) 1R i THE UIVRRIN OF FIEALIF Ur Mo -
.00 11 FILED 1956 - |
o FILED JAN 6 STANDARD CERTIFICATE OF DEATH e rions A2236
BIRTH MO, REG. DIST. mo. _— _ >~ _PRIMARY REG. DIST. wo. ™~ R.,,,.,c,', No. ___"_,___2_5_2
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers dectased livad. 1f instlrotlon: resilvase befors
C a. COUNTY a. STATE £ " b. COUNTY ad cimelon).
. . . Mo,
b. CITY (If cuteids corporate limits, write RURAL snd give c. LENGTH OF || c. CITY * 4. Is Recidence within Umits of
OR rownatips| ST OR .
5 Town . St. Louls e ST HAYE oW St. Louis - | | CRETEHET
d. FULL NAME OF (If oot ia bospltal or Institation, give streot addrem or loeation) . STREET (If rural, give location)
HOSPITAL OR *'ADDRESS
g INSTITUTION. DePaul Hospital /D ,01l7 Green lee Placs A/ Z;
3. NAME OF a. (First) b. (Mlddle) C. {Last) 4. DATE (Month) ) (Year
DECEASED
B (Typeor Prim)  LAUTA E. Johnson. ‘ oo Dec. éB 195
E 5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, #Y 6. DATE OF BIRTH 9. AGE G ywn| = woen .D"mn ” e 2w
ours | Min,
g | female _| white S wad ™ =" Feb. 26 1884, | 7P | |
E 10a. USUAL OCCUPATION (awkindof wrk | 105. KIND OF BUSINESS OR [N | 11 BIRTHPLACE ity wad Scnta o Foraign Gomates! ] 12 CIYZEN OF WHAT
A ousewor home ‘ Charleston - Mo. oD el e
13a. FATHER'S NAME : $3b.. MOTHER®S MAIDEM NAME 14. NAME OF MUSBAND‘OR ¥IFE
4 fwilliam @reen Amelia Marquert - | Curtis Johnson -
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
3 ”‘ﬁﬁm"“’““‘*"“““““”“f none Harry Johnson 4241 Werne Ave.
" | |l . cause oF pEATH EDICAL CERTIFICATION ' ' TTERVAL BETWEEN
& || Enteronly cnecanseper | E DISEASE OR CONDITION . : ' .| OMSET AMD DEATH
& || 1netor (s), (b}, and (c) RECTLY LERDING TO DEATH . -ééz&
¥ || v7This does not men | ANTECEDENT CAUSES :
g the mode of dying, such g‘"gdmw i n{ﬂg m DUE TO ( /&lm
as heart faflure, asthenia, cousr (o) stating LT . . - .
=] ctc. It means the dis- | ‘Uhe underlying couse last. . co . -
@ || com. infurp, or complica- DUE TO (o) : ,
5 || tion whtch coused denth. | T1. OTHER SIGNIFICANT CONDITIONS : - . - T
a "0"“”””“““”“““““““ﬁ¢;2244i1f2¢¢9¢€é¢«aﬂ=12<' —
- i related to the direars or condition muting r |
B | 19a. DATE OF OP-F%}.' 150. MAJOR FINDINGS OF OPERATION 7 . C co ' . | @. 'aropsyr- ‘
2 0 | | | | 525y | mB WO
o [l ACCIDENT (Bpecilyy -] 215, PLACE OF INJURY ts.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE . b, fnrm, taotory. suteat, olfios bldg..me.) - ’ |
& HOMICIDE ) ) _ : |
g 210. TIME  (Mooth) (Dwy} (e (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, ) INJURY . IHTL!AT NOT WHILE| '
b o A'I'm
g |2 1 berety ify that 1 altended the deceased fr et oAl A | 1555 that I last savw the deceased
alive o , 190017 and that death ogffurred at &I m., from the causes and on the date stated above.
' 5 Za. RE .. (Dsgweor tma%.) 23b. nney T Zic. DAFE SIGNED
| -, /@ > 228/ ZW V=7 2. y/ e |
E 2a BURTAL, CREMA- ] 24b. DATE . " NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, ot cornty) (Btate)
£ O aa ) 12/23/55 Memorial Park Cemetery St, Louis County Mg

25. FUXERAL DIRECTOR'S SIGNATURE ADDRE 43

Buchholz Mortuar1 5967W. Flo;jssgn;t,

DATE REC'D BY LOCAL

"DEC 2 3 1955




STATEMENT BY LICENSED EMBALMER

#*

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

DY IE, OF DY o riiieiieerricsiiacencicsiecsnciessnssascnsasmnsssnsssnasasnrrnnns PR . Student Embalmer  » [ YO,

working under my personal supervision..

Student ... Signed sl Frl et £ EXLTH Y Nt
Signsture of Student Embalmer ’

-Licensed Embalmer No...

P. O. Address% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




