/ : N g THE DIVISION OF HEALTH OF MISSOUR!
. Ref P L =
. l FILEDJAN 471954 STANDARD CERTIFICATE OF DEATH e piene FETQI
' QIRTH KO, REG. DIST. No. _ s 3/ 77  PRIMARY REG. DIST. NO. uﬁa Rm;,,,,,»,y,,__ﬂ._ﬁ_‘&é!______
' I, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befoie
,ru’)_ + Y St, Louis “SAE Mo, b COUNTY st. Louis .
b. CITY (f outrkds eorpurate timits, write RURAL and give ¢, LENGTH OF ¢, CITY (If sutelde corporsta um:n.mnuns%’u e r..u;;
l TOWN Valley Park ” ST"{;Z;;E Wy Valley Park 7&

d. FULL NAME OF (If not in hoapital or institution, tlve stregt addrem or locatlon) d. STREET (If rural. xive location) 0
HOSPITAL OR . _ ADDRESS e .
INSTITUTION Tarkin-Williams Rd. Larkin-Williams R4,

3, l;IEACME o u. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pring)  NOTTa@ Louise Johnson DEATH Dec 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| o tmom 1 TEAR | ¥ OWOER & xEb.

R WIDOWED, DIVOI'\“CED | last birtbday) |Mooihs ’ Days | Hours | Min.
Female White Widowed Dec 16, 1933 0 0 1 |
10a. USUAL UPATION L worl 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
mmﬁd-wmﬁim:u;d: OF 80 DUSTRY (City and State or Foreign Coustry) £} mcgunr}ﬁ"‘l?F WHAT
housework own home St. Louls Co, U.S.A.
f3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mc Kinnon - . UK.  Leuthauser I Grover Johnson Jr,
i5. WAS DECEASED EVER |IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no,or unknown} | (If yea, wive war or dates of servies} NO. i
no Unk. Johri Me Kinnon Rt 313, Kirkwood Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁgﬂmﬁﬂ
By 1. DISEASE OR CONDITION
1?:::::?30&; and (o | DIRECTLYLEADINGTODEATH*y By incineration in home -on Larkinl-

— anecepent causes Milliem Road, Valley Park, Me, which chught
e mde o drtngs oueh | Adortic conditions, if any, otoing CVETO & _Lire from an"overheated wood purning

rise to the abor #tati
o heartabure, asthen, rise lo the abone caus (o) ety g {0y, Bodles were recovered in bagement

ease, infury, o complica- puETo (9 amonk debris in a badly charred con-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 3 tion by the Bopp Ambulance Seryice and

e et bt oot . romoved to the St. Louis County Hospita

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f'or examination ‘ = v S © | 2. AUTOPSY?
. TION
/ ves L) wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o incr sbost | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) 4. £ &XSTATE)
\streat, - f .
tomicioe Accldent "HOHS Valley Park St. ILouis Mo.
9. TIME - (Meath) Dun) (Year) Hom) | 2Ue. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy 12-17=1953 1;:30 | "Woax L] ‘Arwonx. Home caught on fire from overheate
[~ 3P4s oD LUV ,
2. I kereby certify that I altended the deceased from 19 , Lo , 18 , that I last saw the deceased
aliyegn —~ , 18 , and thal death occurred al . m., from the causes and on the datc staled above.
2. SIGNATU Q (1) . ' {Degree or l.ltlel)a 23b. ADDRESS ‘ ' 2. DATE SIGNED
(ﬂ' ‘ "w/\'nWWr“ Coronef | Clayton, Mo, | 2-22-53
24a, BURIAL, CREMA- DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btatc)
TION, REMOVAL (Bpeslry) . . :
Removal 2/19/53_ _IMt, Zion Baptist Cem | §

ADDRESS

DATE REC'D BY I.%CAEGL REG: 'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GNATURE

. gbchrader Funeral Home, Ballwin, Mo,

Lo (licensed 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Studant Embalmer Ro.

working under my personal supervision,
» -

- Student ..... Y .

Studont Enbnhnor . B L - %
l Licensed Etl'lba],mﬂ: Na. \f—f

P. O. Address __._._‘—»1:21./" /

Note: - The zbove MUS'I' 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.

ot




