FE AVIIUN WUF FEALIFT WU VilaWAuig

ho-e0 STANDARD CERTIFICATE OF DEATH . s ric .. 20106
' BIRTH mfw REG. DIST. NO. _31_8_?!!“7 REG. DIST. WO. ]003 Registrar's No 2294
0 1. PI.A'(J:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: residence befors
a. COUNTY . a. STATE Mismll"i b. COUNTY 5?0-5_7
b, CCIJEY (If outelds sorpurate limits, writs RURAL and give , g‘rAl?EN;fTwig?F: c. cg;‘( . } ¢hm“ﬁhmﬁg -
oW ST. LOUIS, MISSOURI™™" davk_ TOW  at. Louis _EYTEET 2
d. FH‘I).SLP#AP?_EOOF (I pot in hmcn.l or institution, give street address or locwtlon) . ”[?EE{S (I rara!, give location)
INSTITUTION ST, LOUIS CITY HOSPITAL 5882a Delmar Boulevard
5. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
Topeor piny  JOHN . E"EL JOHNSCN oo MARCE 9, 1954
5. SEX d 6. COLOR CR RACE | 7. MIARRIED NE\YCE)ECES%EIEEI ) 8. DATE OF BIRTH 9. hA.('SE (Iny!,un ;D::.n |£ ; wom ”M':‘
Male White wldowed 7|3 - 9 - 1874 I VB |
10a, USUAL OCCUPATION (Give kind of work: 11. BIRTHPLACE

done curing most of worldng life, even if retired)

Floor Worker

10b. KIND OF BUSINESS OR IH-
7 DUSTRY
Johnson Bros.

{Cicy and State or Foreign ('m:nny) 12, CITBE%ER""{'OFWHAT

8t. Louis, Migsourli o©

!ts.. FATHER'S NAME

John B, Jahnson-

13b. MOTHER™S MAIDEN

Sarsh Casg

(Yes, 0o, or unkoown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{H you, give war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE
) ffie Johnson

7. INFORMANT®S SIGNATURE OR NAME ADDRESVS

U;SING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

NO.
No u88q3ﬂ_213& Jameg C, gohnson 850? Douglag Ct.
18. CAUSE OF DEATH ) ] MEDICAL CERTIFJCATION: - INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () DIRECTLY LEADING TO DEATH'(,) .
o g | ANTECEDENT causes : 1 ;—
the mode of dylng, fuch | Morbid conditions, if any, giving DUE TO (b) -
a8 heart fallure, asthenia, | ride to the abose cause (a) slating /
‘de. It meams the dis- t the underlying cauae logt. - 3
case, infury, or ! . DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
, related &0 the disease or condition cauxing dznﬂs
19a. DATE OF OPERA- | 190, MAJGR FINDINGS OF OPERATION 20. AUTOPSY?.
TION E_j/
L ves (] wo
‘ 21a. ACCIDENT ~.  (Spectyy | 215.PLACEOF INJURY (e.x.inoraboss | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ' SUICIDE +3. .| bome.furm, fastory. strest. offios bids..ete.)
HOMICIDE - s
- 2|l 214, TéEE (Month) (Day) (Yeas) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
fr-fo wgRY - .77 - 7 = | ™work L] "arwomk 334 x
o s — . -
E 2. I hereby certify that I atiended the d d from 2‘28'54._., 19 to . 3=9=54 18, that T last saw the deceased
; aliveon __3=9=5/ 19 and that death occurred at Mm., from the causes and on the date stated above.
E 23a. SIGN (Dagru or title) | 23b. ADDRESS 2. DATE SIGNED
g 42 & 1515 Lafayette Awenue 3-9-54
E BURl 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
it e Mi uri
§ Ru'r' ’%/1 '3/41& Gelvary Cemetery .| St. Louis , 880
¥ SIGNATURE V 25. FUNERAL DIRECTOR'S SIGNATURE

4.

's Statement on Reverse Side) /

Nrehmann-Harral 1905 Unlon Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3720+ VIR - 3 - R ! Student Embalmer No.............

working under my personal supervision.. )

SHUAEDE 1. veervene gt eitg ettt cceeeees Signed.. W . g r SRV

Signature of Stodent Enbalmer

-1 Licensed Embalmer No _5‘
Ced 1 Y
P. O. Address _....................L

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he alsc shall sign in his OWN handwriting,

* this body is not embalmed, fact should be so stated above.. )




