. No.300

. 10,48

4/ BIRTH NO. REG. DIST. NO. _;ié_’_l PRIMARY REG. DIST. NO. .Q,Lé Registrar's No....... ??..ﬂ{“e?ul
| 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decessed lived. If Institation: rmsidence before
a. COUNTY W &. STATE b COUNTY sdinission).
ST. LOUIS MISSCURI )
b. CITY {H cuateide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporata limita, write RURAL scd glve township)
township) | STAY (Ln this place) R G? 3 ? -
A TOWN JEFFERSON BARRACKS, MO, |_ 3 DAYS TOWN o TOUTS 2 3
g d. FULL NAME OF {If zot in boapital or institution, give strect address or locatisn} d.ASJI;‘REESrS (If rural, give location) ..
S INSHTGTON YETERANS ADM. HOSPTTAT 33 1618 A S, BROADVIAY /
a 3. ISQE%%JE\S%IE a. (First) b. (Middle) c.‘&(nmg . 4. DS"I_;E (Month)  (Day)  (Year)
B | crvseor Prmy GEORGE EDWARD JOHNSON 3§ DEATH 6-12-51
g 5. SEX 6. COLOR COR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OFIBIRTH 97 AGE (In years| ¥ OGN | YER | B GROER 2 A5,
2 WIDOWED, DIVORCED, (Bpeify) ”MW) Mmh-’ Dars | Hours | Min
- WHITE WIDOHED 10-11-1382 - |
2 10:‘; USUAL OCCUPATION;(JGH-uni;inr-ak 10b. KIND OF BUSINESS OR.| i{‘f {1. BIRTHPLACE (State or farstgn oganty) IZCgITIZENOFWHAT
working lite, svan if retired) - b " Y?
& THEOREA CROCKER, MISSOURI ©
o '2 Eﬂ‘l}::a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
él‘;‘g‘i%\:‘i !t ~JOHN A. JOHNSON ISABELLE HENSON. NONE
g-f-_‘%g,y: I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 S|GNATURE OR NAME ADDRESS
"i'-?‘. 3 5\)1_* (Yoo, mﬂkmwn! , (Hyg% W“" dates of sorvice) NO.
N 3\ Now E VA HOSPITAL RECORDS
a4 [" | 8. cause 6F bEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
h = . Enter only onsoauss per |. DISEASE OR CONDITION NSET
Z | linefor (a), (b). and () | DIRECTLY LEADING TODEATH(,y _ PNEUMONIA, BRONCHIAT, 2 WEEEKS
F- *This does not mean | ANTECEDENT CAUSES
ot the mode of dying, such | Aorbid conditions, if anp, gia!nq DUE TO (b)
3 s heart faflure, asthenia, | Tire tothe above cause (o) stating 4
) ce. It means the dir. the undarlying cawae lost. .
o eare, injury, or complica- DUE TO (c)
iz 1l tion which coused déath, | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but net
- 3 related to the discase or condition cousing death.
[ 19a. DATE OF op_lgirg;i " 19b. MAJOK FINDINGS OF OPERATION 2. AUTOPSY?
7 WAy
2 - X | w0 o
o || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e knorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE . bome, farm. factory, strest, offioe bidg., st0.} ’ ) )
Z HOMICIDE NONE ; . . :
g b zm TIME (Month} (Day} (Yew) (Howd | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?

WRITE_ PLAINLY:—
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XC~2 365" 014

. THE DN’ISION OF HEALTH OF MISSOURI
<REG. Fitﬂﬂ%[ﬂ 16 195) STANDARD CERTIFICATE OF DEATH

Statr File No...

25744

LYY

WHILEAT NOT WHILE
WORK AT WORK

“ZINJURY

was

6-10-51

18 lo

6-12-51

s 18

Jrom

el { Ll ol KL Ll

death occurred at lil_O_Pm , Jrom the causes and on !he date stated above.

o S

'ﬂ;mzzzzmmm

{Degree or title)

Z3b. ADDRESS

i
H

VET ADM HOSP JEFF BRKS L’O

-Z3c. DATE SIGNED

6=12651

(State}
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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, of by —— o,
; A 3

............................................................. Student Embaimer o .

StUdent ceciennariaanneaannns ) Signed.
S5tudent Embalmer

N - T
YUY ey . o

r”‘
~ Note: . /The ag.ove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds@: revocation of license.)

If this body is not embalmcd, fac-: should be so stated above




