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G UNFADING+BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

%l the mode of dying, such

' euu L injury, or complica-
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THE DIVINUN OF REALTH L MisOUURI
STANDARD CERTIFICATE OF DEATH

1638

State File No...

-3‘/.2.;

' strn wo. A /iSO _\?‘S"Z Rl'.ﬁ" DisT. w0, __[_;!_anmv REC. DIST. WO. _"éﬂ_jnmumﬁ Now G

(Yes.no.orunknown) | (If yes, £lve war or dates of service)

1. PLACE OF DEATH e, ™ 2RUSUAL RESIDENCE (Whers decessed lred. I lnutitution: residencs befors =
a. COUNTY e [2YSTATE' b, COUNTY adwisloa).
St. Louis ® N - Mo, St. Louis
b, CITY (If outeide eorwnu llm!b writa RURAL and give UENGTH® OF c. CITY (If outelds corporate limits, write RURAL and give townahip)
OR townabip) & A“la this blace) 7 é /
TOWN RER\ jéTOWN Valleg Park 4
d. FULL NﬁcME OF {If 1ok tn hospdtal ar institution, give strest address or location) (If rura), cive location)
HOSPITAL ADDRESS d
IRSTTOTIoN U Paplk || Arnold Grove 1 Deliver
SE)NE%%ES%]E a. (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Print) — John Thomas Johnson, DEATH June 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (I years[ = 7vOER 1| TEAR | & taoEm o nns.,
WlDOWED DIVORCED (E’“ﬂ{_’) ) Inst birthday) Monﬁh, Days | Hours | Miz
Male White eve June 13, 1951 i o
108, USUAL OCCUPATION (ke kiad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Biate or foreicn eovotzy) 12. CITIZEN OF WHAT
done dnrinimmu! w.ean; lite, sven if recired) DUSTRY COUNTRY?
Valley Park D) America
I‘I:-ia.rn'mza‘s NAME 13b, MOTHER'S MA|DEN NAME f4. NAME OF HUSBAND OR WIFE
Grover Johnson, .Ir, Norma McKinnon. .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI'&’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(p)

No Norma Johnaon, Valley Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEH
. Enter only onecause per 1. DISEASE OR CONDITION \

OZ; AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ritz to the above cause {a) stoting
the underlying cauae last.

‘TM: does nol mean

ar héart falture, asthenfo,

“de. - It means the dis-
BUE TO {(9)
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth bud
redated Lo the disease or condition cam{ng death.

tio‘n ‘tohich cauaed death.

-

t9a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF QPERATION N - 20. AUTOPSY?
TION W ‘.\ YN
: v [1 w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, offios bldg.,et.)
HOM!CIDE
21d. TIME (Month) (Day) '(!-.ﬂ {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | work AT WORK

22 I hereby certify ihat.I atlended ihe"deceaud Jrom PM L
alive ont 13 , 19471 and that death occurred ot

C ]
L1981 1o M, 19571, that T last saw the deceased
2. P

m., from the causes and on the date stated above.

I mmd

2%. SIGNATURE (Degree o uue) Z3b, ADDRESS I 23. DATE SIGNED
Befer. WD N l)zete, 0ot Do & f14 /5~
24s. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, oF county) (Btate)
TION, REMOVAL (Bgmcity)
uriali) [June 14, =] Cak Hil1] Cemetery Xirkuaa _
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNAYUR ADDRESS
b /#-8/ ii&..j éZMMMever Pfitzinger Eirkwood

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rtificate was embalmed by me, of by.eoe oo,

<+ i (- . . AR
] 5 . .
working under my personal sup r!nsxen w judent E/"yr N°7 """"" tamees

Signed....

3igned.cavsnnnnsa tesararesstransrastannn .-

Student Embalmer Licensed Embalm T, NO.....

P. O. Address._{

7 (~—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes prounds for revocation of License.)

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




