5. No.300

v. 10.48

<

LD APR 4 1cs,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §ERTIFICATE OF DEATH

1177

State File No..ovvovirsn S

3270 ‘

|£LrzA 74

VAMES W. OCENNV/S

BIRTH NO. REG. DIST. NO, ™ PRIMARY REG. DIST. NO. Hegistrar's No,

I. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decoassd lived. [f | © reidspoe betore
a. COUNTY a. STATE /\70 b. COUNTY 2 / %/dmhlon!
b. CITY (I cutaids corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. Is Residence Hita timits of

OR . wnship)| STAY dn this place} OR i . ipcorporated
Town St, Louis, Missouri” . | I Towwn S7T Louis W o
d. FULL NAME OF (I nos io hospital or jnstitution, give street address or loestion) . STREET (I rural, give locatlon)
HOSPITAL OR 2
INSTITUTION  St. Louls Citv H j‘ & FoEH/ILOPCESS
¥

3'DNEAC'EES%';) a. (First) b. (Middle) B ¢, (Last) 4, DS;I:-E (Month) (Day) (Year)
(Twpeor Printy  MARGARET CA7THELNE  JOHNSCN DEATH MARCH 26, 1953

5. SEX l 6. COLOR OR RACE | 7. ‘I'ﬁAD%T\;.!‘EB Bf\ygECNElSRRIED. 8. DATE OF BIRTH L 9.:.65 (In years| If UNDER | YEAR } IF UNDER B His.

- - . (Bpecify) . lastbirthday) |Months| Dave | Hour | Mia.

FEMALE | WHITE | pIARPRiED MAY vo, /87¢| " 7F | |

102, ntjs\‘ﬂ; OCCUPATION u:!c.w'-:.’;mtﬁf 10b. KIND OF ausmzssn%é_r N [ 1. BIRTHPLACE  (r:\. 104 Seate or Foreiga Couptry) 12_CITIZEN OF WHAT

O USE il /O WA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

TOWNSEND |7 HoMAS £ JOHNSON

line for (a), (b}, and (g}

I5. WAS DECEASED EVER IN 1.5, ARMED FORCEST | 16. SOCIAL SECURIT‘I’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeo.no. or pnknown) | (1 yes, wive war or dates of service} A
% CLARA MAE FPEARSON 34302 ¢ HILORESS
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTI FIC.AT.,ON .

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if ony, giving OUE TO (b)
rise Lo the abore couse (a) sating
the underlying cause last.

DUE TO [c)

the mode of duying, such
ax heart fallure, asthenis,
ete. It means the dir-
caze, infury, or cotnplica-

tion tohich cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS
' itions contributing to the death but nof

Condit
related to the diseqae or condition cauring death.

1%a. DATE OF 0P1§|Fg§ 195, MAJOR FINDINGS OF OPERATION . , 2. 'AUTOI_’S‘I’?
ves [ NGO
21a. ACCIDENT (Specity) 215, PLACEOF INJURY teg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office hidg. eta)
HOMICIDE
21d. TéllgE {Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY WORX AT WORK $1399
22, I hereby cm'!qu tha! I atiended the deceased from 3=25=53 , 19 , lo _3:26.'_'53.._, 19 , that I last saw the deceased
alive on __3+26~53 , 18 , and that death occurred at _2308P m., from the causes and on the date stated above.
23a. SIGN &u or title) | Z3b. ADDRESS Z3c. DATE SIGNED
W A}"‘W, W 1515 Lafayette Avenue 3-27-53

z« BURIAL CREMA-
TION. REMG

Va4p, DAl O/ 7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/‘E )’7/2’¢55‘

24c. NAME OF CEMETERY OR CREMATORY

(Btate}

24d. LOCATION {(Clty, town, of county)

ALBFF 7 LEL, MINN

25 FUMERAL DIRECTOR'S 31GNATURE ADDRESS .

K/EC SHAVSER 4208 SKINGSH @A WAY




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L oY I - g , Student Embalmer No.............

working under my personal supervision..

Student .. o.oiiniiii i e
Signature of Student Embaloer

Licensed Embalmer No. '?40&/

e~ ) P. O. Address ....._.._...............

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



