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’I'E\ PLAWLY—US!N_G UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED AUG 7 195)

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._al_B_Pmumv REG. DIST. NO.
mm—

(Ywa, a0, or unknows)

No

(I{ yes, xive war or dates of servios)
eI

Leuticia R
#5035 6?$°'r

R:gi:}rcr'a N it ssrsss rane

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dte-ud Uved. It institution: residencs before |

a. COUNTY Ci ty ﬂ a. STATE Mis souri b. COUNTY aduntwion). |
|
b, CA}'{Y (I vuteide corpurate fmits, write RURAL and give c. LENETH OF c. Clc;rg (If outsdde oorporste limits, write RURAL and give township) '
woship! this ) [
rownSt. Louds o] SPRY e ~wn St. Louis, E4

d. FULL NAME OF (If aot in hospital ot Instiation, give street addrem or locatlon) d’ STREET (I rural, give location) &

HOSPITAL OR ADDRESS

INSTITUTION Res. 5883 Plymouth Ave, 5883 Plymouth A ve.

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED " POF 7 (Yer)
(Typeor rim) JOEL W. JOHN SON oea , July 24, 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH “1 9. AGE (In years| ¥ i | vEAR | ¥ UNOER 4 K23,

M Z W WIDOWED, DlVOR(}D (Bpecity} 6Im birthday) Mouﬁn' Days | Houm | Min.
. . _Deec. 21, 1881169 , B f
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta 3
done during most of working I.Llu.mnnﬂ :-1:::) - DUST. ta or torelzo couutry) d ! C&%’;?OF WHAT ;
Salesman Department Stor Lincéln Co. Mo. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Johnson bertson Sadie hnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Sadie Johnson, 5883 Plymouth

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*Thiz does not mean
tAe mode of dying, such
al heart fallure, asthenia,
de. It means the dis-
cate, infury, o compli

1. DISEASE OR CONDITION

MELHCAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® () C

rr1op R arar v e

INTERVAL BETWEEN

[

ANTECEDENT CAUSES

k24
&4

Mortid conditions, if any, gieing DUE TO (b) /5 ,; 3
rise fo the aboee cause (o) stating
the underlping couse last.

.ousro«:) /ﬂ/)/"/"/O-J"CA"‘f/f

Srr

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing o the death but not -
related fo the di ar condition catsing death.

21a.
SUICIDE -
HOMICIDE

(g;wdlro )

.. W%0.}

=TI

19a. D. TEWERA- “15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e —
2 A/ E v [0 w5
ACCIDEET 21b. PLACEOF INJURY (e.x..loorabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2iq. TIME (Moath) (Day) (Yss) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
INJURY - - p— o | "Work L] AT woRK o 2’ -
2. I hereby cerpifyfnat I pttended the d dfrom 22?19 to S | 19:5{, ‘that T last sow the deceased
m., Jronf the causes and on the dale staled above.

3. SIG
. NE

alive mm__, 19 , and that death occurred al

o DT PSSy mrr ot

%ag‘a |l.iIER!I OAVI?:CREHA;.
uria

24b, DATE 24. NAME OF CEMETERY OR CREMATORY

July 26,194

|
|
|
|
|
[ |
|
|
|
I
|

244. LOCATION (City, mwn.o:m:z / (Btate)
St, Louis Q.

DATE RECD BY LOCAL | REGISERAR'S SIGNATURE
JUL 2 5 1951 2 é & 22 25x
(r‘ r :— T - o' [

1 lLake- Char/es

>, F AL DI
Ve

RECTOR'S GMATURE AdDRE

af on Reverse Side)




wa-

Dr. X, R. Davis - e
Westlake Bldg.

1506 yo» g“‘ = .

it Yl L - t%\

7. 0.C | :

»

F gy
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

=

working under my persona! supervision, Student EMDaIMEr NOuassosoosssssvonssonseness
Signed 4B £ W«.’_’LW
51gN80uccieceiindisacatinsirersnrensanurass . %
Student Embalmar -~ : Licenzed Embalmer No. 24’é

P. 0. Address_ & 2.5

Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove comstitutes grounds for revocation of license.)

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




