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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&FHIWY REG. DIST. MO,

’ ALED Noy 30 195;

State File No. qu(}i
Registrar's No..... "Qﬁw,m._.'

! BIRTH RO —
I. PLACE OF DEATH 2 USUAL RESIDENC Wecessed lived, 2 Burigo: resideace bafore
a. COUNTY a. STATE " b cou% # wdimlon),
Missouri
b. CITY (If outeide eorpursts Umits. writs RURAL and give o g.ml?E:leh a?f.\ c. cmf (1 outalde eorporate limits, writs RURAL »5d .,,.m,‘{ EM
TS St. Lonis . FAOTON Sbe—trmds v
d. F'E].IE).SL f_rAAh'!_E OF (If not Ln houpital or Institution, give sirest sddrem or loeaticn) d. ASJD (It raral, ghve location)
instiution  Lutheran Hosital T222 Stafford Court Afton
3 NAME OF o. (First) b. (Middle) ¢. (Lasty D.\TE Moath)
DECEASED —
(Typeor Pit) Francis V. Johnson Oct 30 T Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /y [ AGE (In years|  THNOCR | TEAR | ¥ OWORR @ mas
WIDOWED, D 7(smu:) ) uum-’ Days | Hours | M,
Male White Married Dec. 29 A |
10a. USUAL OCCUPATION (O - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowt of working li(t(: mk:al‘!i:il:d: ) U DUSTRY (Benta o forelen m,o , |2t85|;}.ﬁf¢?01-' WHAT
Switchman Bell ITelephone St. Louie Mo. .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Johnson Anna Nos Robertus Johnson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (Il yes, give war or dates of serviee} NO. Q
404 -01-2710 |Robertus Johnson 7222 Stafford Affon
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ':,"fm“‘f;, gw
. Enter only onecauseper | |. DISEASE OR CONDITION - .
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH" () (j ’f/l_qa;ro /
«This docs met mean | ANTECEDENT CAUSES C  Errresa
the mode of dying, tuch | Aorbid conditiona, if myﬁlﬂg DUE TO (b)
as heart faflure, asthenta, rise to the above couse (o} . . - .
cté. It meana the du. | Ihe underiying catse lost.
ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT com:mous
Conditions coniributing to the death but
related to the disecse or condition cnmblg death. .
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] TION .
ves (4 wo [
Zla. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (ag. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : botme, iarm, tagtory, street, offios bidg..ete.) '
HOMICIDE )
214. TIME (Mcath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
. WHILEAT—] NOT WHILE , 2:
INJURY WORK AT WORK K
22. T hereby certif; that I attended the deceased from m? H 4/7 to cer 2o 192:./ that I last saw the deceased
alive on BQ | 193 /, and that death occurréd at m., from Lhe causes and on the date stated above.
2. S|GNATURE _ '~ . - (Degres or title)_| 23b. ADDRI—B . DATE SIGNED
«‘—MJMQM Cag. | FT(0L SO Glerd | slo-Fes7

’%BNBII{E"ME (‘; J.A:LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, oz county) {Btate)
emoval? | I1-2=51 Lake Charles Cem. St. Louis Mo.

DATEG,E'DQY %1

'l Wm, Schumacher 3013 Meramec

25, FUNERAL DIRECTOR'S SIGNATURE RDDRESS




D», /*A/?lsy
3/0§- - »s%maw{

(N
T .

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 by _ ...

. . " Student Embal e iieierieeienenaena.
working under my personal supervision. udent Embalmer Ko

Signed W/W

Stodont EbainanT Tt Licensed Embalmer No 47 %é'
‘ P. O. Address P¢9(

Note: The sbove 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, fact should be 20 stated above. = -




