THE DIVISION OF HEALTH OF MISSOURI 26527

. n;u.soo m“;‘l‘
et 0CT 21 1952 STANDARD CERTIFICATE OF DEATH . gy S
BIRTH MO, REG. DisT. no, > ¥ ™  PRIMARY REG. O1ST. NO. —_— _— __ Repirirar’s No 9165
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where d d llyed. If institatl id betors
. COUNTY A . -
0 * ' * STATE 113 ssouri 8. COUNTY I
b, ClTY g{,‘% ullui te RURA rive ¢. LENGTH OF || «c. CITY (If cutside sorporate limits, write RUEAL and give township) 0/ é
BBOUT'Y  wwmshin| STAY (in chis place) OR . - -
ﬁl ToWN St, Louis ?
. FULL NAME OF (i not in hospital or & lon, give strest address or locsth d. STREET (It rursl, cive location)
HOSPITAL O o ADDRESS .
g INS'!‘IWI’IO%t Louis Cit.y Hospital #1 ’ (! 3526a S. Spring ‘
3. NAME OF s, (FIrst) b. (Middle) o (Last) 4 DATE  (Month) > )
DECEASED :
b | (TwerPriwy HENRY ANDREW JOHNS ON b October "i" 165%
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIE\\;SR MARRIED. | 8. DATE OF BIRTH 1’9 AGE Qo yeun] w o 1 Fin | & v
. " (Bpacity Moathe jours | Min.
Male White Marprad U Pet. 25, 1867 hBK | ™ |
: é 0. USUAL OCCUPATION (Giveitad of work- | 100. KIND OF nusmatsnon‘ N | 1. BIRTHPLACE  (ci1y wad Stnte or Foraign Giatey) 12_CITIZEN OF WHAT
B lBRetired 25 vears unknown Waterloo, Illinois '
d 13a. FATHER' S'JH . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 AndpeW vennson Unknown | Carrie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. 5o, 0r anknown) | (1f yes, xive war or dates of service) NO.
E No - None  Matilda J. Goehausen 3526a S.Spring
1|l . cause oF peam MEDICAL CERTIFICATION INTERVAL BETWEEN
" M || Enter oniycnecsumper { 1. DISEASE OR CONDITION ey AL DETWEE)
E  \tas for w’) (), and () | DVRECTLY LEAD]NGTO DEATH® () 5 yc’_ﬁ:.&oeﬂ)rgp
Wrry 1665 BRAIW Disrs9ss
¥ “T2% dors mot meem | ANTECEDENT CAUSES SEw.
3 |t e et | et i 4 gy 205 7O
o# Beart foflure, asthenia, coure (o
B | ae 7t means the dn. | D¢ vederiying cavas last. :
o cas¢e, Infury, or complica- DUE TO (o)
5 |l tiem which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the dizease or condition couring death, .t
fu || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
z TION i _
= I3 D ] D
w || 21e ACCIDENT tEpecity) 21b. PLACEOF INJURY (e.g.. booraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offive bldg..we) “
Z | . HoMiciDE
g N4 THE  tesa) (Day) (Yoo} (Houn | 2)e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J‘ INJURY n | ok [ At work. ) L ; O‘f X
: LY
g a.fhmbymwmtuwwmwmmégm._&_ 1952 1o _October 1 12  that I lost sow the deceased
alive mﬂc.t.o.har_]_ 1552 , and that death occurred dd 145 P m., from the causes and on the dale stated above.
. E Do 8 ortitle) | 23b. ADDRESS lae TE SIGNED
0 QM(DM /575 Aafagll /o/5/5a
E n&' #ncm» Z4b. DA . NAME OF Y OR CREMATORY | 244 LOCATION (City, town, ot coumty) (Btats)
§aﬂfr Cremation. 10!11./‘;.2 Msourl Crematorvy St. Louis Missouri

DATE RECD BY LOCAL

0cT3 1958

] igfa-:ézuw 3 63! g;:\‘;o is

ors Reverse Side}




s — . ———————————————————— ————————————————— — s ——

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:‘y that the body whose name is recorded on the reverse si_dc ol this certificate was embaimed by me, of by

Studont Emdalmer Xo.

working under my personal supervision,

SLUJONT vovesacrscsesnsasiansnncnasssannnns . Signed........ T L et
Student Embaimer . - . -

A

P. Q.7 Address P

‘ i 4
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to conply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stazed above.




