No. 300
10.48

+

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

FILED JAN 25 1958

THE DIVISION OF HEALTH OF MISSOURI E
STANDARD CERTIFICATE OF DEATH State File No 43;4‘;61:_

!__53. DIST. NO, _3_1__8__ PRIMARY REG. DIST. m.ma Registrar's No 11583

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnsthtntion: residence befors
a. COUNTY a. STATE ) b. COUNTY admnlmion)
- MJ.S_S_QJLU? St. Louis
" R ke b i ML P S O 6G) | rpwmmmums
TOWN . St, Louis dayvs T0WN Upiversity C1 Ly - » 0
FH%SLPF_PAME OF (I not ia hmnlul or institotion, dn strot address or loostion) .35 F;EEL (If rural, give location)
Nsrtrotion St. Luke's Hospital 1246 Hafner Place
{ Type or Print} ANNE Mc INTYRE JOHNSON DEATH 12 31 55
5, SEX 6. COLOR OR RACE | 7. xﬁvﬁ% N]E‘YgR MBRRIED 'N_L\. PATE OF BIRTH 9.:.?5 uun;m l:“m'::u |£ & UWDER N HES,
. {BowcilyT7 Hours | Min
female white wed: May 23, 1870 _ 8§ , | *
08, USUAL OCCUPATION (Gheiind ofwerk' | 100, KIND OF Busma'ﬁn?lg_r IN- 0. BIRTHFLACE (Gity nd State or Forsign couneert £ 12 . STIIZEN OF WHAT
at home Mexico, Missouri

13b. MOTHER'S MAIDEN
Anne Abner

13a. FATHER'S NAME
Warren B. McIntyre

14. NAME OF HUSBAND'OR wré;
John David Johnson

NAME

. Enter only onecauseper

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, give war or dates of NO. ' '
no - no Warren Johnson -~ 730 Belt Avenue
19, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (4}, (b), end (8

_*This does not mean

Baauwy

the mode of dying, such

DIRECTLY LEADING TO DE*TH‘uTEnnnlnnsb—\!-%mhﬁLﬁﬁm— 2aus.
ANTECEDENT CAUSES HM"V\"\Oge Vi eshw:.\ Tvadt

as heart , ia,
cart faildire, asthen the underlying couse last.

Adordid conditions, if any, givhw DUE TO (b}
riee to the above couse (a) staling

Fevtic u\cer gae.’tng vm\oi\a\\-\ .

Ouears +

de. It means the dis-

ease, infury, of complica- DUE TO (c)

Mavy years

tion which egused death. | 11. OTHER SIGNIFICANT CONDITIONS Awlevio ac.&vo\' o ktdv.ew;‘; '?‘_@1 AT
Conditions contributl mummmmai mﬁ é é:&
related fo the disense r::,wndman causing potvw NG Oﬁeo bt V::s

\

19a. DATE OF OFERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ne S0 yes OO wo [
21a. ACCIDENT* . (Specly) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, fastory. strvet, offios bids.. e
HOMICIDE .
21d, TIME (Mooth) (Day) {Year) (Houn | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT [} NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that'l allended the deceased from e , lo _ZL'_EL 19.5.&’ that I last saw the deceased
alive on = , 19, and that death occurred at m., from the causes and on the dale staled above.
23a. S m ; (Dmnrtitlel | Z3n. ADDRES 8864 v\av.\\Xo\ \B\wd | 2. pATESIGNED
5\ QA5 MO TSl outa 12 Missgory [ 12-3\-88
24a. BURMAL. CREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TICN, REMOVAL
remova 1-3-56 Valhalla Crematory St. Louis County, Missouri
DATE REC'D BY Loc.EL ISTRAR'S SIGNA . 5. FUNERAL OIRECTOR' S 51 GNATURE ADDRESS -
JAN 3 1 A1 c. R, Lupton & Sons-7233 Delmar Blv'd.,

.

(Licensed Embalmer's Statement on Reverse Side)



by

,ﬂSTATEMENT BY LICENSED EMBALMER

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

L3 ¢ o L F . , Student Embalmer No.........-..

working under my personal supervision..

Student........ e e et ecese s aeenaas Signed...
Signature of Student Enbalmer

Licensed Embalmer No.gf{}
P. O. Address OZZ&&/
/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




