¥ .

5. No, 300

FLED JUL 16 1951

"BIRTH NO.

THE WVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

State File No.,... 24806

’*00 W Registrar's No.... :.1721

REG. DIST. MO, PRIMARY REG. DIST. KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If ineti idd befors
a. COUNTY %K‘-Eou:tmof.‘ik 0 a. STATE St Louis - Mo® COUNTY adiision),
b. CITY (I oatside sorpurate lirnits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalds corporate Umits, Irrh- BURAL acd give w'uh!p)
. township) | STAY (1n this placel ?
TowN St Touis Mo O 5t Louis” Mo
d. FULL NAME OF (If oot in hoapital or instiigtion, cive strsot address or location) d. STREET (I rursl, give locstion)
HOSPITAL ADDRESS a
INSTITUTION Christian Hosp, 4249 Redbud Ave
3. gz%"éﬁ s?:f: a. (First) b. (Middle) ¢. (Last) 4, oéz_'E (Month)  (Day) (Year)
 Type or Print) Laura B Johnson DEATH Jyune 24 T95T
5. SEx / 6. COLOR OR RACE | 7. xARRIED. NEVER PESRR[ED. 8. DPATE OF BIRTH 9.¢?E {In .v-;m ;; l:l':.:n |Dm iF UMDER 4 HES.
Bpacity) g ! on B Min.
Female White a.c/" ¥ 17 If“ M"idl l are onn, ™
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- BIRTH E (State oz 1o eoaniry) 'IZ. CITIZEN OF WHAT
done during moet of working [lfe, even if rettred) DUSTRY UNTRY?
Housewire Home Illinois oA
138, FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know (Vazelli) | Dont Know (Cox) Albert P Johnson _
:3 WAS DE(';':EASED E\(n'IER [N“U S.ARMED FORCE? 16, SOCIAL SECUR;;I'J 17. INFORMANT‘ ‘S SIGNATURE OR NAME ADDRESS
no, or unknown) » #lve war or dates of saryi .
Yo " Ne Albert P Johnson 4249 Redbud

. Exter only onecause per

18. CAUSE OF DEATH

Iine for {n), (b}, snd (c}

*Thiz does nk mean
the mode of dying, such
s heart failure, asthenta,
ete. It means the dir-
ease, Injurt, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECECENT CAUSE...

Morbid conditions, if any, Mﬂ, DUE TO (b}

rise to the above coude (a). att ‘M

the underiping cause last.

DUE TO ()

tion which coused death,

H. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death but not

reloted to the diseare or condition cousing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_\5

WRITE PLA
S~

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.- ves [ myg
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. loorsbent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE ' bome, ferm, fagtory, srest, oflce bldg., eta.) . .
HOMICIDE )
21d. TIME (Month) (Day) (Year)  (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
13 WHILEAT[—} NOTWHILE
INJURY = | work AT WORX s
vp I8 5 5 [ Loy T
22, I hereby ify that I attended the deceased from oy 18 , {0 s 1 ,‘that I last eaw the deceased
1 L , 1 , ond that death ofefirred at L_Z.D_A m., frdm the cauzes and on the date stated above.
o or <

BURIA

TIDN EMO\TSTde

(D or title)

June 27th

"WRTSi58 |

REG! AW NAT:E

Z3c. DATE SIGNED

& 28Ny

23b. ADDRESS

2ZL.

EMATORY

24c. NAME OF CEMETERY OR . | 24¢. LOCATION (Otty, town, 8r'county) (Stats)
Oalelpr BE | spripgrield Tilingis.
25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Provost Und. Co. 37I0 N Grand

{Licensed Embalmer’s Statement on Reverse Side)




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 byoeo._

working under my personal supervision. Student EMBalImer NOesasissasopyosssanennsnnses
Signed m % a1,
S P E , 7
Signe Student Embaimer o Licensed Embalmer No. /. /L é A A
g P. 0. Addres AN * f/_élﬁ
N 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 license.) '%d st

) ;? G
If this body is not embalmed, fact should be so stated above. Lo ?"'FT*__‘-J ! @;




