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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. noluo_al. Registrar's No........ 6.87.6.-...

Siate File No...

= ¢ B0

BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH _‘3‘!-8_ Z USUAL RESTDENCE (Where decossed lived. If Ioatitution: reskdence before
. COUNTY . STATE ... . b. COUNT 2 o "ditmioa).
° : Missouri St Louis
B e e i I WB5 T “rpppomerns
TOWN St Louls Davs TOWN Lemay / Yo (3N g
d. FH‘!.)JS- NAME OF (If pot in hospital or | ion. give streot add or | )] rA%?REETSS (I rura!, gve hcltlmf)
INSTITUTION _ AJexigan Brosg Hosp, 1298 Reavis Brk,.s Road
3. NAME OF s. (First) b. (Mh.jdle) c. (Last) 4 ns}-r-: (Montb) (Day) (Year)
(Type or Print) Oliver Fmil Johannes DEATH  Aug,., 2nd 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | & WeDER 3 A,
. WIDOWED, DWORCED {Bpaci!; last birthday} |M. nthl Days | Houra | Min,
Male White Married /| Nov, 16th 1918 36 117 |
10%5%%9{(:&1:.&;!0" (:h;‘x:uﬂda-wl; 10b. KIND QF BUSIT‘ESD%ETIRH\; 11. BIRTHPLACE (m., aad State or Foreign Country) C\ 'Z'CS{E%ER?#?FWHAT
0isting Emhglneers Excavting 3t -Louis Co,Mo,

138, FATHER'S NAME

Arthur Johannes

13b. MOTHER"S MAIDEN NAME

{- Amelia Schuetz

I5. WAS DECEASED EVER IN U.S. ARMED FOQRCES?

Wods Ny e

You,

ru.nknwn)

h95 12-897

16. SOCIAL SECURITY

14, NAME OF HUSBAND'OR WIFE
Mrs Alsace Johannes

17. INFORMANT'5 SIGNATURE OR N

Mrs Als ace Joharnmes

T598 Folbleor

WORK

18. CAUSE OF DEATH EDICAL CE TIF, lNTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE GR'CONDITION g z ) ONSET AND DEATH
lime for (a), (b), and {6} DIRECTLY LEADING TO DEATH® (5) .
*This docy not ween ANTECEDENT CAUSES

the mode of dying, sueh | Mortic conditions, if any, gising DVE TO (V)

ad heart failure, asthenio, mcgf;d‘-’ui ﬁgﬂ;ﬂm 0:‘,1:3{ aﬁl) sating W\ L V’ P

de. It means the dis. i " Lant [/ , /

care, injury, or complica- DUE TO (c) W M‘\

tion whith caured death. ll OTHER SIGNIFICANT CONDITIONS o~

' : - Conditions contributing to the death bui not o
related Lo the diseaas or condition causing death.
19a. DATE OF OP'FIRQAN‘.. 19b, MAJCOR FINDINGS OF QP ATION V 20 AU‘?‘[/
\ .
& EI i F m Loin W""‘"""“\ YES wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..l.no'uboul e (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hotsa, farts, Isctory, street, office bidg.,a1a.) . o
HOMICIDE N o \
2td. TIME {Month) (Day} {(Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby cemfy that 1 attended the deceased from
, and that death occurred at

alive on

— —
Iﬁ, lo Ct..L, 19> ), that I last saw the deceased

_’3_2_ m., from the causes and on the date siated above.

=

ol 170

z3b.

Z3c. DATE SIGNED

E?Q\/iczﬂkn%QZZSA §&-rs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-

Tl%u Eh? At(&p-dm

24b. DATE

Z4c. NAME OF CEMETERY OR CREMAT(_)RY

Aug 6th 19%5 ~ New St

Johns Cem,

24d. LOCATION (Oity, town, of county)

Mehlville,

(Etate}
Missouri

DATE REC'D BY LOCAL

AuGg 1955 |

REQISTRAR'S SIGNATS %
rnZ’ZiJ )’“ [

25 FUNERAL DIRECTOR'S B)GMATURE

ADDRESS

Fev Funeral Home Mehlville Mo,

s Statement on Reverse Side)
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«
‘ “
v -
4.

— STATEMENT BY LICENSED EMBALMER

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

by me, -o-by ........... e eaiaaseammsemmmescaaeeease s e A st osanssonan et aaa femannse , Student Embalmer No............

working under my personal supervision..

Student.......cocececruonnicarssisasrrssereraomaasaan
Signature of Student Embalmer

Licensed Embalmer No’{@is:
P. O. Address ,‘A;ﬂ"“:‘z'

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 handwriting.

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




