- Mo, 300
. 10.40

>

'BIRTH NO.

r:u:o MAR 21 1953

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH 54026 File No..oomoms v csmsarcs
REG. DIST. wNO. _3_J§ PRIMARY REG. DIST. NO. 1003 Kegistrar's No. ... .2..6_81_..
2. USUAL RESIDENCE (Whars d d lived. If inetl ™) before

o, STATE e b. COURTY sdnlmion).

o8y St.louis

Mo

c. CITY (M cutside corporats limits, write RURAL sad give townahin)

p}| STAY (in this placs)

b. CITY (i cutside corpurste Hmita, write RURAL and xive | c. LENGTH OF
townah!

1

‘Pl a6 St.Louis Mo 2/3 &

(Yes. no, orunknown) | (If yes, give war or dates of sarvics)

Nons

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (If nos ta bospital or lnstituticn. xive sirest sddress or location) (If rural, sive location)
wermonion City Infirmary Hospital / 2”“‘35 5600 Arsenal St. 7
3. NAME OF ». (First) b. (Middle) ¢ (Last) 4. DATE M
{ Type or Print) E . onnson DEATH 8
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o owoEw 1 vaaR | # moer a4 wps
. 1 Wl , DIVO (Bpacify) ‘ Iawt birtbday) m' Days | Bours | Min
White | [Female S apTe 2.29-1870 | 82 . 1111161°]
m:;h USUAL 2&22’:,“‘0" Qe kind ot woek 10b. KIND ..DF BUSINBSDOR m\; n BIRTHPLA-CE (Gitr wd Brata or Torsigs Coustry} - 12, COCBI;{TZERI;’OFWHAT
Retired Missouri [ USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ ' 14. NAME OF HUSBAND OR WIFE -
Joseph Johnson Elizabeth ? ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT" S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH

*This does not mean

ete. It mesns the dis-
cars, injury, or complica-

ANTECEDENT \CAUSES

the mode of dying, such | Adorbid conditions, if any,

s beart fallure, asthenis, g‘n to m# c:“w {a} stating

DUE TO )

Iaura Jobe, St. Touls, Missguri

y - MEDICAL CERTIFICATION é ) TERAL SETWEEN
. Enter only cnecatise per 1. DISEASE QR CONDITION L ﬁ

Hne tor (8), (b), and (c} DIRECTLY LEADING TOQ DEATH'(‘)

ging DUE TO & MM\W %

v

tion which consed death. } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
releled to the diseass or condition causing deafh.

'MZ;ML

2. I hereby I
alive on _!L_, 1853,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
) ™ D
21a. ACCIDENT (Bpedify} 215. PLACEOF INJURY (a8, In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory , strest, offies bldg..ete) . .
HOMICIDE ’
2ld. T(IJEE Meuth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MULEAT[™) NOTWHRL . . . ) . 200
atiended the deceased from 3/26 , 18. 51_ lo 378 _‘ 1951, thai I loat saw the deceased

and that death oceurred af _9:AM m., Jrom the causes and on the date slaled above.

WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. SIGNATURE

24s. BURIAL, CREMA-
TION, REMOV.

200, DATE
B-ur'ia‘.“i 3~10-935

(Dwuiﬂ)

2c. NAME OF CEMETERY OR CREMATORY
VArginla Mines Cem.

33b. ADDRESS

| 23c. DATE SIGNED

3-7-3
244. LOCATION (Oity, town, or euunty) (Btate)
}t) Clair, Missouri

T 5

'S SIG

ot

RE -

A

wuymstééz ||i-aum.|£ E, 22:" . 2

s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

...... ey %udent Embaimer No.

working under my personal supervision.

SEUdENt seennsvrrosncoctsersstrssnrnarrnrne

Student Emdalmer

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

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




