#o. 300 rAND ARD CERTIEIC ATE (OF NEAT 28664

o fILEDSEP 7 1954  STANDARD CERTIFICATE OF DEATH State Fite Now e
BIRTRH %0, ____ R‘E‘- DISsT. *. _?i?mmv REG. DIST. m.w!{ggiﬂrar’;h'a /7 /
0 1. PLACE OF DEATH - L 2. USUAL RESIDENCE (Whers deceased lived. 1f institatlon: rasklsncs before
*@WNTY ot , Charles *STATE M4 gsourt b COUNTYgt . Charies™
b. CITY (f outeide corpurate Uimits, writs RURAL and give ol & Lsﬁnem ofF fl < cgg e ‘.'.'1‘:“‘“3 within ”““w‘::? -
TOW gSt, Charles .‘21.4_:—_ TOWN ot , Charles .- & s =g
&, FULL NAME OF (If pot in bospital or Institution, glve streot add T locatlon) o STREET {If rursl, give location) )
INSTITUTION gt Joseph's Hospital APPRES 1109 Lindenwood Ave. of [y
3515%!\&55%% a. (First) b, (Middle) e, (Last) 4, DS.II;E (Month)  (Day)} (Year)
(Typeor Pint) DORA HORST JOHNSON DEATH August 26, 1954
5, SEX 6. COLOR OR RACE | 7. vh:[ARRIEB. EIE\YCE)RCEBR(EE 8. DATE OF BIRTH 9.:.?5 {In v.;n ;0:::: ID;m.n ;.::a.m uuu:.
Female '| White Widowed Feb,22, 16885 69 . | | =

10a. USUAL OCCUPATION (Gwekind of work § 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ) o 12, CITIZEN
done during most of woeking lts, evea if uc;:) - DUSTRY {City sad Stste or Forsign Country) O COUNTRY?OFWHAT

Housekeeper Home St. Charles, Mlssouri JeS. A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE

Henry Horst . { Mary Brede .
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, sive war or dates of service NO, '

o : Nane Kenneth Johnson, St,., Charles, Mo

18. CAUSE OF DEATH - MERQICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly gnecaise per 1. DISEASE OR CONDITION . ﬁx- (] TH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) i & o %30

«This does ot ANTECEDENT CAUSES _ ' ) Vo= e
the mote of dm..”:::: Morbid conditions, if any, gising DUE TO (6) Jﬁ/vz;—m&bf&m—z,e Heor1 Mrano~e | J f Ry

o8 hearl failure, asthenia, | rise to the above cavse (0} staling

de. It means the dis- the underiying couse last. .
eqse, injury, of complica. DUE 70 ()
tion which cqused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -~ ‘ .td . P
related to the discase or comdition causing death, ;Q-r_a. ]
19a” DATE OF OP_F:BI’; 19b. MAJOR FINDINGS OF OPERATION ) 20, ._AUTOPSY?
. 7( ol 60 ves [ wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, fastory, street, office bldg.,ens.)
HOMICIDE
21d. T(l)%E (Month) (Day) (Yaar) {(Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | WoRK ] "7 worn .
2. I hereby certify that I allended the deceased from ,3 , lo ‘l“#’_iﬂ_, 193 Y that T last saw the deceased
alive on @.A__.r,__z._b_, 195_")_{ and that deqihjoccurred at —f. m., from the causes and on the date slaled above.
2. SIGNATURE/ Q [Degree or titlgd, | 23b. ADDRESS Z3c. DATE SIGNED
-~

24a. BURJAL, CREMA~ /24D, D. 24c. NAME OF CEMETERY OR CREMATORY

TI]%P{'I%E{%VT 77A 29,195 Lutheran Cemetery

AT AT i g

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




STATEMENT BY LICENSED EMBALMER

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

L0 VT3 N . PPN ceaenenanas PO » Student Embalmer No.............

working under my personal supervision..

Student......cociiiiiiriniiaeiieieace i ianee e,
Signature of Student Embalmer

. A P. O. Address%1..

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 a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above. \




