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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- }|. Enter anly toecase per

FILEB oy 12

THE DIVISION OF HEALTH OF MISSOURI

195

STANDARD CERTIFICATE OF DEATH .
REG., DIST, NO, 318 PRIMARY REG. DIST. NCJD.O.B- Registrar's No

State File No...

 BIRTH NO. &
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. ]I icstitutlon: reaidence befors
a. COUNTY a. STATE b. COUNTY sdadmion'.
L Missouri
b. CITY (1 outzlde corpurata limits, writse RURAL and give ¢. LENGTH OF c. CITY (1 outalds corporata limits, writs RURAL and give townshlp) £
OR - towrahip}| STAY (I this place} R s ,,
Tomn St. Louis davs. town St. Louis 7
d. FH&S"P?‘#LEOORF {If not 1o hoapital or lastivation, give strect addrem o acation) %TI%EE;S . (T rural. gve location)
wstirution  Ue Paul Hospital f 3714 Garfield avenue
3 NAME o% s. SEE)N Is b. (Miadie) ¢. (Last} 4. DATE (Meuth)  a3)  (Yewn) -
{T¥pe or Print) JOHNSON DEATH 10-10=52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yeste| ¥ (WER ) TIAR | IF faoen o s
0 WIDOWED, DIVORCED (8pwdlty) : fost birtbdas) | Montha l Ders | Hours | Min.
_mgle | white | le 8-5-1952 ‘ |
Iu:;m USUAL gsfgp'.mon ;fx‘l':'.:h:d"h 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;yy uad ,,,‘,‘,’,3,,,“, Conmtry) 1z OSLTNI_‘I%Q’?F WHAT
child S5t, Loui o, USA
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANL OR WIFE
Arnold Johnson Dorothy D - j
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yos. ho, o7 uuknown) | (11 yes, xive war or dates of service) NO., _ R
no none Arnold Johnson, 3714 Garfield

18. CAUSE OF DEATH

line for (s}, (b), and (0

*This doet not tean

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (b) _.O..Qn:t—
g

ANTECEDENT CAUSES

M

ICAL CERTIFICATION

INTERVAL BETWEEN

ﬁ.

ey g | et
as heart follure, esthenia, a caule (3
ae. It mecns the dig. | ¢ onderiying cause lodt,
eass, injury, or complica- DUE TO (g}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul nol
related Lo the direare or condition causing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION E/D
ki) . N0
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.a..la orabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e, faren, tastory. strent, ofSew bl ste) . -
HOMICIDE . )
214. TIME (Mena) (Duy) (Year) Cisuny | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY w. | WHLLAT[ ] NOTWHOL) S 710

ah

2. I hereby emqyuuu 1 atendedths desssed from s
___, 193 d-and that death occurred at

19524 _w_m_ 19552, that 1 last saw the deceased

., from the cavaes and on the dole staled above.

( ; ! N(chl'u or title)

)

23c. DATE SIGNED

JO 11 'Sy

BURIAL CRIHA-

uc NAME OF CEMETERY OR )R CREMATORY

1) Najim F,H

m LOCATION (City, town, oF county) (State)

e | . Frederi r-k'tnw_n_]_MQ_‘__”
25-FUNERAL DI RECTOR'S SI1GMATURZ DONESS

Fredericktown, Mo

) 5
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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

dent Embulmer No,

working under my personal supervision.

STUIONT covannronsenrssrrarasasrnarrsrrarny Signed/

Student Embaimer /%
’ Licensed Embalmer‘¥o....

g3

of P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




