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WRITE iPLAIN'LY——iISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

.t -
[

FILED AUG

BIRTH NO.

THE DIVIION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1954

WES. DISY. ucn..az’mmv REG. ousr.\m

Stote File No.... 5'?98
cimrareie. L ZLB.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If ingtitutlon: resilence before

a. COUNTY a. STATE b, COUNTY adunimlon),
Ste Louis : Missouri St. Louis
b. CITY (Ot catsids corpurate limits, write RURAL and gi c. LENGTH OF ¢. CITY e
oR o towoaip) | STAY tin thie place’ oR < FF |Fe O it et
TOWN Manchester mon, TOWN Mg, lewood /. REETRET
d. FULL HAME OF 1 in hospital or institation, addrem or loeation) STREET rural, loea
HOSPITAL OR o 12 howpltad or i straet e *"ADDRESS (f rarsl, ghvn locatten)
INSTITUTION 2609 Bellevue _
3 NAME OF 5. (Firsy) b. (Middi) ¢ (Last) | 4. DATE (Month)  (Day) (Year)
{Typeor Pring)  Ollie : Be . Johnson DEATH July léth, 195
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 un0Ch | ToAR | & ONDER M RV
o w WIDOWED, DIVORCED (Specify) last /] Monun' Dg- Hours | Mta.
_Male hite Married / |June 1, 1901 SO B N § |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - < . A
dove during most of working llfe, evan i retired) | DUSTRY (Ciry ed Beate or Foreign Country) 'zc&'f'zﬁ’-}?”"“”
Painting Contractor Moselle, Mo, (%]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
A | Mayy Etta Figsher __Edpa Johnson
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yes, no.or unknown) | (1f yes, give war or dates of service} NO. ' /
No None - X4 Cydindve
19. CAUSE OF DEATH L N M CAL CERTIFICATION. . o 7[4;,, INTERVAL BETWEEN
| Enter cnly onecausaper | 1. DISEASE OR CONDITION / L L 7 07?7 AND DEATH
ine for ey, (b), and (o | P'RECTLY LEADING TO DEATH"(y) _ - _ /6‘7 %4—4(%& ) 2 Wr o
*This does not mean ANTECEDENT CAUSF_‘E
the mode of dying, such | Muorbid conditiona, if ang, giving DUE TO (b}
a2 heast fallure, asthenta, | -Tioe 2o the above cause (o) stating
de. M means the dir- the underlying couse last.
case, injury, or compl DUE TO {c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
. : Conditions contributing o the death but not *
related to the disease or condition cousing death.
i%a. DATE OF OPTE'E)‘I‘G 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
. 151 x ves [ wo K]
21a. ACCIDENT#~ (Bpecity) \ 21b. PLACE OF INJURY (o.¢., in orabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-« . SUICK \ . \ Mnohmhmnmtoﬂuudlm.)
< AZHOMICIDEY, = -+~ M| i A .
.21d. TIME (Month) {(Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?’
y o ] WHILEAT[ ] NOT WHILE,
! INJURY o = | “work AT WORK

22 Iihercby cerhjy that 1 autmdgd the deceased from _LL_—, 59

;o _ZLL, 19..&2 that I last saw the dececsed

ﬁ., from the causes and on the date slated above.

censed ‘f'l’\;”‘

alwc on , 19 , and thal death occurred al
21, SIGNATURE {Degpes.or titla) ab.% |zac TE Si6
pprprdly 25 iy v

24s. BURIAL, CREMA- | 24b. DATE 24c. NAMEOE CEMEI’ERY OR CREMATORY " | 244. LOC.ATION (Glty. town, or county) / — (Fate)
TION, REMOVAL (Bpacify) A ‘.

Hemoval 7=19-5) Fisher Cemetery Moselle. Mo, . :
DATE HEC'D BY LOCAL | REGISTRARE SIGNA R _FUMERAL DIRECTOR' 8 81 GMATURE ADDRESS

. "';u‘/__’,;i_ 4, 1/////,/ Mf AY B, SMITH, Maplewood, Mo.

ment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccniiemimiiiiiiiiaiiiiiicasiieininnnans
Signature of Student Eabalmer

P. O. Address -M.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E‘a1
to comply with the above constitutes grounds for revocation of licensae). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not‘embalmed, fact should be a0 stated above.




