. Mo, 300
. 1048 {

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

Y RAWITY WY

STANDARD CERTIFICATE OF DEATH

IV W YR Wi

10161

alive on _3=22=52 19

, and that death occurzed at 92108

F YR TS State File Novoouvepugropongs
aje — o gaignaen rom
AP 12 185 318 1003 3036
! BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO. ___— _°_____ Kepirirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, 1f inatitution: reskdence before
a. COUNTY a. STATE b. COUNTY admimion).
Misgourld
b. C&TY (1 cutaide corpurata limits, writs RURAL and give §T AI;(ENGTH OF <. CS’;{ {If cutaide eorporuts limits, write RURAL anJd give townehip)
townahip) (in this place]}
Town St. Louis, Misgouri ™" I ToWN o 28 92 &
d. FULL NAME OF (If ot in beapltal or institution, - address o 1, thon) d. STREET raral, v/
HOSPITAL OR '\ o pleat e c"’ Ora st o ADDRESS Gt v, sivs focation) “
INSTITUTION St. Louls City Hospital #1 In 2~ 15 Sauth 16th Street
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Moath)  (Day)
DECEASED OF ) (Year)
(Typeor Priney  JOHN JOHNSCN ‘ peary  WARCH 22, 1952
5 SEX d 6. COLOR QR RACE | 7. MARR}EIB. gﬁggégfigﬁ&} 8. DATE OF BIRTH 9. AGE aw n)u- v Uolw lb.n: ¥ Dot M Emy,
., (Bps: Hoars | M,
Male White o March 31, ? Hom| j
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stata or forelen soutitry) 12. CITIZEN OF WHAT
dobe during most of working ife, even if retired) DUSTRY / Hm-n-n
OAA 0aA Kengas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Sarah ] = 5
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fa, orwnlmu-'n) {1 yue. give war or dates of service)
Hin - Inknown Hospital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecousper | 1. DISEASE OR CONDITION _ ) OMSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (),
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b
o¢ heart follure, osthenda, |  Tise to the above cause (a) stoting | o T s
ctc. It means the ¢iy. | the underlying couae lost. oo - :
eare, infury, or complico- . DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition couring dzail.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T L] 200 AUTOPSY?
TION
. L IR YES D NO B
21a, ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'AT_E)
SUICIDE homa, farm, (astory, sireet, office bldg. e ) P - "
HOMICIDE
21d. TIME {Month} (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WS WHILEAT "] NOT WHILE )
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 3-19-52 , 18 Lo 3=22=-52 | 19_, !hat I lcut sow the deceased

m., from the causes and on the date slated above,

23a. suenxrun& JC Efron M.D. d {Degree or titly)

23h. ADDRESS 23¢. DATE SIGNED
1515. Lafayette Avenue 2 3=2L=52

BN, REMOVAL ot 3 11952 Hnatom

V14 I D
BURIAL, CREM \\zm!’

24c. NAME OF CBMETERY OR CREMATJRY "
wat

244, L%mety. Weounty) . (State) -

Boare

DATE REC'D BY anAL ISTRAR'S SIGNATU ERAL DIRECTOR S SIGMATUR ABDEESS
MAR 3 1 195% kcﬂ - Lyoef

(Licensed Embalmer's Statemest on Reverse Side)




a
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 Embalmer MNo.

working under my personal supervision,

Student cenesnscsessansnan .
Student Embalmer

r Licensed Embalmer Nn‘ .

P. Q. Address:
" 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, fact should be so stated above.




