. THE DIVISION OF HEALTH OF MISSOURI 4381 G

"‘::::° [ STANDARD CERTIFICATE OF DEATH $1818 Filk Mo
giati wo. L2 & f g 9 REG. DIST. NO. 31 8 PRIMARY REG. DIST. JQ_O__S;—- Registrar's Na._..jit..!:..g..q_’?_..
1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbere Gecoased lived, If lastituticn: residence befocs

/ a. COUNTY ' 8. STATE Missouri b. COUNTY adabmion:.

¢. LENGTH OF ¢. CITY (U caulde corporata limits, write RURAL anJ give townahip)
STAY iin this place)] OR . . — -
TOWNSaint Louis R =/l 7

b. CITY (I oatzide corpurate limits, writs RURAL and give
towmehip)
TOWN Saint Louis

d. FULL NAME OF (If got in boapltal or institatico, sive strsut address or location d. STREET QU rural, give bocatien) - n
HOSPITAL OR . . “ADDRESS ,a
INSTITUTION 2645 Pine Blvd. Residence |9 ? 2645 Pine Blvd,
3. gz%“&% s%:: a. (Pirst) b. (MIddle) c. (Last) P 4. DSF (Mouth) (Day) (Year)
{ Type or Prind) Jesse Lee Johngson —  Vestifall DEATH Dec_ 4 52
8, SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un yeare] f DWO(R 1 TIAR | & mOEN M mm.
WIDOWED, DIVORCED tBpedify? ~ birthday) uuml tzn Houwr | Min,
| Hegra Rahy 0 ug. 28, 1952 | 3 I
m:m USUAL c_)&;g?ﬂon “(I(.‘i‘h.::hdd-uk 10b. KIND OF BUSINESS OR gt‘; " BI.RTHPLM.‘.E .m.,, ,_,.,m, or ,-,,.,i,__ Countay) 12, c&?n"r%ror WHAT
None Iy | Saint Louis, Missouri U.S. 4.
13a. FATHER'S NAME - 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fasper Westfall |Willie Mae Johnson _ Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoa, 5o, orunknown) | (11 yes. wive wnr or dates of servios) 'y NO.
No. Nane MreWilli z ine Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
|l Eater onty enecsussper | 1, DISEASE OR CONDITION K Co N ONSET AND DEATH
Jine for (a), (b), and (0 DIRECI‘LY LEADING TO DEATH® () : . ) .

: y . o
ANTECEDENT CAUSES
*This does nol mean L aé““ZA.‘ZW
DUE TO (b) ?77
i

{he mode of dying, such | Adorbid conditions, if any,

a1 beart failure, asthenis, | rise to the above cause (a) ) o ]
cde. Il means the dig. | he snderlying cause land. i _ }

1
tase, infury, or complica- DUE TO (&) .

tion which consed death. | 11. OTHER SIGNIFICANY CONOITIONS | 0 | . R .

Condilfons contributing to the deaih bul ot
related to the disease or condition cauring deafd, :
194. DATE OF OFERA- | 190. MAIOR FINDINGS OF OPERATION R ' ) . 2. Au?t
' 1 MO
a. ACCIDENT - (Bpeciiy) 216, PLACEOF INJURY (s.g-. lnoratems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, street, sifies bidg. %) - . .
HOMICIDE i ; . )
2w, Tél'l__lE Qlenth) (Duy) (Year) (Hewn) 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCURT i ’
R Y mn'r NOT WHILE o ‘7 —] ) )
z 'eby certify tkd!auendedmdeceaudfrom lo , 19 , that I last saw the deceaced

and that death ocgurrcd at ,?_f?'m Jrom the causes and on lhe datc slaled above. )
2. DAJE SIGNED

Ioe or title) | 23b. ADDRESS
2 ",
ey rr M / ~

. 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towsn, or county, {Btate
S e ;
REMOVAL £ .8, 1952 Oakdale Ceme

ITE PLAINLY—USING UNFADING BLACK INE—MAXE ‘A PERMANENT RECORD
N,

eq

5

i

2

;

%
i,

§

1221 N. Grand Blvd.

REG.
DEL 5 1459




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

$tudent Embalmer No. -

working under my personal superyi..sion.

"7 Student Embalmer

. sed Embalmer No. _..__‘,‘:L ..
h K "P. 0. Address /é—f/ ﬂ—uﬁl

Student

Notes - The sbove MUST BE SIGNED BY THE LI(INSED'ALMBR in his OWN HANDWRITING. (Fnilure to comply with
hlbovemmtmngromdsfumonofﬁcense.)

H this body is not embalmed, fact should be s0 stated above.




