3 | THE DIVISION OF HEALTH OF MISSOURI B534 i
0. 300 H’!fﬂ : )‘312
o0 MAR 51950  STANDARD CERTIFICATE OF DEATH I
"BIRTH MO, . ) REGJ.-? DIST. NO. a ! a ‘PRIMARY REG. DIST. KO. !! !!B. Registrar's Na.;_....muﬁi
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers dsosased lived. 1 losthution: resldence befors
a. COUNTY 7 s STATE 4r 1ssourl b. COUNTY sdzimion.
. TY oul ;W TR N e . N ou! u Tl
b‘ CCI)R (I outalde corpu uqmu wtite RURAL .ndl.:{vn-hlp] g'rALYEﬂSltu?i: c CITF‘{ (If outside sorporste limite, write RURAL s give towsship) 0?021
"+ TOWN Ste.Louls TOWN Ste.Louls
d. FH(ISJS-P?'PAMLEOORF (If aot in hoapital or lostitution, give streot address or location) d-ASTDRREE% (I raral, give ivcation}
instrution St ,Louls City Hospltal {2 ) 3127 Locust St
3. NAME OF 2. (First) b. (Middle) c. (Lasty 4. DATE ' (,th) (Doy)  (Year)
(Tvpe or Prin) Oscar Te Johns on DEATH eb, 14, 1952
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB NEVEEC!ESR{IB‘HEE’{ )) 8. DATE OF BIRTH 9. :.fihg%:,?" I v 1 nﬂ v otk 1 i,
pacify ont Bourm | Min.
Male O white Nover Mapried |Pece 7, 1871 80 ' |
10a, u.:,um. OCCUIPATLC:}E (e bind of wort: 10b. KIND OF BUSINESS CR [N- | Tf. BIRTHPLACE (Btats of forelgn country) 12_ CITIZENOF WHAT
uring & worl s, svsn if retired LY f RY?
Desic Cierk City of St.Louid Truxton,Mo. D U,S,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas T.Johnson | Sarah Prances Vercer _None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SE.CUREIS’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.M.Nuakmwn) I (If.v-.l_iﬂmord.ltﬂﬂl‘.‘"’h" Unl:nown : C:Larence .W’IQMJ.ZMM—

WRITECZSLAINLY———USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

18. CAUSE OF DEATH MED ERTIF'ICATI N INTERVAL BETWEEN
| Enteronly enecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, aod (¢} DIRECTLY LEAD]NGTC.‘.:EATH (a) .
ANTECEDENT CAUSES / QI / /
*Thiz doez not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / /4 7/ WM A ﬂ
s heart fodlure, asthenia, | rise {o the abose catise (o) stating
ete. It meana the dis- the underlying couse last. / /
ease, infury, or complica- DUE TO (&) i /] // /Ll.
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition muai-ng death.
194. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY?
TION l_/ 4’ o %
i ves ] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offioe bldy.,ets.) , .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? +
WHILE AT[—] NOTWHILE .
INJURY - = | “work AT WORK ,
2. ] hereby certify that I attended the deceased from .,L:M—pd_ 19 5‘-2- lo_A~—/ # 1.9;J(_ hat I last saw the deceased
alive on ,&.:Afﬁ._ 5:2»01;6 that death occurred at e K 'm., from the causes and on the dale stated above.
ﬁ{GNALj ) / (Degree or title) " 23b. ADDRESS R Lo 2%. DATE SIGNED
270 YN AuW MP 13903 Jbpe /ﬁ/-w 2S5 5
BURIAL, CREMA- lleb DATE 24(: KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
nqr! REMOVAL M) ‘
emoval Monteogmery Clty, Mo,
DATE REC'D BY ﬁ. RS NATURE 25. FUNERAL DIRECTOR'S $1GNATURE . ADDRESS
FEB1 51952 o ﬂ& Albert H.Hoppe,4%00 Washlngton Blvd.

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by me, or byacmne.ee

Emnbalmer N

working under my persona! supervision.

Studant ..caness ' Signed.........
Student Embalimer } s

P. O. Address

Licensed Embalmer No_.4/??&

-

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) :

.

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

L

ey &

ALMEBR in his QWN HANDWRITING. (Failure to comply wi




