No. 300
10.42

/

FILED JUN

BIRTH NO.

1. PLACE OF DEATH

241954

THE DIVRION OF HEALIH UF MESUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l8_ PRIMARY REG. DIST. MO.

1003

State File No.

20733

Registrer's N a..........MOﬁ.

Z. USUAL RESIDENCE (Whers decossed lived.

If fostisotion: residence before

a. COUNTY a. STATE b. COUNTY “l"ﬂ-’ﬂ'ﬂ
0. CITY (I outxide corpurats limits, write RUBAL anod give e. LENGTH OF || ¢ CITY o, Is Restidencs within Hotte of
CR - tewnatip)| STAY (in this place) OR acity Mﬂwﬂhﬁ town?
ToWN . St, ILouis O TowN 3t, Louls  ._.}_._.= ) = N t)--
d. FH(IJ.SL rAME%F {If not in bospltal or 4 give streat address or loention) ASJI;!REEI' (If rural, give location)
INSTITUTION. Mo, Baptist Hospital é 148? Blackstone Ave.
3.6!E.EME 0!; ». (PFirst) b. (Middle) ¢. (Last) 4. ns}'l-: (Month) (Day) (Year)
(Typeor Pit)  HERBERT C. JOHNSON Sr, | oeam  May 25 1954
5, SEX 6. COLOR OR RACE | 7. VMHARRIED. EIE\}{CE)R MARRIED, , 8. DATE OF BIRTH 9, ':?E Ia n;n lzorr t TEAR ; oo nulln.
. oare in.
Male O| White | Married. /- | Dec. 30,1889 r 0 il
102, USUAL gicgl?*nou l:icq:;:%naamx 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢/0, 1uy seuta o foreisn oty |12, , STTIZEN OF WHAT
esman- Co. Bennington, Nebraska
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles E. . Johnson | Hulda Polander JRuth M. Johnson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

N-.M.Nualmmm) | mm#“ﬁbufldéb“w]

16. SOCIAL SECURITY

507-09- 338

7. INFORMANT'S SIGNATURE OR NAME

. Enter only oneteuss par

1| o2 Beort fature, asthents,

-18. CAUSE. OF DEATH "~

Iine for (s}, (b), and (¢}

. *This doer nol mean
{he mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEA.DING TO DEATH* ()

Fﬁcm. CERTIFICAﬁON
A/é]/ln_ >

ADDI
Herbert C. Johnson Jr. 1487 Bl%?é‘fe’

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/

.Morbid conditions, if en -cbﬁw DUE TO (b)
rlutoﬂuahum’c ag

Afvm'

’?ﬂ .

de. It merns the dir fhe mdertying cxuse o .
case, njury, or compli _ DUE TO (c)
Hon twohich cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS _
Cimditious contributing to the denth buz nd
- related to the dizeass or condition
lQa DATE OF OPERA 19b. MAJRR FINDINGS OF O /7{ ‘M 2, AUTOPSY?
02/'7:4 J,u MMJ.ZI/WM ves ] wo ]
21a, ACCID (pecity) 218 PLACEOF INJURY fmorabocs 21c. }trnr TOWN, OR TOWNSHIP) (STATE)
SUICIDE . horsa, farm, fastory, street, )
HOMICIDE
2d. T(!)LF’E (Month) (Duy} {(Year) (Hour) 2a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘- )
INJURY . o | "oat L] " e 1573 %
zz.Ihere cerh,fyt aucnded,thcdemudfrom I__:g,to_zé___sL 18,57 that I last sato the deceased

&
L1935 %, and that dmnm

2404 m., from the causes and on the date siated above.

”‘/‘f

23b ADD

b Warrif

Zic: DATE SIGNED

A Ay |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL CREMA.
emova

24b. DATE

Qak, Grove C

24c. NAME OF CEMETERY OR CREMATORY

ame teary

24d. EOCATION (Oity, town, or county)
_St. Louls Co. Mo, -

(Btats}

DATE REC'D BY LOCAL

| mav 261

?

25, FUNERAL DI!ECTOI ] llGIA'I’UI!

)y

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF BY - enueeeeerevemannneeeemmnrmsemeeesamessenssnsansnsnnssnsnasaseseaeeemanan R , Student Embalmer No.............

working under my personal supervision..

Student.... oo Signed.. %—‘ s dﬂ-@/M ..................

Signature of Student Embalmer

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

I embalmed by a STUDENT, he alsco shall sign in his OWN handwriting
1¥ this body is not embalmed, fact should be so stated above.




