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1. PLACE OF DEATH . ) 2. USUAL_REsleNCE (Whers decesssd lived. 1f lostitution: reaidence befos
d a. COUNTY : s. STATE . . b. COUNTY adiclseion'.
: o MY 5Sowr
b. cclJ"l;Y (I outcide cotporats limits, writa RURAL and sive , g‘r Alﬁl‘f;rhl: ’SF’ c. ng (T sutxide sorporsts Hmits, write RURAL and give townshic®
12 L .
5 TOWN ST, LOUIS ot oM S—f Koewr'S R 2 o2-F
d. FULL NAME OF [1f nos in boeplal or lnstl of loeation) d. STIR (If raral, give loeation) d :
o HOSPITAL OR ADDRESS
o INSTITUTION BARNES HOSFI’I AL /,z_/f AL 5Sa e it
8. = SAMEOE™ » Wi b dladl o (Lash) COATE  (ewn) (Dw)  (Yew
B { Type or Print) ISTAH . NMN - JOHNSON DEATH 3 18 53
& 5. SEX #]{'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un yeats| 7 Vn0mN 1 TEAR | oWoEh n ras,
g N 1DOWED, DI'VORC D ¢ ) M / f Montihe Houre | Mia.
3 Male. eqn g 4—G -L§PF {/ |
ﬁ 10a. USUAL occgmﬂon u(ﬂ;::.:dm:; p. KIND OF au'.';m‘:zs‘_so?lg.r IN | 11 B.IRT.HPI.ACE (City ;jm, o ,.,:i., Crentry) / 12 CSU,}%'{?’ WHAT
B et ’ s A.
< 13a. ER'S MAME 430 MOTHER' S MAIDEN umt7 g E OF HUSBAND OR WIFE
" s TohNSon r4 —_— 2 S
ja || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT, 5 51GNATURE OR NAME ADDRESS ™
< (Yea, noor unknown) l (11 yen. sive war or dates of sarvica) | NO. ’ J—A . )
= 1{5 7205/ C JohnsSohn L2/ BALSSS 0wt
| {[e. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
) ISEASE OR CONDITION : ONSET
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o «This does not mean | ANTECEDENT CAUSES . ]
O | ae moce of dring, ruch | Merbid conditions, if any, gtng DUE TO (1) MALIGN_&N_T__ART“‘RIOLARNEPHHOSCLEROSI{u
j a1 beart fallure, asthenta, | Tiae to ike abooe case (o) sioting T WITH K KIDNEY FAILURE
B leac. 1t meons the du- | the underiying couae ladt. -
o ease, injury, or complica. DUE TG ()
% || lon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to m dealh but not UREMIA
Q velated to the disense or condition causing deafd.
t= [l 192. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= . TION .
o || 2te ACCIDENT (Bpeeliy} 21b. PLACE OF INJURY {e.q.. Inerabeus | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bacas, farm. fastory, sireet, offies bldg..ma) , -
& HOMICIDE . i :
g 210, TIME (Mesth) (Dar) (Year) (Hesr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
>|' INURY ©a | "home L] " woax. "I L’ ;LX
E 2 I hereby umfy at I attended the deceased from __Z/_L_, 19.53,t0 318/ 3 1953, that I last saw the deceased
E alive on ___3/ L 19@3 , and that death oceurred at s "U;_‘Dn from the couszes and on the date stated abore.
Ba. SIGNATU 0 (Degres ar title) 3. DATE SIGNED
m , M.D. BARN]:S HQSPITAL 3/19453
E 24a. BURIAL, CREMA- | 24b. DATE U Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (Btate)

Ll ’H”‘f? e
DATE REC'D BY LOCAL 'S SIGNATL FUNERAL DIBECTOR'S $IGRATURE ADDWE 33
9 11955 LAl Corand

's Staterment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hefeby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

....................................................... . Student Embalmer No.

working under my personal supervision.

Student .unasaccsses ceesmenssrraavrans vaane
) ' Student Embalmer

Licensed Embalmer Nné( Za S ST

P. O. Address 422/ %M_

Note: The above I\’I'US'I' 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 embalmed, fact should be so. stated above.




