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THE DIVISION OF HEALTH OF MISSOURI

19537

WLED JUN 1 1953 STANDARD CERTIFICATE OF DEATH Seate Fite Me..
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DI13T. NO. 1003 Regisirar's No. ._..4.8-59.«...-..
i 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed lvad. If | Wdeoce bafore
a. COUNTY a. STATE Illino 18 b. coun'rv adusbmion).
b. CITY (1 outelde eorporate limits, write RURAL and give g_r AI?ENGTH OF c. C{)TF;( 4. It Residence within Limits of
TOWN ST, LOUIS, MISSOURI®™™ aseshesli  rown  West Frankfor R

10b. KIND OF BUSINESS OR IRN\;

d. FULL NAME OF (If not in hospital or instisation. give strect address or loeation) ASJEE& (I rura!, give logation) ﬁ M
"NSTITOTION BAKNES HOSPITAL 810 West 6th street 2
3 gE%PgEE‘%% a. (First) b. (Middlr)‘_ ¢ (Last) 4, DSIE (Month) (Day) (Year)
{ Twpe or Print) ANDREW NMN JOHNSON ‘DEATH 5 12 c3
S. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER § TR | (* UNDER 10 HES,
m&le White mmi RCED/BD«H:) Aug 2 5 , 18 90 !-16 day) Mouf.h-l Days | Houn l Min.
t0a. USUAL OCCUPATION ((iive kind of work 11. BIRTHPLACE

(City and State or Foraigs Couptry 12, CITI%E{;?FWHAT

Yins for (8), (b), snd (o) | PIRECTLY LEADING TO DEATH? ()

Acute and Chronic Pylonephritis

OF) 8, o ]
miTiel, "FétTted coal County Dohrn, &ngland ¢
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
unknown | unknown |Margaret Johnson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 5o, orunkmown} | (If yeu, give war or dates of service) NO.,
no unknwon Charles Johnson, West Frankfort

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|. Enter only onecsuse per I, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, giving DUE TO (b)
rite to the above caude (a) stating

a# heart fallure, asthenio, the undertying cosee fae.

cc. It megns the dis-

case, infury, or complica- DUE TO (c)

tion which cntufd death, | 1. OTHER SIGNIFICANT CONDITIONS

e

o
4

Al

-
)

{
'3-

Conditions eontributing to the death bul not
related to the discate or condition causing death, ? ePt-ic ulcer Two Year
19a. DATE OF OP_FPOA— 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
e Y . J.onephritis ves K1 wo (]
21a. ACCIDENT : Zlb INJURY winorabout | 21c. (CITY, TOWN, OR TOWNSHI COUN STA
§ pUTRIE o oot | P'Zﬁe o aieoa, ot by | 0 ¢ ” (couNTY (STATE)
L O‘Q, DE-U. / ,/\.
21d. TIME (Monts) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
/_‘INJURY WORK AT WORK 6 ood
- A
% I g:éy y that 1 attended the deceased from _ﬂ_ 1951 o _5—_ 19_53 that I last saw the deceased
ive on and that death occurred at 9_J.1Qa.. , from the causes and on the dale stated above.

( ’ {Degroe or 1itls)

Zia, swz;e ,27/ %

s, M.D,

23, DATE SIGNED

5/12/53

23p. ADDRESS |

BARNES HOSPITAL

WRITE PLAI%LY—QG%ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBIIRJERMI 3\."' CREMA;’ 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, ot county) (Btats)
remova 5=-13-53 Y West Frankfort, Ill.

DATEREC'DBYI.OCAL

MAY 13 1955

25. FUMERAL DIRECTOR'S $)GNATURE

Walker F.H.

AUDRESS

West Frankfort, Il.

4 (Licensed Embulmer’s Staternent on Reverse Side)




%-

STATEMEI\‘ITI' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IMIE, OF DY Lt iiiiiitiie ittt e e taeeaaae e s mmaearamaeom e aibatieietaeeteaaain , Student Embalmer No..-........_..

working under my personal supervision,.

Student......oouo i, Signed ’\Wl Kl m L@&-ﬁ] ; b

Signature of Student Embalmer

P. O. Address . =7\ . 0. M

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.

T this body is not embalmed, fact should be 50 stated above, .




