2td. TIME (Mouth) (Day! * (Year) *, (Hour) e, IN'.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JINJURY n | "womk L "ATwoRK L ,

2l hereby:cert tt auended the deceased from L hynt, 1917, to , 1002 that I last saw the deceased
alive on and that death opeyrred at ___LLem., from thi/causes and on thc date staled above.
2% DATESIGNED

”*“"“’““@%@W”Eif“d’ 220 Gl o |G 5577

24a. BURIAL, CREMA{}/24b. DATE Zic. NAME OF CEMETERY OR CREMATORY [ Zdd. LOCATION (City, town, or county) (State)

m’l‘d‘un?iov 7 | June 23, 195 Bellefontaine Cemstery| St. Louis, hissouri

| FE AIVINLN WU Pk W iviiansudng
. Mo.300 m y q
S} %8 Jul 5 195  STANDARD CERTIFICATE OF DEATH I ao i T
- BIRTH NO. : REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. NO__M/ Rmmrar’:No........_éZé.é_..
1. PLACE OF DEATH -, 2. USUAL RESIDENCE (Whar d d lived. If lnet Ak bafioce
: . COUNTY . ; . .
Yyl St. Louis e STATE  Missourd b COUNTY gt 1o 257"
W‘JJ b. %};Y (I ontcide corpurate Hmits, write RURAL snd '_u X CSI' LENGT‘hI: OF ITY (I outside oarporste lizmits, write RURAL and give townghlz!
1o ifa
! 4' town  Kirkwood i + W Ladue Village Yt/
. a d. FULL NAME OF (If not in bosplal or lustitution. Klve sirset addres or loestlon) || . STREET - (1f rural, give location)
;0 HOSPITAL OR ADDRESS /
O INSTITUTION T ammany Nurging Home 14 Naragansett Drive
E 3. NAME OF a. (First) _ b. (Middle) c. (Last) + DATE (Montt)  (Dasy)  (Yex)
[ { Twpe or Print) Maude Riley Johnson pearw June 22, 1952
. g 5, SEX / 6. COLOR OR RACE | 7. mﬁ)ﬂb}ilED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da yean] # ioex s vn | p o0k 3
A (Bpeciiy) oD H M.
| || femals vhite amed > &2 | June 18, 1876 (-3l el bl e
| 10a. USUAL OCCUPATION (Cwekindolwork § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
! done ol i ) Y (City .u.sm- oy Foreign Cosntry)
; _% Tecoprionist D'Arcy Advertising St. Louis, Missouri ¢/ | BB,
. 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
‘-ﬂ Bernard Riley . ] Ann Stevens Ralph Johnson
k& {15 WAS DECEASED EVER IN L. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT  § 5| GNATURE OR NAME ADDRESS
< (Yeu. no.0runknown) | (If yes, give war or dates of servics) 0. .
= no - = = = == 9 4 o4 75.2%| Randolph Johnson 14 Naragansett Drive
| i 18. cAusE OF DEATH MEDICAL. CERTIFICATION IYERVAL EETWEER
i .| Enteronlycnscenseper § 1. DISEASE OR CONDITION . . .
Z |l tme tor (2, (b), and ( | DIRECTLY LEADING TO DEATH® () HA
.-5 *This dors wxt mean | ANTECEDENT CAUSES A
(he mode of dying, such | Aortid conditions, if any, giving DUE TO (b) [ drn
3 o8 beart faflure, esthenta, | .7ise o the abowe cane () stating . e e -
6 e, 1t means the gu. | he vrderiying cavae lest. C R A ¢ -
o ease, injury, or complica- DUE TO (G) £
5 || tion whter cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * * N
1~ Conditions contributing to the death but not /}\A’»—-—\——*
3 related to the disease or condition cauring death.
o |l 19a. DATE'OF OPERA- |"18b. MAJOR FINDINGS OF OPERATION . CoL - s _ | 2. autopsY?
| 4343 ["2T e
B < YEs O
o || 28 AccioeNT Bowcity) 21b. PLACE OF INSURY (s.2.13 orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bome. farm, fastory, etret, offics bids... sa) M
Z HOMICIDE : s
m
1
b
B
.4
o3
Y

DATE Rm‘ogYL%CEGAL REGISTRAR'S SIGNATURE #- FUMERAL DIRECTOR'S S1GNATURE ’ " ADDRESS
- 93- 1%&%@0 R, Lupton & Sons 7233 Delmar Blvd.
S () (Licensed Emb ‘s Sutemect on Reverse Sided




FC §rG

U prba At

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by s

Studont Embaimer Mo.

Student v.... s . Signe st # M&a&“

Student Enbalncr ’
Licensed Embalmer No jf é f/

P. O. Addrus.ﬁ{:.ﬁ_éﬁ;gﬂ.jzi_;u

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this boddy is not embalmed, fact should be so. stated above.

....... . [S——. [

working under my persona! supervision.

*.
- -



