e N DET B 1ats sz‘nBAEB"cEaF‘mR‘:A%E’o?BEA?H O S it s &}
0. YILED-DCT 30 1853 1003 Registrar's No 10179

BIRTH NKO. REG. DIST. NO. . PRIMARY REG. DIST. KO.
1. PLACE OF DEATH ‘ Z USUAL RE&M:ENCE ( 3 lived, 1 ioad residance befare
a. COUNTY - a. STATE igssour b. COUNTY adiatmlon).
b, ClTY (If outeide corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY ) . 71 4, In Reakdance within Lmits of
lo'l.hlp) STAY (n this place} OR .o  city townt
ToWN . St.Louis’ 3 1} TOWN St.Louis | ™ o S =
d. FULL NAME OF (f pot in boapital nr‘&'ﬂtwﬂoﬂ duﬂ:—l-ddr— or location) o STREET (If rural, gve location)} A
OSPITA ADDRESS
"NSHTOTION. Enruts,City Hospifal 3659 Marine 2277
3. NAME OF a. (First) - b. (Biddle) e. (Last) 4, DATE ~ (Momth) sy) (Year)
DECEASED
(Tomeorinyy  William A Johnson Jr oy Oct 24 53
5. SEX D 6. COLOR (:R RACE | 7. MARRIED, “EVEECEQR“'ED 8. DATE OF BIRTH 8. AGE o years| ¥ vroea ; i | 7 tooen w 1an
Hlale White | MEPFIEYRe=aloct 30.1885 kil e bl lnl
10a. USUAL OCCUPATION (Giwekindof work- [ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (oo 04 50, aign € ::,',,, 12, CITIZEN OF WHAT
IMYETSHERES "~ | Ranken SchBSTY| 110 CoUNTRY, ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i William Johnson Sr ) Jane Yedbe Ethel Johnson ,
I5. WAS DECEASED EVER [N U.S. ARMED :-;?Rcsw) 16. somu—ssgg%gr 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘8. B0, or unknown! T or datea of service: .= 4
No "'N"i'f 89w14=812 Ethel Johnson 3659 Marine
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only oneteuseper | 1. DISEASE OR CONDITION . - ’ : - - ONSET AND DEATH

|| Moo tor ¢a}, (b), and (o) DIRECTLY LEADING TO DEATH‘(a)

-y ANTECEDENT CAUSE -
is does ot mean  ping DIIE TO (b)/'/‘).qamw sG({M-cé..‘qz

the mode of dying, such | Morbid conditions, if aur,
as heart faflure, asthenda, | rise o the above conse (o) stating

the underlying cause lag. ‘h a{
ec. It means the dis-
I\ ease, ingury, or compii DUE T0 (o) ¢ /?4440 &%&

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tios which eaused deash, | 1. OTHER SIGNIFICANT CONDITIONS &/
. - | umditions contributing to the death but mot M
Conditions contributing & &2,47 ol an-
19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION 2. i_m'rg??
. ) = . NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H SUICIDE home, farm, fastory,strest.offce bldg..awe.)
HOMICIDE
2id. Tg;__lE (Month) (Day} (Year) (Houn) | 2le, INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
Wiy o | Mear] orme | 429
2 I hereby certzfy that I aucnded the deceased from J , 18 , that I last satw the deceased
alive on : , and that death occurred al/__C , from the causes and on the date staled above.*
GNATURE Degree or title)e] 23b. g 23%. DATE SIGNED
aza.(cé &/U M )D oo Lol /O 653
% ng{g‘} CREMA- b. DATE & l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
emova 10-26=-53 ' | __VWardelll Mo
DATE REC'D BY LOCAL ; 'S SIGHATURE . 25. FUMERAL DIRECTOR'S S1GNATURE ) ADDRESS
0CT 2 6 1953 . Albert H.Hoppe 4700 Washinggon

{Licensed Finbalmer's Staterment on Reverse Side)



I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalrn

working under my personal supervision..

Student..ooooioes e Signed..... /M 4% .........

Signature of Student Embslmer
Licensed Embalmer No...‘;./.ZZ.j

P. O. Address Aéa/g-m;,)

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN hahdwriti_ng.
7€ this body is not embalmed, fact should be s0 stated above.




