. Jo.48 | T T TEMEOMA LJGT WO TR TR wERIATIT T A LR AT MEREART R otate Fuile Noniisssisee iy e

TBIRTH NO. .. ______. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003Rtﬂf:frar':h?o 948:1’

Vear | SIEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH St Fite N DB

1. PLACE OF DEATH ) . 2. USUAL, RESIDEMNCE (Where decoased llved. If instiwtlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY Q-  Lypdnigpten
b. CITY (I cuteld: orate limits, write RURAL and i ¢. LENGTH OF || e. CIiTY

OR  eny oo wowoebip)| STAY (tn this placel|] OR J 3 o e i T 0!
town St. Lounis 2 weeks TowN Kirlkwood R
d. FULL NAME OF (If not in hospital or institution, xi 4d looation} . STREET 1t rural, phve loeatd .
HOSPITAL OF Bo or ive stroot or ADDRESS (If rursl, give location) /
INSTITUTION 449 E. Bodlevy Ave.
3 gg@h&ﬁ S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Monh)  (Day) (Year)

(Tyseor Pty THOMAS I, JOHNSON OEATH  Oct, 18, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (o years| F tnoer « TEAR | F tDER 21 HEs.
(/ WIDOWED, DIVORCED (sp-cu tast birthday) Momha Days | Hours | Min.
Male White Married D 0 68 I
10a. USUAL OCCUPATION {(Gvekind of w 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE .
:mdnﬂn:mmtnl'wkingu(h .‘u“:&_:: b KIND © DUSTRY (Civy and State or Foreige Country) O 12C8{J1;J%ERP“(?°F.WHAT
Real Eatate (Pres) Thos,J.JohnsonlIne. Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Calvin Johnson ‘Mary Creekpond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, ot anknown) | (1 yes, give war or dates of service) NO.
no no 4L88-09-1854 " | Mrs, Nora Johnson, 449 Bodlev Ave,
18. CAUSE OF DEATH L . MEDICAL CERTIFICATION lﬁgmg%"
Enter only onscause per | 1 DISEASE OR CONDITION® * é E ()
Tine for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH (a) /‘4.1, o é o f ‘T OSTﬂn Ly /&
. ANTECEDENT CAUSE., i '
*This does not mean ¢ ‘Z ~—~
the tode of dying, such | Aortid conditions, if any, giving DUE TO (b) :'0 "‘CVU’-"\ N rieay
as heart fallure, gathenta, | vite to the above cause (o) sating &

It meens the dis- the underlying cattse latl.

+ WRITE pLAn_VLY—U'smc UNFADING BLACK INE:-MAKE A PERMANENT RECORD O

ete. . . : - . ", .
ease, infury, or compeg- DUE TO {c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
N co 4 Conditions contribuding fo the death but not .- L
reloted to the disease or condition causing death.
19a. DATE CF OP'I!::I%‘N 18, MAJOR FINDINGS OF OPERATION 0. . 20. AUTOPSY?
. CEEE R . . . ~ .
ves F4-wo [
2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g. dnorabeut | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homse, farm, Isotory. street. ofice bldy.,eo.)
HOMICIDE oL - o AT ‘ .
: 214. TIME (Month)  (Day) (Yeu) {Houw) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY DCCUR? :
3 . S . 2 | WHILEAT NOT WHILE
INJURY .~ - Pt WORK AT WORK L{ 2.0 ‘
2. I hereby certify that T attended the deceased Jrom L&~ 23 ~ IQM to 1O IX | 19.4_4. that I last saw the deceased
"~ alive on ..__[_O.._ﬂ._ 1954, and that death occurred at & [ stated above.
Za. SIGNAT! (Degree or title) ~ 23b. Al M 2. DATE SJGNED
PR a" 35 N. CENTRAL AVE. ) g
MO 10417/ 54
Ma-BURIAL, EMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY . Oity. town, or county) 4 (Btate)
TION, REMOVAL ¥} . 1. o N .
emova 10/20 /54 Hip‘hgate Cemetery Hbshgdate, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR: 25. FUNRRAL DI RECTOR//ﬂ| ATURE ADDRESS
G. - - A ) -
0cT 19 1958 | 201 i X e, T

F ')"ié (Licented Embalmet’s Statement on Reverse Side)




.o
‘STATEMENT BY LICENSED EMBALMER

’

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

by me, or by ........... e e em e eemeacmeieesessesssamssmeaseess—iccessssmsavasanar fereebscaeees R Stud.ent Embalmer No....coau-u.n 1

working under my personal supervision..

L30T DY, SOy Signed,@cz.:.ﬁzm ........ A A
r

Signature of Student Exbalmer
Licensed Emb

P. O. Add:x

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 handwntmg.

¢ this bédy is'not embalmed, fact should be so stated above.



