THE DIVISION OF HEALTH OF MISSOURI 39 129

0. 300
STANDARD CERTIFICATE OF DEATH St18 File Nowooreomssoo.
DDEC 13 1955 2/9 S/ . oo
ﬂ'# REG. DIST. NO. PRIMARY REG. DIST. NO. / Reg:':lmr’.rNa..._ﬂg..Q&_...o...-....-.
O I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
&. COUNTYY . . STATE . b. coum‘y . ldmi:-!nn‘.l
Y St, Leuis County | ° Missouri St.Lou
’ b, CITY (If outcide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY 76 & I Residenee within Hmits of
OR wosl STAY is place OR as - kReorpors :
TOWN Clayton )| SV @RV 10N Valley Parii{}’ r Y'f-'ﬁ"’ g
d. FULL NAME OF (If not in hoapital or institution. give strect address or localion) o STREET (1If rural, give location)
ADDRESS 2
WeTHonoN St . Louis County Hespital Box 92, Valley Park, Me.
3. NAME OF a. (First) _ b. (Mlddle) e (Last) 4. DATE (Mouth)  (Day)  (Yea)
(TopeorPrint)  FR e 7 Alfred Jonmson oesd Ny, ) (957S

9. AGE (In years

g.t birthdey)

IF UNDER 1 I'I'-IR
Mnnlhl Days

F UNDER M HES,

5, SEX | 6 COLOR OR RACE
Eoml bMia.

Male L White

7. HARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH
\DOWEP. DIVORCED (Bmuu:?

| 2 hereby certify that I attended the deceased from [-1 9%~ ’9 5y, o _{1~(q -~ 19;5_-._’!):01‘ I last saw the deceased

aiveon 4f=19 = 19.‘:..5_ and that death occurred ot L0 223.m., from the causes and on the date slated above.

222, SIGNATURE : {Degres ar ut!c{"; 23b. ADDRESS 23¢c. DATE SIGNED
R e WO - Lol S. Prewt -
uBNBgERMIAlKLCREMA. % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, bown, or cocnty) (Btate)
(Bpecily)
RariaY ’ 1/55 O0ak Hill Cemetery Kirkwood 22, Mo.

Q

:

&

: 8

rrie Jan.18,1905

§ 10a. USUAL OCCUPATION (Give kind of work 0b. KIND.OF BUSIYESS OR IN- | 1. BIRTHPLACE - 12. CITIZENOF

[+ done during most of workinallla.ounnll :otir:;) P] emp Qve DUSTRY {City and State or Foraign c‘“"ﬂf’ﬁ COUNT Y? WHAT
- 2 | _Laborer or r'Se Moberly, Mo. UsSeAw
' P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE

 John Jehnson . | Unknown Madeline Johnson
g Iz; WAS DECkEASE’D E‘;’IER INIU.S.ARM'ED FO’ORCES'; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, DO, B ao N 1 .

2 N overuekeows) | O 1ot gar o deon o sarvis 99_01_632'? Harvey Johnsen, Box 92 Valley Park,M
: {. || 1. cause oF pEATH MEDIGAL CERTIFICATION INTERVAL SETWEEN
' =] T 1 1, DISEASE OR CONDITION T - B
7 ’E;f?:: ?J“(?,;m;ﬁ ‘(’:’; DIRECTLY LEADING TO DEATH" (z), M@J\_Q&_mnm_ch— _‘Z_J;AA.GA

i “This does mot mean | ANTECEDENT CAUSES o _

2 the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b} LCLTL Cipoymie of e \\an ra M-‘—

é a8 heart foflure, asthenia, m’;f:;ffzﬁﬁiﬁlffaﬁf) stating C\QA{\ mo._\.‘ 'C_C& me:\— O

¢ de. It means the diy- PR .

o caae, infury, or complica- DUE TO (£) i

Z tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

et Cunditions contributing to the death bul not

% related to the disease or condition causing death.

fay 19a. DATE OF OP'IEFOAI\i 19b, MAJOR FINDINGS OF OPERATION / 0. AUTOPSY?T

g o X S £ X ves ) wo w

21a. ACCIDENT v {Bpedily) #{ 21b, PLACEOF INJURY (e.x..izorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

&

P4 algﬁ:CDlEDE . . homa, farm, factory., street, office bldl'..m.)

Py .

o, !

g 21d. TIME (Month)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE

i INJURY m. | “work AT WORK

ik

=4

)

-

—

B

E

o

=

25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS °

DATE REC D BY AL | REGJSTRAR'S SIGNATU 3
”_..2;- ?ng Meyer-P{itzinger, Kirkwood 22, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




—~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUETE 1-eeveergiresseringi e . .. N /V/W/’\ ......
Signeture of Student Embelmer

License&’Embalmer N .?[3/

P. O. AddressMw |

.....................

o iy .

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.

T* this'body is not embalmed, fact should be so stated above.

T




