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a. COUNTY

1. PLACE OF DEATH

* STATE M4 gsourt

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

adinimion).

S0 Louls g5

(@)
b. CITY (If outside eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL aod give township)
OR towaabio} STAY this placel||
Town St, Louts rsa | House Springs Mo

/

Isaae Johnson

Va M. D

15. WAS DECEASED EVER IN U.S.ARMED FORCEST
ﬁm . or unknown) ] i r
(o]

war or dates cf service}

16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME

MEDICAL CERTIFIGATION

d. FH(%IS.P#AT_EO%F (1 mot in bospital or institution. mive stret addrom or location) d'A%Trf}EE% (1t raral, give location)
wsriutionS¢, Lukes Hos pital Rt 2 House Springs M,,
3. I:I;lE%NElis %'E 8, (First) b. {Middle) ¢, (Last) 4 DATE (Mouth) (Day) (Year)
{ Type or Print} Anns L, D on "E“‘T‘Am 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,s | 8. DATE OF BIRTH 9, AGE (Ip yeams| r m 1 YIAR | F IR M HEs,
/ WIDOWED, DIVORCED (Spacify) .. Inst birthday) Month,-' Days | Hours | Min.
_Pemale /| White rri ’_|Jan 1, 1887 | 65 |
lOa USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSIRESS OR IN- | 1. BIRTHPLACE (Stata or forelgn oonntry} 12. CITIZEN OF WHAT
mﬁn‘ waorking life, sren 1f retired} DUSTRY d CQUNTRY? .
House Wife Fangsas City Mo, U.S,.4,
13a. FATHER'S m\u: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS ),
Sy

18, CAUSE OF DEATH INTERVAL Bl
 Enter only onecauss I. DISEASE OR CONDITION ONSET AND DEATH
line tor (a: . mai,g DIRECTLY LEADING TO DEATH® (5 Proc 'f-w W g‘. -

“This does ot mean | ANVECEDENT CAUSES JJ" Foreow w‘f"‘""

; w

the wmode of dying. such | Mortid conditions, if any, giotng DUE TO (b) _ *""“""f“""‘ Ay """"'

o hear! faliure, asthenia,- |- -rise to the above cause (o} stating

de. It means the dis- the underlying caude last.

tate, infury, or complica- v DUETO (£} . .. - . -, r-

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS s

Conditions contributing to the death but not
. related to the disease or condition cauring death. L
19a. DATE OF OP'FI%AN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3/31/5 """ |- v pralin sy qLaM.... A,Aﬁu.,uapau:-c ves 1 wo O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. ilnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - _{STATE) - .
DE bcm.lnm.lm.ltrnt.uﬂnbld‘..w.)
* HOMICIDE
Zld.'_T‘l;llrlE ,(h-!‘eal.h) (Day) (Year). (Ho.ur)\ ‘2, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; - o * | wHIEATY—] NOT WHILE . - - - g
INJURY = ' | “work AT WORK - I Q.-f; X
¥

‘v aliveon

A
m.

22 o hercby cef!:fy lhat I atiended the deceased from _%L_Sf__, éy:b, lo ._9_&&, 192" ®that 1 last saw the deceased

, 198”%, and that death occurred at S e , Jrom the causes and on the dale statcd above.

24. SIGNATURE
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© : . (Degres or title) | 23b. ADDRESS Izac. DATE SIGNED
W 3 '-M;C 73 MMM | Oleag o8, 219
24b. DATE . 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - ° (Slate) '
8)18)52 |Valhallg Cametery- - 8%, Louis County Mo,

REGISTRAR'S SIGNAJURI )
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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 e

' . Student Embaimer No.

working under my persona! supervision.

Embal
Stud-'t n . Licensed Embalmer No. _33_J>~.GL, —
'- b 0. nitren l 042 3L T Chaa;

Note: TthWSTBESIGNEDBYTHEHCENSEDEMBAIMERmbnOWNHANDWRHING. (F-ilwetocomﬂymd
the sbove constitutes grounds for revocation of Lcense.) ) _
l{thbbodyu@ﬂembdmed.fmxghwldhmmdm;: T o .
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