THE DIVISION OF HEALTH OF MIS50URI

Meseo | g STANDARD CERTIFICATE OF DEATH 13506
10.48 ”.Eﬂ APR 28 1955 + State Fiie N0, cossrtsemmsnesrmmensvessemenessesssne
'BIRTH NO. res. o1st. wo. _ ) A O} primary REG. O1sT. 0. 1003 wepistrars vo 3326
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased llved. If loatitution: residence before
D a. COUNTY a. STATE b. COUNTY adisslon),
. Misgouril
b. CITY Ut outelds corpurata limits, write RURAL and give ¢, LENGTH OF [ ¢ CITY ; v
OR wrabiph In this placel OR T mience within Umits of
. 0wt 5t. Louls o) Yodaye | o 8t. Louils £
d. FULL NAME OF (If not ia hospital or institutlon, give street address or location) STREET (If rural, give loeation) 7
o HOSPITAL OR RESS
3 nstiruTion Jewlsh Hospital Y% 5453 Neosho Avenue A1),
a 3DNEACAEES%FD a. (First} b, (Mlddle) c. (Last} 4. DSFE {Month} (Day) (Year)
5 (Typeor Py Bertha J. Johnson peari 4 — 12 -1955
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4)| 8. DATE OF BIRTH 9, AGE (In years| IF unoc :
m / N ', . ¥ ® 1 YEAR IF UNDER L KRS.
E D WED. DIVORCED 8 c.lﬂ last birhday} | Monthe| D ours | Min.
5 Fen hite Wido > 11 - 4 1878 | “7EY ] e Rl e
= {| 108. USUAL OCCUPATION (Ciive kind of work | 10b, KIND F BUSINESS OR iN- | 11. LACE .. e RPN
=1 ﬁmduﬂnxmc—iﬂfurﬂmlffsizv:n:r:uudl; O Y DUF]"I 1. BIRTHP {City and State s Foreign Countev) q ' C{J‘I;II%EQ‘I'{T}FWHAT
A ousew At home 8t. Louls, Missouri I
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Charlea Siems l__Frieda uynknown Byrd A. Johnson
iz |f 15. WAS DECEASED EVER IN ).S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S!GNATURE OR NAME ADDRESS
- {Yes, mNrun!mnwn) (Il yos, give war or dates of service) NO.
> none Mr:. Theo. W Johnson, 6404 Sutherland

+

1B. CAUSE OF DEATH - - - « . = - - MEDICAL CERTIFICATION ;- %{EE_}ML BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION t % a : AND DEATH

lize for (a), (b), and () | DVRECTLY LEAP'NGTC_’ D“::ATH'(a) / 3 WSe

*This does not mean | N1-CEDENT CAUSES d 1 tﬁl n ﬂ t /4 4 J ?

ihe mode of dying, such | Morbid conditions, if any, giting DUE TO (b} "4@5

aa heart faiture, asthenia, | Tise to the above cause (a) stating

de. It means the diy. | the underiping cause last. : 9’ Z : :

care, injury, or complica- DUE TO (C) / “4‘

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the direase or condition causing death.

19a. DATE OF OP'II::IROAI\E 15b. MAJCOR FINDINGS OF OPERATION R - 20. AUTOPSY?

]
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o]
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o
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0

E

2

2

= ES IE’NO ]
> 21a. ACCIDENT (8pecify) 215, PLACE QF INJURY (s.z..inerabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY?} (STATE)

A SUICIDE home, tarm, factory.street, ofice bidg., s1s.) .
" HOMICIDE o :

g 219. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

) INJURY. e [ ore [ K work Y200

;,-j 2. [ hereby certify thgt I attended the deceased from ‘3_"_1)’_-[‘__ 8_-}:_{-!0 _LI___ 19079, that I last saw the deceased
"4:" alive on A, 18 L.F and that death occurred at 7= XL m., from the causes and on the date staled above.

2 | 23. SIGNATYRE (Degroogr titlef/] 23b, ADDRESS 23:. DATE SIGNED

i 257 Y
o Yere /27X
& |22, BURIALJCREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Gity. town, of county) (State)
=) TION, REMOVAL, Bowcifr) . ) .

g eémoval 4/15/55__| Sunset Burial ‘Park -18t: Louls County -~ Mo.

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
APR 1L 1888 | . Dand 9 35,5 | Drehmann-Harral 1905 Union Blvd.

‘7_ 9 6 (Licensed Emb:[mer s Statement on Reverse Side)
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* 'STATEMENT BY LICENSED EMBALMER

any] Bdesoxe T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by

working under my personal supervision. .

Stadent ...

P. O. Address.;%d%...

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

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

J¥ this body is not embalmed, fact should be so stated above.



