YHE DIVISION OF HEALIH OF MISSOUUKI -
42244

. 300
| FILED JAN G 1956  STANDARD CERTIFICATE OF DEATH Sttt File Nowwor et
BIRTH NO.____ _________ REG. DIST. NO. __§1_8_ PRIMARY REG. DIST. m.']O_OS. Registrar's No. _,_10780
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitution: residence belors
. COUNTY . STATE . . COU admimion?.
N LESHEN] S Sa0sgy O "
b. CITY ui nuuid. corpurate limits, wrh.- RURAL and give c. LENGTH OF c. C!TY 7 d. Is Restdence within Hmits of
T(O)E'N . nom’ OURI townshipl| STAY (in this place) TOWN ‘S‘/ A o /J . -{’12 .I.rncorpornedd;wz?
d. F’l_]lé.ls.Pﬁi_i_ﬂAl\iEooRF (I neot in hospital or institution, glve streot address or location) ASDFDRESS ¢If runal, give locatlon) ,’( P /_
institotion ST. LOUIS CITY HOSPITAL #1. r 'Iréé B. TwxwpramvA ©
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE By
DECEASED )
DECEASED  pay DELMAR JOHNSON or pecENtER €),7195%%
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF UNDER u HES.
) WIDOWED, DIVORCED (Bpaci; last birth MUM!!I' Days { Hourn | Mis.
{ MARRLE D &pr F- 7 48 |
10:833‘?'?‘!; ﬁ?g{%r;ﬂl&?r::;nguhon; 10b. KIND OF BUSINESSD?JngE{iy- 11. BIRTHPLACE (fity aad Stte or Foreign Country) 12, CITIZENOFWHAT
it i Mic H1G AN 4s-A
13a. FATHER'S NAME 7/ 13b, MOTHER'S MAIDEN NAME i4. NAME OF WUSEEND—OR PIFE - - 0/
Bant Amsne Jornsen |EL1zABETH AuF | CLARA JHYnSe
zYS. WAS DECkEASED EVER IN U.5.ARMED FORC?:? 16. SOCIAL SECURITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRES$ -
o4. 02, or unknowo) | {If yea, wive war or dates of servies) .|,
: $9307-048%| CL. ARA JenSenN VVviS TInoranw,
| 18. CAUSE OF DEATH ‘MEDICAL, CERTIFICATION INTERVAL EETWEEN
, R ONSH_' AND DEATH

: = I. DISEASE OR CONDITION
- fter only anecausoper | T [RECTLY LEADING TO DEATH® (g

line for (8), (b}, and (c} . 63
*This does not men ANTECEDENT CAUSES : d g
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) ngﬂ’w A
o8 heart faflure, asthenia, | rise to the above cause {8) stating
de. It means the dis- the undcﬂvmg eotste laal. -
ease, injury, or complica- DUE TO (¢} 5
tion which caused decth. | [1. CTHER SIGNIFICANT CONDITIONS %
Conditions contribuling to the death bud ':ot ,ﬁ
related to the disegne or condition causing death. P Y E Y A

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

192. DATE OF OP‘FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
| /5 24 ves (8 wo O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg., eta.) .
HOMICIDE .
2id. TIME tMonth) (Day) (Year) (Houn 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY ' m | WwomK AT WORK
22, I hereby certify thal I attended the deceased from 12-5 1955 , lo 12- 6 19_5.5_ that I last gaw the deceaced -
. alive on .12____ 55__, and thal death oceurred at 18 _O0P m., from the causes and on the dale stated above,
2. SIG TWRE ({Degres or litie)€ 23b. ADDRESS 2%. DATE SIGNED
w J /[ M D 1515 LAFAYETTE 4"E. 12- 6- 55
%4& BgERMIAL CREMA- b. DATE p2dc. E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cornty) Btate)
[ ¥
e o v Prcier | sz eoudi A

DATE REC'D BY LOCAL
REG

DECY 1955

{
)4/&25 runzz. DIRECTOR' S ragwa: 7,?,/“02“

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooioiiianiae i eia s

- ~ - - =

A? - Noté: 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.

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

’




