saw the deceased

, and that death occurred at _32L0P m., from the causes and on the date stated gbove.

S, ;/ﬁ% e

23b. ADDRESS l 23c. DATE SIGNED
1515 Lafayette Avenue J=26-51

242 BURIAL, ORBYIA-

24b. DATE

M Mansh, 25’-

24c. NANE OF CEMEI'ERY OR CREMATORY

DATE REC'D BY LOCAL

MAR 2 7 1985~

-~
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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, or by mereaeveeeee

Student Embalmer No.

working under my personal supervision.

SEtUdENt seuunsararaasrorarstsarsneaae Signed....
Student Embalmar

- —~% T

P. O Addr3 can

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING / (Fail
the above constitutes grounds for revocation of license.)

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