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WRITE PLAINLY-_—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .

HED OCT 7- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ilved. 1 instittion: residence befors
a. COUNTY & STATE b, COUNTY n ndininglony.
Missouri A,
b. C!TY U1 outeide corpurate limite, write RURAL and give ¢. LENGTH OF l| ¢ CITY d. 1s Resldene-within Limits of |
townahip) | STAY {in this place) OR » glty mearpmud ftown?
oW St Louls TOWN St Louls Q
d. FULL NAMEOOF {If mot in bospital or instisutica, give siroot addrem or Iocation) AsDrDRREEESE (If rarel, give location) ;“
WSITOTSN 1509 Vail Place 2 3 1509 Vall Place
3!:';‘5%!2&5%% a. (First) b. (Middle) c. (Last) 4. Dg}'g {Month) ' (Day)  (Year)
{Typeor Print)  Beatty Vicla Johnson pEA™H  Sept 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER | YEAR | O UNDER M HEs.
WIDOWED, DIVORCED (8pecify last birthday) Mﬂnthl’ Days | Hours | Min.
Female | Whtte |Married Sept 9 1904 51 |
1t. BIRTHPLACE

10a. USUAL OCCUPATION (Give kindofwork | §0b. KIND OF BUSINESS OR [N-
tired) DUSTRY

dona during most of workiag lfe, sven if ref

(Cicy and State or Foreiga (‘anl.ry)u 12 CI.I;{%E"‘{?FWHAT

Housewife St LOuis . Misspyri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown Harvey Johnson
I15. WAS DECEASED EVER IN LJ.5. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (If yes, xlve war or dates of sorvice) NO.
Ne ' /Vo /Ve: Harvey Johnson 1509 Vail Place
ICAL CERTIFI ON INTERVAL BETWEEN

18. CAUSE OF DEATH
.Enter only onecausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

,(\LMfu.,

{AlZex

line for (a), (b}, and (c)

*This does not mean
ihe mode of dying, such
as hearl failure, asthenia,
etc. It means the diz-
ease, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if anyp, gleing DVE TO (b)

~Cerdio Vasculer Dissase

ONSET AND QEATH
%
7
!

rize to the above cause (o) slating
the underlying cauae last,

DUE TO (¢)

tion which coused death.

t1, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
reloted to the disezae or condition cauring deaih.

2.

@{Mﬂ QE’G’W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION tf{/ 5 X 0w
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, futm, factery, sirest. offios bidg. et
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby cerlify thal I allended the deceased fron:z

alive on M-L)—

1922, and tha death occurred at

'-7—-\»1'\ 19 S" to DAAT Zy 1825 thot I last saw the deceased

. Jrom lhe causes cmd on the daie slated above.

23a. SIGNATUsz H{{? %1 4/0{ 10:

—
U975 /8

Bc ATE SIGNED

i
%‘l?) ng Ffa n: g\hmzm Izlb DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ (sme)
’ Bpeelly) P .- .
__Removal 9/28/55 ‘Resuprection Cemeteny St Louls County Mo.

DATE REC'D BY LOCAL

SEP 271956~

25. FUNERAL DIRECTOR'S S5|GNATURE

ADDRESS

REGlSTR 5 SIGNATURE
4& M.ydell Funersl Home 1926 Allen AV
(Lice Embalmer’s Eulem:nt on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF DY . onioiniiiii ittt iecre st sras s s s e e m e aerasanaasanas eeenean , Student Embaimer Ne..........

working under my personal supervision..

7
Student ..o Signedii/. ........
Signature of Student Embalmer

P
Licensed Embalmer No.j 'j

P. O. Address /A \ X! oF

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 7° this body is not embalmed, fact should be s0 stated above,




