oo | FILEDOCT 28 1958 STANDARD GERTIFIGATE OF DEAT 35533
.48 , ’ 1 STANDARD CERTIFICATE OF DEATH State File No
IBIRTH WO.______________________ REG. DISY. wO. primany kec. 01st. wo. JOWV D Repistrars N,,__,,%ZQ,_;
1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decsssed lived. If Lnstiration: residence bafore
a. COUNTY a. STATE b. COUNTY adnlestioa).
’ . . MISSQURI
b. CITY (If outeide corporata limits, write RURA . LENGTH OF . CITY . e o
QR O creide corpunie limlts, write RURAL 63 Smsaio) | STAY io ihia placel]] . OR : & ?Wmm ajnt
8 TOWN sT. LOUIS TOWN  ST. LOUIS .= 0 __
g d. FHOLISHPP'I&A{E OF (If not in hosplal or Institution, give strect nddresa or looation) . 'ASTEE;REEI‘QS (Kf rural, give location) ;‘ ’7‘/ %
9 WertoTion. 3411 Delmar Blvde 27 3411 Delmar Blyd,
ﬁ 3. NAME OF a. (Fimst) b. (Middley . c. (Last) | 4 Dgr!_'[-: (Month) (Day) (Year)
;—a (Typeor Pringy  HENRY:, ARTHUR JOHNSON DEATH Octe 12 1854
Z 5. SEX 6. COLOR ;R RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE, (n years|  UNODY | YIOR | © woun o moa,
g WIDOWED, DIVORCED t8paait hnunmm gml ﬁ Hours | Min
5 | lale Gol, Marriod . 9 " |
2 | CnoS ey | KD OF NG G | T BIIPLACE s s s s oo | SRR
= alabotk.:: Tr-Je Building Trade Orange City, New Jaraey U.8.A.
< ‘IB&. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Johnson Matilda ? , Laura Johnson )
E 15, WAS DE&EASE:) E\(JIER 'N,: U.S. ARMED FORCES? ‘ 16. SOCIAL sscun%v 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o8, or nown, yes, xive war or dates of o8) . . . .
3 Tio - - yos Laura Johnson 3411 Delmar Blvd.
[ . (s, causE of peath. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION , \f? :
E \ime for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH'(a) m / Q{M&
g “This dots mot medn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ang, gio(nq DUE TO (b)
3 an heart faflure, asthenia, | rise to the abooe cause (a) dating R
€ |l ete. 1t means the dig- | the uaderlying couae last. o . .
o case, injury, or complica- BUE TO {e) -
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions coniritubing to the death but mot
a related Lo the disease or condition cousing death.
5 || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
=z TION - :
g - ves £ wo [}
o || #s. ACCIDENT ipacits} 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, N . homa, farm, factory, strest, offies bldg., ece.)
] HOMICIDE " ] . . . .
g +|| 21d. TIME (Monts) (Day) (Yewr) (Hown) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE LE
J‘ INJURY . m, | WHLEAT™] NOTWHILS Yy 3 x
B [l I hereby certify that I aitended the deceased from@~ 1/ & 1 to L2 IS5 195K that I last saw the deceased
E alive on ._Lﬁ_"'_.L IQQ__, and that death oceurred at _ m., from the causes and on the dale siated above.
= [[22. SIGNATURE ~ ~ {Degren or m)él Z3b. ADDRESS Z3c. DATE SIGNED
N /INTY mmuaw | 4f 41 o3 1L
? %‘aﬁ“#&' g‘h\.LCREMA- 24b. DATE 2%. NAME Of CEMETERY OR CREMATORY ¥| 24d. LOCATION (Clty, town, or county) (Etato)
£ POV 1 oet 16 1954| Washington Park , St. Louis, Co. Mo
DATE REC'D REGST 'S SIGNATURE 25, FUNERAL DI RECTOR' S SIGMATURE ADDRESS
0CT 14 1954 —J. Ho RANDLE & SON 3133 Bell Ave,

1 on Rm S!de)




. . Aaw A& .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e+ L 3 -

working under my personal supervision..

Student.....cooiimiiiiiioiiiiiiiiii et '
Signature of Student Embalmer

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).

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

T this body is not embalmed, fact should be sc stated above. ’

- . - - *




