THE DIVISION OF HEALTH OF MISSOURI

> || FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH St Fite N,._Q’!,,Qﬁa
! BIRTH NO. REG. DIST. NO. _BJ_B_PRIHARY REG. DIST. KO. 1003 Registrar's No. \ ’7'?93
| 1. PLACE OF DEATH . 2 Usy RESIDENCE (Wher d d lived, If instizution: resid before
a. COUNTY ‘ a, STAF ‘M.is g ouri b. COUNTY achinkmton).

N2

b. CITY (If outelds corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY d. s Residence within Hoalts of
OR ST e OR .
o0 S t Louis townsbip} AY (in this place) Yo S t Louis . ;lg Mvg:uozvn:
d. FH&%PNAME OF (If oot in hospitai or institution. give sireot address or location) - A%Tgé& (If rursl, give location) } [(: '/.a
StiunonE hroute Clty Hospltal ol 2601 N 20 th St 20
36&%’255%% Bﬁ;{ﬁ‘;}i b. (Middle) c. (Last) 4, Dg"-[E (Month) (Day) (Year)
{ Type or Print), nnise B. Johnson DEATH Sepbe 2, 1955
5 5EX l 6. COLOR OR RACE | 7. MARI&EB, Il\:l’lE\\IIgRCFéISRRIE A 8. DATE QF BIRTH 9. AGE (o yl)ln ; U::k |D'g IF UNDER b WS,
{8 on! H Min,
Female '|White Wi sWed - ppril 27,1874 I _____ , Dml
L IO Qo | NG OF NS G BRIy e s | SO
ousewife Nebraska 10
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _WAME OF HUSBAND'OR ¥IFE
. Garrett Seymour Madeline Mc Curley Oscar Johnson
léar WAS DEanEASE? E‘;’IER IN U.S.ARMED FORCES? 16. SOCIAL SECURH'UY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nowh; yea, xive war or dates of )
NG | ’ i None Iola Starr,2601 N.:}20th s1:.

18. CAUSE OF DEATH ) _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1, DISEASE OR CONDITION . z ™
- oser chly onociusper | DIRECTLY LEADING TO DEATH"(g) _ oyt

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES JM .< 2'4 y i 'g A ( 2
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B J
a# heart fallure, asthentn, | rise to the cbove cause (a) slating
de. It means the dig. | he underlying cause last.
DUE TO (c) M /c&‘w A

care, fnfury, or plica-
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseate or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION lfzﬂ . 0
vo [ B

25a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borss, farm, fastory, sirest, offics bidg..sz00

HOMICIDE
214. TIME (Mosth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE

INJURY WORK AT WORK "

2 Ih certify tha! I atlended the deceased from , 19 , lo 19 s that I last saw the deceased
ive/on , 19 , and {hat death occurred af / sm., from the causes and on the date stated gbove.

[ SIGNATURE or titig)4 | 23b. ADQRESS I WED
M . - / o0 W /4 _{ J’f
URIALL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, cr county) 7 (Btate)

BEpecity)
R AL Bowatty Franklin,Il1,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
SEP 6 1955° Albert H.Hoppe 4700 Washington. Blvd




ra——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF BY ..ottt . Student Embalmer No..........

working under my personal supervision..

Student ... e
Signature of Student Embalper

Licénsed Embalmer No..fé.lz.t

P, O. Address.’,%z/&m;‘;

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 handwntmg

7€ this body is.not embalmed, fact should be so stated above.



