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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH .

‘I_-E_G_. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1

(0le &y i §
85841

State File No,

| BEnter cnly cosoanss per
line for (a), (b), sad (¢}’

l DISEASE OR CONDITION
bt IRECTLY LEADING TO DEATH'(a)

@:ﬁnnw Z

' BIRTH NO. Registrar’'s No..... fordt 0
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers detsised lived. 1f lnstitation: residence befors
COUNTY . STATE b. COU sdiotmionl.
a. . . Mo, WUNTY 54 ,Louls “
b. CITY . LENGTH OF . CITY o aot |
SR mwﬂd-mulhﬂa writa RURAL and give » [ AY tin thi piacel C OR d.l: m%
TOWN . St.Louis ~YTS o TOWN Zﬁ( s oy 82 ?ﬁ‘“”‘"m‘“t, i
d. FULL NAME or-' sddress or location) . STREET (I raral, give Woeation) '
HOSPY aﬁm&.‘l}mﬂ‘m - * ADDRESS
INSTITUTION. 1it+tle Sigters of Popr 6508 Bartmer Ave.
3._ NAME o% a. (First) b. (Middle) c. {Last) 4, Ds}'E (Month) (Day) (Year)
(Twpe or Print) Leo - Johnson bEATH  Sept 19,195
5. SEX £116. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/y [ 8, DATE OF BIRTH S, AGE E U yean| v owen | Yox | v ooom u
L WIDOWED, QIVORCED . ‘ﬁﬁ-’ By | zomm Min.
M. V. . - April 27,1887 | 67 1A |
10a. USUAL OCCUPATION (Girekind of work- | 10b, KIND OF BUSINESS ?g'rll?\: 11. BIRTHPLACE (City ad State or Forsign Country) 12 crﬁzswrwm\-r
Fetired Agen'%"ﬂ'é"oro. ife Ins.Co. St.Louis,Mo. CER
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR ¥IFE
Nels Johnson . . | Mary Kiely
g WAS DECFASEDE\(IHERIHU S. ARMED FORCES‘: 16. SOCIAL sacuarrv 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
“ho | e s e i none © |Mr.James _J .Walsh,6508 Bartmer Ave. .
|| 18. cAUSE OF DEATH .lg'rtnvu E =

_*This doés ax men ANTECEDENT CAUSES . ) /
the mode of dpiag, rach | - Morbid conditions, if (!anl'. giting DUE TO (b) _ "‘ —
heart foilure, asthenia, to the abose ) dating - y
2. Ilnm:ruca.- ﬂcmdairhcmhd M-M . 2 :
cane, infurs, or complica- _ DUE TO (&) -
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS | . . ) /
" Comditions comtributing to the death but not v : - ) .
. ] . relgted to the dizegse or condition causing desth. .
13a. DATE OF OI:,E_IRGA‘- 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . ves [ wo
2ta. ACCIDENT - (Bpedty) 21b. PLACEOF INJURY (eg.fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street. offies bidg., sto.} -
HOMICIDE o :
21d. TIME (Month) (Day) (Yaur} (Hour) 2|e INJUF!Y OCCURRED | 21r. HOW DID INJURY OCCUR?
oy .- - mm.:ArD u:rr-nuEl

4a, BURIAL, CREMA
TION, REMQVAL (8pedity)
Burial

Calva.ry Ceme tery

ME OF CEMETERY OR CREMATORY

uSC-ATION Oy, town, or
St. Louls,Mo.

|

|?’/wz G
i

DATE REC'D BY LOCAL | REGISTRA

Y,

RS SIGNJ

rexbled

RS SIGNATURE
()

ADDRESS

lindell Blvd,

lwms‘k)
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STATEMENT BY LICENSED EMBALMER

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

by

-

working under my personal supervision..

Student.....cccverrrriiiiieiiiiier i e st
Signature of Student Embalmer

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.

7 this body is not embalmed, fact should be so stated above,



