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1. PLACE OF DEATH

THE DVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

g'&‘? PRIMARY REG. DIST. MO. g@mﬁm‘ﬁ [ .
2. USUAL, RESIDENCE (Whars decssasd tived, II institulion: residence belors

REG. D:ST. NO.

11086

Seatr File No

. cou STA ) miwioat,
» COUNY . Louls ¢ STATE M1ssourdi > COUNTY ot ., LoufB™™
b. CCI,E‘( ‘(Itnhlfhmw-lallndu write RURAL and give g_mLYENGTH OF ¢ CITY (uuﬁmummnmmmmx
rom’. Overland = (malgeen) WM Overland
d. FULL NAME OF (M not is howpital or tnstivation, ghve street addrees o7 lovation? d. STREET F rusal, give locatlon) sh‘by &
wstiTuTion Overland Restorium 20 ™pverland Restorium - ~ 51, pk RA
3. NAME OF a. (Firsty b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEAS :
m"m; Laura Johnson DEATH Jan., 16, 1952
, 6. COLOR OR RACE | 7. MARRIED, HM%RRIEJ. 8. DATE OF-BIRTH S, AGE (in yean| # wen | 722 | # eam & an
Female I White in ek’ 1o mr,/"‘h-" arch 28 1868 "w‘“"ﬂ Moathe| Daye n.ul M.

HousswY

102. USUAL OCCUPATION (Giwve hind of wark

Yo, oven i retired)

10b. KIND OF BUSINESS OR IN-

Self.

11. BIRTHPLACE (Biute or forelgn sountry)

" jMilford Center, Ohiqs:

=

12, CHIZEP#?F WHAT

13a. FATHER"S MAME

P ReherhxExxfahnion

13b. MOTHER™S MAIDEN NAME

Parthemore

Robert ‘BiEJohnson

14. NAME OF u}lsamnfqa WIFE

HOMICIDE >

——

nreet, offies Hd:.'.'in.) .

:!;.-wxs DECEASE’D E\&ER m‘hu.s. Anudr;-'& FORCES? | 16. SOCIAL sscun.rrv 7. INFORMANT 'S SIGMATURE O NAME,? ADDRESS
-, koo of serview)
W™= | "Rt %z | None Frederick Johnson, 936“Hutger St.
18. CAUSE OF DEATHY e MEDICAL CERTIFICATION INTERVAL EETWEEN
.Entumlymm y D OR CONDITION . - . OWSET AMD DEATH
lizie for (a), (b), and (o) SRCIRECTLY LE.?PINGTO DEATH® () 2 .
A
*This doen not o |3 ANTECEDENT CAUSES % .
the modé'of dying, such | Morbid conditions, umv.mmm(b)—éﬂkw P Wean)
ﬂhmrf}aﬂwe,m:ﬂc_ rise to the abooe couse (o) dating [ - -
de. It meana the du- | B uBdeiying cause o, 2,/ 2
care, injury, or pli .1': * DUE TO () Lz ‘_ ’ W"‘" ’
tion which cassed death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions coniributing to the death but not
related to the diseass or condition eaneing deafh. \
192. DATE OF OPERA- | 19b. MAJOR FINDINGSOF OPERATION ’ : 2. AUTOPSY?
L
TION- : 19 3‘ X YES D NG B'
21a. ACCIDENT (Brecity) . ; | 21b.PLACEOFINJURY (a.. Ioorabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 7 | bome,tarm, tsstory,

\J'r

INJURY

21d. TIME ./ -&(uum m-:r:f}‘:ran Hoan
E wm:nljm-uu[:'

—ile

d

2e.

INJURY G:CURRED

21f. HOW DID INJURY OCCUR?

alive on

[

27 herebv certify that I auended the deceased from
, 19.5°2, and that death

m_.s_“z, that T last saw the deceased

the causes and on the date stated above.

s, SIGN

RE_f% -

d

(Degres or title)

L.

T 3. ADDRESS -

eions M Cocrtun A"

243%

Z3¢. DATE SIGNED
J=177- 42—

BURIAL, CREMA-

RSy,

24b. DATE

'1/19/52

24c. NAME OF CEMETERY OR CREMATORY

Va 1ha11a Crematory

24d. LMTION {Otty, town, or comnty)

St,

(State)
\Louis: Co., Missouri

DATE RECD BY LOCAL

EG,
e - ;

15T

4

P

2. FUNERAL DIRECTOR S SIGNATURE

ROVOST UND. Co.

ADORESS

3710 N, Grand Blvd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this écrtiﬁcate was embalmed by me, or bya—......._....

_/\' B

Student Embelmer No.

)

. -t
‘@) Wﬁ% SC AT

working under my personal supervision.

R R I I T

Student Embalmar

Student .

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. -




