THE DIVISION OF HEALTH OF MISSOURI 29630

5. No.300 ;I - ;
v 0. “I‘AL»D SEp 8~ 1952 STANDARD CERTIFICATE OF DEATH State File No...
o --BIRTH RO. REG. DIST. NO. 3/3_ PRIMARY REG. DIST. NO. /100.3 Rea:‘urar’:' No 8100
1. PLACE OF REATH : 2. USUAL RESIDENGCE (Whars d d tived. If losti enoe Delars
a. COUNTY . 2. STATE b. COUNTY adecimiont.
_ Missourl ARy
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide sorporst limits, write BURAL sad give wwaship? f
OR townghipt] STAY rin shis place) OR J
5 TOWN o TOWN 8t.Louis
' d. FULL NAME OF (If not {n hospital or inatitution, give strect address or 1 ) d. STREET - (If raral. give location)
HOSPITAL OR :
.9 INSTITUTION St. Louls State Hospltal ;““J,’“m SLOO Arsenal St.
- ' O¥leastp ™ ALBERT b. (Middle) . ©oo (Lesy 4DATE  (Mouth) @) (Yew)
f { Type or Print) < JOHNSON /DEATH August 16, 1952
E SEX 6. COLOR OR RACE | 7. #&RIED. NEVER IEIBRRIED. 8. DATE OF BIRTH 8. AGE (In years 7 moe ; T | Gon o e
male 4| colored HERAIRRC S | 3/11/51 i o e
g MWa. USUAL OCCUIPATION (akekindof wek | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (631, wad Stutgor Foreian Comnter) 12, CITIZEN OF WHAT
a nonea Unknown
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Alexander Johnson . | Eva Kelley ,
;1 15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
« (Yes, 0o, or unknown) | (If yes. xive war or date of service) NO. .
= Hospital Records 5400 Arsenal St.
| I 'ts. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL SETWeEn
i || Enteronlyon 1. DISEASE OR CONDITION H |
z e for (0, (b;.“::‘:; DIRECTLY LEADING TO DEATH"(,y _ High blood pressure (Idiopathic). . |11 vyrs,
g *This does ot mean ANTECEDENT CAUSEE
tAe mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
_ j | a2 beart faiture, asthenta, | rise to the above cause {a) stating . - - -
[ de. It means the dia- tAe underlging cause lant, - .. .o 4 - . - - A . -
o ease, tnjury, or complica. DUE T? ©
5 |} ties which cansed death. | II. OTHER SIGNIFICANT COND]TIONS. T S 3
" Conditions contributing to the death but
2 related to the disense or condition ama{ng dmﬂh
i i| 192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION-  _ - ,.= - _ . _ =% 41 N ., o | @ AuToPsY?
Z ‘ TION - -
= C . . . ves L] wo IE
o 21a. ACCIDENT (Bpecity) Zlb H.ACEOFINJURY (0.5 lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
b SUICIDE bome. [arm, fastory. street, office bldg. . sa) R . . s
] HOMICIDE ' o s
g 21d. TAME mmg (Day) (Year) Houn | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
MILEAT OT WHILE
J_' INJURY e "o T WORK L. lﬂ/‘& )(
E 2] hercbyifﬂ-tgjy % 1 aumdcggle deceased from ——Z-ZTO_ 591"1 toh auSt’ 16 IB.L that 1 last saw the deceazed
alive oni and that death accurred al __EE— , from the causes and on the dale slated above.
§ 2. SIGNA - {Degros or title) | 23b. ADDRESS 2. DATE SIGNED
. m’ ¥ . &1 ;a,ﬂ ... SLOO Arsenal St,. 8/18/52
E 2 ng&go L CREMA- 1 Zid. DATE Ty OF CEMETERY OR CREMATORY m}ﬁcm&ny I, OF COUnLty) (5tate)
§ S| Fodp ~ e Amfmnmbd Board ' .
DATE REC'D By " LOCAL 's SIGNATURY NERAL DI SIGIIA‘I:I_.IRE ~ ADDRESS
G S 7 1955 w %A owland cIVTortuary Service

icensed Embalnwer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision,

Student ..... virees ceasves eneressesansnanan Signed
Student Embalaer 5 i

Licensed Embalmer NnJ—'

. P. O. Address
N}au:"‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fii_lm to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.
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