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THE DIVISION OF HEALIH OF MISSOURE

d 4()9’?5
FI d:-.fﬂ DEC 1 STANDARD CERTIFICATE OF DEATH State Fite No... S I
" BIRTH NC. 952 AEG. DIST. NO. _;_ALPMHAN REG. DIST. m._ia_ Regisirar's N,j ?3‘
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. 17 § reaidence before
. COUNTY a. STATE . b. COUNTY adinimion).
. St. Louis Missouri 84, Loui’s
b. C(I)EY (1 cateide corpuraia Uimhe, write RURAL azd ghve | ¢, ALEI::;E; FEL | ¢ CITY (1t cumide sorporate limita, write RURAL and give towsabio) lf-/ ? ?
TOWN TOWN  Jennings ) ]
. FULL NAME OF (I not in hoapital or Institutlon, glve strect sddress or looation) d. STREET (I rursl, give locatlon) X !
: HOSPITAL ADDRESS . -
INSHITOTION 5815 Hodismont Ave 5815 Hodiamont Ave
3 NAME OF & (FIrst) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Geqoree J Johnsgon. oA NOWV 14 1952
5, SEX 6. COLOR OR RACE | 7. Mn})Fg'{v}EB NIE\\’IchbélSRRIEg.) 8. DATE COF BIRTH 9.':(3E {In yi;n ; UNDER 1 YEAR E UNDER M HRS.
{l Y. 4 0! owts | Mia,
yate O | wnite arried 1" {Aug 20, 1881 W Bl | e
102, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torsign pouasty) 12. CITIZEN OF WHAT
done during most of workiag life, sven if retired) QUSTRY r . COUNTRY?
Self Emploved Coffee Broker Iowsa «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF:HUSBAND OR WIFE
‘George J. "Johnson. Helen For )
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, 0 unknown) | ln-. mord.n-nl f’? )
Yes War 496-36-4373 Julia Lee Johnson 5815 Hodiamont Ay

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

lims for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*Thiz does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND ZTH

Adorbid conditions, if eny, giving DUE TO (b)
rize o the above canse (a) stating
the underlying cause lagt, - -— ~ -

DUE TOQ (c) -

the mode of dying, such
as heart faflure, asthenia,
eie. It means the dis-

eaze, tnfury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contribuling to the deaih but not
related to the disease or condition causing death.

nass

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . 20. AUTOPSY?
TION e D
/e : . yes NO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..inorabout | 2c. (CITY. TOWN. OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE bome, farm, fastory. sirest. office blds..ete) | ] s L , .

HOMICIDE AL Y
21d. TIME (Month) {Day) (Yeart (Houws | Zle. INJURY OCCURRED '|'2if. HOW DID INJURY OCCUR? .

oF ' WHILEAT[—] NOT WHILE . ~

INJURY ™ | WORK AT WORK s e . th

2. I heréby certify tha! I attended the deceased from

i , 18 , lo 19—, that T last saw the deceased

alive on " 19 and that death occurred at " from the causes and on the date stated above,
232, SIGNATU ve or title) | 23b. ‘ADDRBi { §K/ ’ S|GNED
65 Brentwood B /
Herbert-Ba~D : : : paad ood Blyd. /N TS
24n, BURIAL, CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR caem.wonv 249. LOCATION (Oity, mwn. or county) 7 /(@tate)
TION, REMOVAL (Brecity) .
Burial Novy 17,1952 Bellefontaina, St.. Touis , yrg
DATE REC'D BY LOCAL REG RAR;S SIGHATURE 457] 5 FUNERAL DIRECTOR’ § 81 GATURE" atDRESS -
)17/ 8= _,447& a@.,,j_/y‘ uchholz-Koeller 5967 W. Florisggnt

(Ticensed Emba[mern Statemnent on Reverse Side)
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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, of byeain. —

~ Student Eabsimer No.

working under my personal supervision.

StUdONt sivnesesccnsncnasassrrrsunsn venane . Signed
Student Embalmer

Lided Embalmer No =

e
P. O. Address %M

Note: The sbove MUST BE SIGNED BY‘ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmhed, fact thould be so matedsbove. “ &
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