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PERMANENT RECORD

THE BIVRION OF REALIR UF MIUUR
STANDARD CERTIFICATE OF DEATH

FRED JAN
? 18 19 ‘fyﬁ{ DIST. MO.

Stats File No....... 4‘3 z&’.g_

31 8 PRIMARY REG. DIST. M-J_O_O-Bkzai:ifcr’JNn /ﬂ‘l d 6/,7

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dacessed lived. If institution: reskdende before
a. COUNTY a. STATE Mis So\lri b. COUNTY adwimion).
b. CITY (it outsida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde scrporate lizits, write RURAL asd glve townahip)
OR S townabipy| STAY (in this place) OR S =
TOWN t.Louls 1_dayliHrs TOW t.Louls K777
d. FULL NAME OF (If not in bospital or institution, give strect addrem or loeation) d. STREET (I rurl, ghve location)
HOSPITAL OR DDRESS 4]
INSTITUTION w G PhEln ,m /f 3638 Cottage
3£‘EAC,EES°E'E a. (Flrst) b. (Middle) c. (Last) ' 4. Dg}'g ] (Month}  (Day) (Year)
(Type or Print) (Twin# 2) Johnson DEATH 2 23 5i
5, SEX \2 6. COLOR OR RACE | 7. #FD%%EDD' r{i)lE‘\frggcnélsRmED. 8. DATE OF BIRTH Q'Q'A.GE,:{.';:,T" o n":.“ 1 TR | T kR u R,
. (Bpa t o H Ming,
Fem, Negro i 12-22=5l FI |1y
10a. USUAL OCCUPATION (Ghvekind ot work | 10b. KIND OF BUSINESS OR IN- I 1. BIRTHPLACE (State or forelze country) 12, CITIZEN OF WHAT
done Juring moet of werking Life, sven if retired) DUSTRY M COUNTRY?
lssourl o

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Bernsrd Johnson

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SE_CUR]TY
(Yes. o, or unknown} | (If yes. zive war or dates of service) N

Mgrgaret Pett

NAME 14. NAME OF HUSBAND OR WIFE

MANT IGNATURE OR NAME ADDRESS

/212601 N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIF[CATION 4 IgTERV:I;‘gEgg%!

 Enter only oneoauseper | 1. DISEASE OR CONDITION NSET

Foetor (o, (b aod (g | DIRECTLY LEADINGTO DEATH*; _Intracranial Hemorrhage
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) NQ_OnEl tal A t.a,l,ﬁ,f'.taﬂ is

ax heart fallure, astheni, | .Tise to the abore cause (a) stating -~ . - - - SN _—

de. It means the dis. | the undeslying cause lnit. .

ease, infury, or Pl - i DUE TO (¢} '

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v i S
Conditions contribuing Lo the death but o
related to the disease or condition causing death Pramg t‘,urg bir th

15a. DATE OF OP'FIROABE -19b. MAJOR FINDINGS OF CPERATION - S 7 . . {'20, AUTOPSY?

I 605 | w0 wld
21a. ACCIDENT {Spediiy) 21b. PLACE OF INJURY (eg.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, nret, oo bldg., ete.) LT " .ot
HOMICIDE
2td. TIME iMoath) (Day) (Year; (Hoar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILE AT NOT WHILE, .
INJURY - = | “work AT WORK *

2. I hereby certify that I attended the deceased from __ 1= P22 19___':’.\1], to M_, 19_51,]_ that I last saw the deceased

alive on —32.mP 3w, 19-Bly, and that death occurred al

., from the causes and on the date slated above.

Um‘/ y Z ; Z (Degraeor title)

2ib. ADDRESS Z3c. DATE SIGNED

2601 N. Whittier 1b- 29-5)

-24¢. LOCATION (City, town, or county) - (Btate) "

St, Lowis;, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

2 4 KoWiand™ 'ﬁ?‘é’r? ortuary Servica

I GNATURE &DDIE”

BURIAL, CREMA- | 24b. DATE lec MWIE OF CEMEI'ERY OR CREMATORY _
TION REMOVAL (Bpeeity) —3/’ﬁ lmm%c&l BOQT‘Q
D D BY LOCAL | REG! RA.RS SIGNATURE
JENT 1 Thsiee.
‘JA Av’la YT
7 / A Y Eenlal. on R s&)mmlo.M




STATEMENT BY LICENSED EMBALMER

+ i

I hereby certify that the body whose name is ‘record;:a on the reveré side of this certificate was embalmed by me, or by ool

4

- : b3 ,  Student Embalmer No.
working under my personal supervision. ‘ ' . .
StUdent suuevecsvennanns essasesane teeennen . Signed.

Student Embalmer |

- Licensed Embalmer No i

. P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,}

chklbodyhnotmbdmcd.faashoddbemmdnbove.




