5 hesaey rHLEDOCT 26 1991 STANDARD CERTIFICATE OF DEATH gy puew,. SOD 9
- b’ BIRTH NO. _ REG, DIST. NO. _cﬂl_y__nmmv REG. DIST. XO. Lz‘é_ Registrar's No. f4~5’7

1. PLACE OF DEATH j 7 2. USUAL RES!DENCE (Whers deceased lived. If institution: residence before
a. COUNTY &. STATE b. COUNTY ad a).
M Misaouri St. Louls
, b, CCI’EY (1! catside corpurate uﬂn. write RURAL and ‘:m o & Alﬂihsllz ,,3:; c.. Cg‘;{ (I oudds corpocate limits, witte RURAL and give townehip) | 6& 5?(/
5 ToMN Blmwood Park 20 year
& FH(IJJS'PP'&T.EOOF (I not in hospital or institution, give sirect address or location) || ' d.A%TgF;&EI'SS ! tunal, give locatlon)
o INSTITUTION seks Ave., . Rt. 2, Box 318
] a 3 NAME OF ™ o (First) b. (Middie) ,]'c r;l.ut) SOATE  (Maw) (Dap  (Yew)
' K (Typeor Pty Fred Fo ohnaon DEATH QOcte 17, 1651
' 5. SEX | 6. COLOR OR RACE | 7. #ﬂ)ROIH'Eg glE\\fg.gclésRRlED 8. DATE OF BIRTH 9.:35 (In n)u- ; :l::l FTEAR | OF DMOEN 1 RS
(Bpadity) | birthday ] Hours | Min.
__Male A Negro | ~ ponnied _2/13/1878 73 814"
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE (8tats or forelgn country) d 12. CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY COUNTRY?
| erstor St. Louls Med. eve, Mlsgouri USA
| 13a. FATHER'S NAME ER'S MAIDEN NAME 14. nm\\or HUSBAND OR WiFE
| John Johnson Emily Janee | E11 zabeth Johnson
' 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
' (Yea. no, orunknown) | (If yes, xive war of dates of service) NO. et
I No - apile Johnson, Meeks A'-vo., wo od

18. CAUSE OF DEATH MEDICAL CERTIFICATION [ NTERVAL BETWEEN
_ Enteronty oneesuseper [*1. DISEASE OR CONDITION M& éﬂd CQ’ DEATH
Hine for {a), (b), snd () | DIRECTLY LEADING TO DEATH® (5 & 5&41@ il i 2

“This does ot mear | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o# beart follure, asthenia, rise o the above cause {a) stoting .
e, It fmm the dis- the underlying couse last,

case, infury, of complicg- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoatﬂ(mtmg to ﬂl.e death bet ot
related fo the di death
: 19a. DATE OF OP'FIFE)'?Q- 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
" 4 o2 0D ves [ wo [
“ 2ia. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ICIDE ’ homa, farm, fastory, strest, office bldg., e10.) ' ‘ i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21ie. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY : = | “work AT WORK

22, I hereby certify that T attended the deceased from _Z- 2K 1050 10 __..Zé‘_._é.f 195/, that T last saw the deceased
aliveon . _£2-/5 195/, and thal death oceurred at g..l;éi.ﬁ ., Jrom the causes and on the dale stated above.

23a. SIGNATURE . {Degres (othi:le) 23b. Abj 23c. DATE SIGNED
Ko8ep FS. Dpsets, e -D. Lo/
24a. BURIAL, CREMA- | 24b. DATE 24c. NA‘\'.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, to

TION, REMOVAL (B"&g’)

: Burial ] n/ooéfm Calvary Cema tery | St. Loula, “Mimsoupl
. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
DATE REC'D BY LOCAL | R w ,zéﬁ S AT HOIE DR

s Statement on Reverme Side)

7 - - |

WRITE PLAINLY—USING UNFADING BELACK INE—MAEKE A PERMANENT




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....
5'““-""""'";;;;;;;'a;a;i;;; """ icensed Embalmer No..¥L 3%
“ P. O. Address G ] :/-7———"‘3 \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure/é comply with
the sbove constitutes grounds for revocation of license.) '

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



