. 10.48

. No. sog,

’,

! BIRTH NO.

FLEDNOV 2 195

F 20 2 T =37 nEc. pisT. wo.

THE DIVISION OF FeALTH OF MISOURI
" STANDARD CERTIFICATE OF DEATH

35836

ataeherm

State File No....

3 "7 primary REG. D{ST. mx_j’iﬂ?_. Reamrar:No..s mm..—..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It 1 1d befors
* WY St. Louls VT Missoups "™ st, Louim
uls
b. CiTY (U ontelds corputnte Umits, write RURAL and give c. LENGTH QF <. CiTY (If outide porporate limity, write RURAL and give township)
wrship) | STAY (In this place)
town  Richmond Hts, ™5 p5"™" /(rOWN Hillsdale 1}-/5'/

d. FULL NAME OF (If not in hoapital or institution, glve streot address or location}

{1 rural, give location)

HOSPITAL OR ADDRESS
stirution. St o Mary's Hospital 2125 Cherry Ave. /

3. DAME OF a. (?mt) b. (Midale) c. (Last) | 4. DATE (Manth)  (Day) - (Year)
(Tvoeor i) BABY dorn/s o & ok Octe 26, 1951
5. SEX O ‘ 6. COLOR OR RACE | 7. M%%}EE[D) gﬁggcrgskamg ) 8. DATE OF BIRTH/ 9. AGE Un yeun] ¥ woen | Az 7 e wmn

4 p- ’ birthday an Days N
w Never Marnr Dé&et. 24 1957 , | 27
10a. USUALOCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
m.emﬁ fTa-um&?:ﬂfmd 5 | OF Bus E:Slrms-r{w (Bate or torelen ountry) B GUNTRYS WHAT
Missouri f) s el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maprshall R. Johnson, Jr. Alice. Smith
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16, SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 20, 01 unkoown) | (If yes, xive war or dates of service) NO,
: Marshall R. Johnson, Jr., above

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz doea not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL

BETWEEN
ONSRT AND DEATH ,
; ntm,

Morbid conditions, if eny, giving DUE TO (b)
rite to the above cause (o) umﬂ“g
the underlying covae g,

the mode of dying, such
as heart failure, asthenia,

de. It meane the dia-
DUE TO (¢)

IHeg-

eare, infury, or

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditionz contributing o tJu death but not
related to the disease or

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

19a. DATE OF OP'IEIROAIG
7764 | w0 &
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sirest, offics bidg..e10.)
HOMICIDE -
21d. TIME (Month)  (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
m. |  WORK AT WORK

22. I hereby certify that I attended the deceased from _MLZ_Q_, 19471 to B4 L& 1957)  that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD c)cgf/'\

alive on , 198 and that death occurred ot _4 20 A m., from the couses and on the dale stated above.
23a. SIGNA or. title) 23b. ADDRESS 2Z3c. DATE SIGNED
At g m R0 | 2ers 0ef244s;
%}a. BURIAL, w‘-“:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Bt.nu)
AL | 10-27-1951| 0sk H11l Cemetery St. Louis Co., Mo .
DATE REC'D BY LOCAL | R RAR'$ SIGNATURE . FUNERAL DIRECTOR'S 8
S0 37 ot 7 Ay B, suIm, g?p ewcr'c’féﬁhﬁwE ohve.

(adembﬂinwnSmmoaﬂmSido)




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onﬁcrse side of this certificate was embalmed by me, or by _

J...

. .. W Student Emdalmer No..esvennvans e
working urder my persona! supervision.

Signed \W\Lﬂ A

» 7de .......
31gnedessecsnsissaiecrsncannra teeersacnaes

Student Embaimer Licensed Embalmer No

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




