0. 300
10.48

d

".'?
WRITE PLAINLY-ZUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

re

¥
L

.

Zoa

FLED SEP 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFlCATE OF DEATH - State File No.£

REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar’s No.wawwon : raae 9

27831

HOSPITAL OR
insTituTion Desconesas Hospitsl

TBIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, I [nstitutlon: residence before
a. COUNTY S e 8. STATE 7 b T adiniion).
Mo. - Stiiouis
. CITY 01 outside corpurate imse, welta RURAL and sive c. ALENGTH oF Il c. cITY &d 4. Is Residence within limits of
township) (73] a rity of {ncorporated town?
1own StaLouis & bays" oniWebster Gro¥es [ , “WH™W'D
d. FULL NAME OF (H not in hospiwl or iastitution, give strect address or locstien) STREET {If rural, give location) 7

TADDRESS g0y5 W, Jacksom Rd.

‘Babiteker ™" " Webster Pub.lo.

A M . i . (MI1ddl i
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
oo o WALDO PATEN JOHNSON i 8-19-1956
5. SEX C)S COLOR OR RACE | 7. MIAD%%EB rl;IEvaEChE‘SR(EIng,J 8. DATE OF BIRTH 9. I.:A.(:‘:E {In rn,-rl L'; ID':.CI :Dml ; UNDEA 1 HH.
X De t birthday o ays OUrs Min.
M W 1ed . 8-16-1882 . | “y&*" | |
10a. USUAL OCCUPATION (Ghekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{Cicy and Stute or

Maries Co. Mo.

i ' 12, CITIZEN OF WHAT
Foraign C“nuylo AY7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Calvin Johnson Mary J Creekpalm Theresa Johnaon |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes,no, nknown) | (1 yew, give war or dates of gervice) |

5 SEIICUNTUT 494-07-061Y | Mre.W.P.Johngon %03 W Jackson Rd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁghgmm
. DEATH

. Enter only onecnuse per I. DISEASE OR CONDlTlON .
line tor (s, (. e ¢y | DIRECTLY LEADING TO DEATH®(5) Myo cardial Infarction 8 days |

*This does nol mean ANTECEDENT CAUSES
the made of dying, vuch | Morbid conditions, if any, giving DUE TO (1) Miﬂﬂ_ﬁlﬁm&iﬂ_______.___ 1l year
as heart fallure, esthenta, | Tiae to the above couse (o) stating
etc. It means (he diy- the underlying cause lazd, o
care, Infury, or plica- DUE TO {¢) |
fion which caused dcath 11. OTHER SIGNIFICANT CONDITIONS |

Cunditions contributing fo the death but not - .
| _related Lo the diseate or condition causing death. Duodenal Ulcer
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION 4 o] [ ‘
None - . ?’ YES E] wo K]

21a, ACCIDEHT " (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
e . - Imm taym, factory, sireet, office bldy., ste.)
Yo ROMICIDE . No e b - None - -_—— ) _

ila. TCI’RF‘-E (Month) (Day) (Yesr) (Hoar) 2le. INJURY QCCURRED | 2i. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

* INJURY None = | “work AT WORK -

A 2. T hereby certzfy that 1 aitended the deceased from _ﬂg.-.ll_

*alive on' c 1985, ard that death occurred o

19_5_5 oAU )8 | 19 55 thot 1 last saw the deceased

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

(Degres or m.l@

277

-

23a. SIGNJj

ab. aoress 19 B ,.Lockwood Ave, | B¢ DATESIGNED

Webster Groves (19) Mo, 8-19-55

%lln. BURIAL, CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
3 . ‘
" | 8-22-1955 | 0Oak Hill Cemetery Kirkwood Mo.

DATE REC'D BY LOR%AGL REGISTRARS SIGNATUR! 3 : AD

AUG 2013955 " D

M—Flﬂm!d Embalmtri Suumcn: on Reverse Slde) -
s




- . L e e . ovm oa o

S/ STATEMENT BY LICENSED EMBALMER

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

- Licensed Embalmer No.‘;?.é.z

) P. O. Ad‘dreu/dwm

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




