. No.200

10.48

i

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

r:iLLu ‘APR 23

BIRTH 0.

a. COUNTY

1. PLACE OF DEATH

1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__._J.&PRUIMY REC. DIST. WO, 1

L, Jod4as
3o 38RO

2. USUAL RESIDENCE (Whew 4 d lived. I inati
o STATE My gsouri 5. COUNTY gt Loui!“"""“

Oliver K, Johnson. Louisa .. :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
[L &8 unknowa) ‘ (11 yes, sive war or dates of servics)

“Wo None

b. CITY (f outsids ecrpurate mits, write RURAL and give §'|-A'§E"GT"_.°F €. CITY (U cutside sorporate licits, write BURAL and give
TOWN ST.1OUIS tovaeti] STAY G thi e University City ¢3 3 Q
¢. FULL NAME OF (If oot in b ! or imsthiction, give street sdd orl d.AsJDRREErﬁ (I remt, ghve location) /
wstitution  St. Louis State Hospital 338 Melville, :Ave,
3. NAME OF a. (First) b. (Middle) T e {Leot) 4. DATE (Month) (Day)  (Year)
DECEASED 1 TGHAM KEPLER JOHNSON oS Apre 13, 1953 -
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED; NEVER MARRIED, ) 8. DATE OF BIRTH 9. :_GE Un ren] ¥ woun ¢ g ¥ moot -
Male White Fried /™ | Dec.25,1877 75 | l
10a. USUAL OE.‘CUPA‘TION {Obvekid of mork 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i) wad State or Foreign Couatry) 12_CITIZEN OF WHAT
“Retfred: """ |R.R.Supt. "\ Chicago, TIllinois / v
132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Florence Eddy Johnson.
ADDRESS

Dr,H,Owen, 508 No,GrandBlvd,St.louis

18. CAUSE OF DEATH
. Enter only aneosttm per
line for (a), (b). and (c}

*Tiis doey nol mues
ths mode of dying, such
or beart fallure, esthenda,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

DUE TO
Mordid comdltions, v:{:,gm . )

MEDICAL CERTIFICATION
Lobar pneumonia; right middle lobe

INTERVAL BETWITN
ANRD DEATH
Se

Chronic prostatic obstruction

ﬂn to the w oause R . -
the tnderi] catde lant. . .
a. ! Jt meams ihe eh- puE To ¢y Arteriosclerotic cardio vascular dijsease Yrs
Hon which canzed decih. | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contriduting to the death bul not
velated Lo ths dlaccss or condition cansing death.
Toa. DATE OF OPERA- | 155, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
s 0w (@
21a. ACCIDENT (Boeelty) 216, PLACEOF INJURY a.g..ta rabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATD)
SUICIDE hema, farm, fastory. street, offies bicdy. ets)
 HOMICIbE
2N. TME  (Memd) Dw) (Tm @ewn | 2o INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : .| WHILE AT ROT WHAL
INURY e = AT WORK ' 4 A0 0

alr hmby urld’v

that 1
e 1

the deceased from Apr. 15

, 19 52, to _APTe 13 19_3_ that I last sato the deceased

! , ond that death occurred al

m., from the causes and on the date stated above,

‘- {Degron or titls) | 23b. ADDRESS Dc. DATE SIGNED
# TEAY. J‘Afd é‘ 5400 Arsenal St L4/AL/5%
24a. BURIALY b.?DATE‘ s 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
amOVE 4-_15 -1953 Topeka, Kansas.

DATE REC'D BY LOCAL | REGIS

2 A

R'S SIGNATURE 2/
..’ /J..-IJA_..‘, h

—

2. FUNERAL DIRLCYOR'S $)GNATURL ACORESS

{ d Embsltmer's Ststeren? on Rewerse Side)



yor T, L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mee

—_— , vy Studont Enbalmer No.

working under my personal supervision,

Student siceencscrcacncnacsuntsssnnsssanns .

Student Embalimer i

wNote;- 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 embalmed, fact should be so. stated above.




