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BLED JUN 30 1955

!BIRTH KO. REG. DIST. no.g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_Lz;pnuumv REG. DIST. NO. (; }

State File

Registrar's No.

20639
132/9

No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd livad. It institotion: residencs befors
a. COUNTY a. STATE b. COUNTY adinineion),
St. Louls Mo . "
b. C"F;Y (1f outelde corpurete limits, write RURAL and give c. LENGTH OF c. ng d. Is Resldence withtn lmits of
townahip} (In placel a rlir mcorpoultd tawn?
Town  Richmond Hts. 3"Weels™| toww St. Louis

d. FULL NHAME OF (If not s hospital or inssisution. give streot addres or loestion)

(I rural. give location)

g-l"}ﬁ%—

. STREET
HOSPITAL OR * ADDRESS
instirutioN. St. Mary's Hospltal 6948 Arthur Ave.
3 NAME O First b. (Middle] c. (Last)
DECEASED a. (First) ( ) ¢ 4. DATE {Month) (Day) (Year)
(Typeor Piney HAROLD H. JOHNSON oEath  June T 1955
5. SEX 6. COLOR QR RACE | 7. ‘P#ARRIED NIEVOEECEBRR[E 8. DATE OF BIRTH 9.1.A.GE o n;.n LI: m:.:u IDful ¥ UNDER U HES,
v (Bpe: t ¥. on ays | Hours | Min.
Male zWhite ower Oct. 30,1876 i e e e |
10a. USUAL OCCUPATION (Chekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; ; Yy 12. CI
dendudn; mut% #rg 1}" — l ) USTRY {City and State or Foreiga Country) COU‘H%ER"}?FWHAT
arpen T " Employed cmneme.y Montgomery City, Mo. .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR W¥IFE
Unknown Unknown .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES‘? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yo, Mﬁ unkoowo) | (11 yes, mivg war or dates of service) NO.
) one ] Norbert L. Johnson 6948 Arthur Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
Enteranly cnecawsoper | ). DISEASE OR CONDITION _ ONSET ARD DEATH
line tor (=), (b, and (o | DIRECTLY LEADING TO DEATH () Carci ngma of ;hg Gallbladder & months
*Thiy dn}a not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO () —__Cirrhosis of the 1iver 6 months
at heart faflure, asthenia, !f;" !Odﬂiel ﬂig?!m O;:“fa: ?) atating
de. It means the dis- ¢ URCET ¢ sast. ;
case, infury,or complica- DUE TO (¢) Ueneralized arteriosclerosis 1l year
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the decth but nol
related to the dizease or condition causing death, .
192, DATE OF OFERA. | 1b. MAIOR FINDINGS OF OPERATION i | . AUTOPSY?
/55« ves (X wo [J
21a. ACCIDENT (Bpecify) 21b_ PLACE OF INJURY (e.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoose, farm, fastory, street. office bldg ., eto.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY DCCUR?
. WHILEAT(—) NOT WHILE
INJURY = | “woRK AT WORK

alive on

2. I hereby certify .that I attended the deceased fromgﬂ.'l'_ﬁh.l,_s_., d

, lo

, 18._55 that I last saw the deceased

m., from the causes and on the date siated above.

23b. ADDRESS

| Z3c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT REC

LI

'~ 607 North Grand Blwd. GmBnSE
, WMHERY OR CREMATORY 24d, LOCATION (City, l-ovm,_ or county) (State)
Jun 10,195 ~ Peters Cemetery | St. Charles, Mo.
D REC G|_ . & 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

s Statement on Reverse Side)




~7?STATEMENT BY LICENSED EMBALMER

¢
E

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

by me, or by ... %7 faﬂGEW@/EGIl//fy_gffa\/ —aasas PO , Student Embalmer NO.Y/.,!(

working under my personal supervision..

Licensed Embalmer No.S$<2. 5

. ¢ P. O. Addresas 91??:?4‘%‘
' &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).. .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. C




