WRITE

[

PERMANENT RECORD

FILED MAR 29 15586

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO-]._O_O._B._-. Eegistrar's N

State File Nol..

10924

- 2411

]

I. PLACE OF DEATH

o COUNTY M termoUFL

& STATE Misesourl

2. USUAL RESIDENCE (Where deconsed lived,

b, COUNTY

If lostitution: residence before

sdinimion).

b. CI'EF‘lY (It outeide eorpurste limits, write RURAL und rive

¢. LENGTH OF
townabip)

Sm&ng place)

c. CITY

TomN St.Louls

d, In Residence within llmits of
& ity Q)
Yes

rporaled town?
No O

{Yes, no, of unknown)

(1f yua, klve wat ot dates of seevice}

TOWN St ,Louis yB
d. FULL NAME OF (If not in hospital or institution, give street address or location) a. STREET (If rural, give location) ’
HOSPITAL OR ADDRESS / 3
INSTHTUTION Chronic Hogpital ;2 5600 Arsenal A2 o
36‘5%%55%2 B. {First} b. (Middle) c. {Last) 4. Dg;‘E /llh) (Day) (Year)
{ Twpe or Print) Jennie JOhnson DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (n yeara| IF SNOER 1 TEAR | 7 UNDER 1 WIS,
. A AED: RVER MARRIED, )1 8 s braias) | blosth | Dar | our | Mo
te widow 10/1/1885 7 |
102. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2, C1
:o during mu:o{tofkluﬁf!?b::ak;nl;’::ﬁr:: - DUSTR! . {City ead Seate or Foreiga Coonery) 6 ! CUTIZ’E(!;‘OF WHAT
U IEW]EE gwp frorE Missourk .48,
‘3!. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND'OR
+ _Andrew J,. leppin Catherine Kenned > o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S{GMATURE OR NAME ADDRESS

NO,
Y%L~ /€-3990 Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecuseper | I. DISEASE OR CONDITION . z ﬁ L ORSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH @) o @A
+2is docs w0t mean | ANTECEDENT CAUSES ey < 4 { -

the mode of dying. such | Aforbid eonditions, if any, giving DUE TO (b) P22 5%
as hear faflure, asthenia, | Tis¢ to the above cause (a) slating 7/
de. It means the dis- the underlying cause last,
case, Injury, or complica- DUE TO {c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . .

. Conditions contributing Lo the death but not & / p M . W

| _related to the diseate or’canduiou catising death. .&L{W <.
1%a. DATE OF OP_F{RO.I’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/724 ves [ w2
2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.q..Inorabont |} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - \ | bometarm. tactary.sirest, office blg..et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "woRrK AT WORK

1995, 10 310/

. 195 o , that I laatl saw the deceaced

2. I kereby certify that I attended jhe deceased from 12/ 6
- alive on _316__, 1H6

, and thal dealh occurred at _!L5_.Am

., Jrom the causes and on the date slaled above.

PLAINLY—USING. IJNFADING BLACK INE—MAKE A

23. SIGNATURE sgreaor titg) C[.,zab ADDRESS 2. DATE SIGNED
,gzz?e Vel 2 p $T6 00 ezl P 7,/55¢
242, BURIAL. CREMA- ATE 2% NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, or comnty) (Btate)
TN ey AL Mar 8 56 galvary St.Louis Mo
DATE REC'D BY LOCAL S SIGNATURE 25 FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
MAR8 },Aa E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Staternent 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 e
[ s T % S T e bmveeans » Student Embalmer No.........

working under my personal supervision..

Student....cooeon. it a i ca e Signed..:
Signature of Student Embalmer

Licensed Embalmer NgZ£.57...
P. O, Ad;f/zf A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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,




