FILED NOV 24 135§ THE DIVISION OF HEALTH OF MISSOURI 20197
STANDARD CERTIFICATE OF DEATH State File Novoo. 98’”‘@"“

BIRTHNO. . REG. DIST. noai_h-.____ PRIMARY REG. DIST. 1) 3 Regisivar’s No.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (When d d lived. I lasti . resld bafore
a. COUNTY * I'% ST.ATFD,1 - b. COUNTY adinisslon),
issouri

b. CITY (H outeide corporate limits, write RURAL and aive ¢. LENGTH OF 2. CITY (If outelcte carparate Limita, write RURAL acd glve township) / é
OR rownabip)| STAY (ln thie place) OR "~ qv. Louls 2 ?

TOWN S+, Louls 9 ¥rs TOMN
d. FULL NAME OF (If not in bospital or instltution, give street sdd or loonthon) /ﬁgl‘ss {If varal, give ivcation) (7 2

INSTTUTION A006 Argenal .Street 4006 hrsenal Street

3 NAME or 8. (First) b. (Middle) c. (Last) 4. DATE (Month) ~ (Day) (Year)

. OF
{ Type or Print) Will M. Johns oAt Nov. 6, 1951
5, SEX 6. COLOR OR RACE | 7. M&RIED NEVER MARRIED, 8. DATE OF BIRTH fAGE {In rnn F UNDER | YEAR | F DNOER & HES.

Male 1) |Wnite WIDOHED, DNORCED@omel) | 70 n. 25, 1872 Montha) D | Hows | 2t

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn ecuttry) 12. CITIZEN OF WHAT
done duing mows of warking life, even if retired) DUSTRY COUNTRY?

Barbor Self England 4  {England

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN. NAME 14. NAME OF rmsnmn OR WIFE

George Johns g . UnkncL1 | Maude Garrell
1

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, or voknown) L(l!m.l:lﬂmordlt-durﬂn) NO.

No. rs. Pearl Deem, 4006 Arsenal Street

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
 Enteronlyonessuseper § 1. DISEASE OR CONDITION .
Hine or (a), (b, ead (o) | DVRECTLY LEADINGTO DEATH () .

This docs ot metn | ANTECEDENT CAUSES

the mode of difing, #uch | Morbid conditions, if any giring DUE TO (b)
oz beart foflure, asthenia, | Tise fo the above cause {a) stating

de. It means the dis- the underlying cause last.

eare, infury, or complica- DUE TO (c) §
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituiting to the death but not
related to the disease or condition cxuting death.

19a. DATE OF OP%I%AN. 195, MAJOR FINDINGS OF OPERATION

.. _ wl] w
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY te.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE boma, farm, fastory, strest. office blds..ew) . . .
HOMICIDE _
2ld. TIME (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
- nSGRY o | MHLEAT[] NOTubLE . A E22
22 I hereby certify that T auended the deceased from M 1912 lo _I_L__L 1957, that I last saw the deceased
1 ,_,_L[z_,L_ m., from the cquses and on the date stated above.
#3c. DATE SIGHED
AT Ay v, //_7 ﬂ
ORIAL. CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (Stste) .

T
Tlxggmv?gil' oL ’ Nov.2,1951 glhallae Cemetery St. Louis County, Missouri

'S SIGNATHRE o Je 2. 75, FUNERAL DIRECTOR'S SIGNATURE - .  ADORESS
/41";( BELIDERWIEDEN F.H.INC.!lgéé St.Louis Ave.
(Licensed Embalmet’s S on R Side) —
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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, or b-"‘:"f‘:". ............... "

— e

Student Embalmer No.

U

working under my pcrsdnal supervision. .
' FEYPIR Signed...... %&

Student cuveisserrensanscsansnnsnnans PP
Student Embalmer

P. O. Address_,/f.:a.é

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.) )
If this body is not embalmed, \m should be 5o stated above. '
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