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ouri -
b. ClTY (If ogtslde corpursts limits, write RURAL and ghve ¢. LENGTH OF €. CITY (If cutside sxporats Limits, write BURAL snd chre tewnedip?
township)| STAY (in this placel OR
oM . TowN ST. Louis
d. FULL NAME OF (If not in hospital or Institution, xive sirest addrem or locatlon) d. STREET - (11 rata), give loction)
HOSPITAL OR - . ESS
INSTITUTION 2033,  Cole Street /)lé 703 2033, Cole Street
3 NAME OF s i) b. (Midde) g e ash 4.DATE  (Mth) (Day)  (Yea)
{ Type or Print) . : Johnson DEATH § o I4 - 1953
5. SEX 6. COLOR OR RACE | 7. M;'};g‘v!r%% NlE‘\;CE’R MARRIED, | 8. DATE OF BIRTH —’9.:“1;5 Un T ;x PTUR | ¥ mir b e,
N Y Hours | Mis,
Male coL Tod O Co/®? | yav 16 1895 57 12817
m‘a‘.m ug:&ggmn:ﬂ uﬁﬁ.:mw:; 106, KIND OF ausmassl‘)%gr I':I‘; 1. BIRTHPLACE (0o i State or Forsigs ﬁ_m,, 12, ogﬂrh}%%?r WHAT
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® ()

on Iodline Johnson
5 WAS DECEASED EVER IN U.S5. ARMED FORCEST | 76, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yo, 50, or unknown} | (If yes, give war or dates of snrvies) . NO. A 1
o fone - ', Lo Mall 2033, Cole Street
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsceuseper | |, DISEASE OR CONDITION . ONSET AND DEATH

Une for (s}, (b), and (c)

“Thiz does nol mean ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b}
m:'w the above ama,c (ug é':m
-the underlying couse loxt.

the mode of dying, such
as heart failure, asthenda,
| de. 1t meemma the dis-
ease, infury, or complica-

DUE 'ro' (c)

11. OTHER SIGNIFICANT- CONDITIONS *

ammmuﬁmmwmdmmw
related to the dizcase oy condition muthwdedh
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19b. MAJOR FINDINGS OF OPERATION
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24c, KAME OF CEMETERY OR CREMATORY
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21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY tex..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, Lsrm, [netory, street, ofSor hldy., v1e) . . .

HOMICIDE S .
Zldn.‘TIME (Month) (Dwy) (Year) (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
CMNRY - o] = | "worw ' (] "Arwork. }7/ 3}/‘3
22. I hereby certify M I aitended the deceased from , 18 , lo 19, that 1 last saw the deceazed

alwe on , 19 , and that death occurred MM/ m., from the causes and on the date staled above.

f toe or title) | 23b. ADDRESS . DATES]
. 5/3/0%

ZAd. LOCATI
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RECYQR'S S GMATURE
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{Licensed Embalmer's Stnummt on Rmr- Side)

(Of& town, or eounly) 4
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"~ (Blate)

ADDRESS

616, NoGarrison
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S'rATmEN'r'_ BY LICENSED EMBALMER
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I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmar No.

Licensed Embalmer No 4523
3880 Easton Ave,

working under my personal supervision.

Student ..ocneesnves eaesrssanerorsuersnacas
Student tmbalmer

i P. Q. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




