‘ o THE DIVISION OF HEALTH OF MISSOUR!
wo | PHEDAUG 201953 STANDARD CERTIFICATE OF DEATH s e o IO
' B1RTH NO. l;EG- DIST. MO, __33& PRIMARY REG. DI3T. w-w Registrar's No, 6222
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere decossed lived. If ingtitotion: resiieccs befors
D a. COUNTY . . Moo STATE Missouri ,- b, COUNTYSt Louis .uphiu):

b. CITY (f outeide corpurste limits, write RUEAL and give

oW . Ste Louis i

¢. LENGTH OF [l c. CITY </ mumma )
STQY“:% Tg'IEN Maplewood q__{ V q&upmup-nr

FH&SLP%B?_EOOF {1f oot in bospital or institution, glve streot addrem or location) . EEEET {If raral, givs location)
iNsTTuTion  Park Lane Hogpital 7200 Sarah Ave,
3, 5‘5’?:%55 or s, (First) b. (MIddlc) ©. (Last) |4 DATE (Monl.h) (m,; (Yean)
(Typeor Print)  Minnie Johnson oeam July 8th, 1954
5, SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE o yan] v m:n o [y o w
0 ours | Mig,
Female White Wfdgwed > Dec, 27th 1876 T M8 |
10a. UsuALocch:ATlou (Grbiadotwork | 100 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i 0 ond Beate or Foreigs conatry) a 12, CIE%E[\!’?FWHAT
Yeamstress At Home House Springs, Mo.
138, FATHER'S NAME : 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i John Brimmer | Unkwsown (late) John E, Johnson .
15, WAS DECEASED EVER [N U.S ARMED F;?RCIE‘; 16. SOCIAL SECURITY |17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
i, b, OF wh, Yea WAr OT Lo sarvios) .
no o | Tione 1489-01-,872"" | Mrs. Ae Mart;ind Above

1B. CAUSE OF DEATH : EDICAL CERTIFICATI INTERVAL BETWEEN
. Enter onty one csixse per I DISEBE OR CONDITION . ONSET AND TH
Lina for (s}, (b), and (c) DIRECTLY LEADING TO DEATH" () . :j ¢ Z )
*This does mol mean ANTECEDENT CAUSES b f " i ! ! o
i | B (b) W

a2 heari fallure, asthenia, | rite (o the above caute (o) atating
de. It meaus the dis- the underiying couse tast.

ease, injury, or complica- DUE TO (e}

tion which caveed death, | 11..OTHER SIGNIFICANT CONDITIONS 7

Conditions contribuding to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR INGS OF OPERATION . o 20, AUTOPSI?
% TION E/
sl v

21a. ACCIDENT (Bpedity} ,21b, PLACE OF INJURY (e.s..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, fuctory, strest, office bldg..ena.) Lo N L
.[|- Bowmicioe Y% g
. 21d. TIME (Moath)  (Dup) ' (Year), GHoun) | 2le, INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? .
S, . ' WHILEAT KOT WHILE
INJURY = | "worK AT WORK 0 32} D.K

. N
w1 hereby certifinthat 1 atlended deceased from%ma..'.l_ 1 , lo % 19'L , that I last saw the dﬂ:eascd
" aliveon. %at deathf occurred ol ., Jrom tR caus& and on the date stated above.

T U il Tl il Ty

24a. BURIAL, m DATE: - ¢ 24c. NAME OF CEMETERY OR CREMATOR\U 24d. LOCATION (Chiy, town, of connty)

TigHuRENOUAY 7=12-54 St. Martin's Cemetery ~ | High Bidge, Mo. -

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR & SIGNATURE ADDRESS
REG.

W9 1954 —Jay Be Smith, Maplewood, Mo.

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




STATEMENT BY LICE;ISED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M@, OF BY it iiearerirsrarrersrstamntn s anrammaanemssennsasaaarean PO . Student Embalmer No..covnaaeens

working under my personal supervision..

Stadent.......coooeiiiiiieaiiiiira i reiarananas
Signature of Student Embalmer

P. O. Addresn.ch{.&?M.-ﬂ. -

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

i embalmed by a STUDENT, he also shall sign in his OWN hnndwrxtmg.

14 this body is not embalmed, fact should be so stated above. :




