X THE DIVISION OF HEALTH OF MISSOUR!
Ho.300 FILED MAY 25 1958 STANDARD CERTIFICATE OF DEATH State File No 18082

10.48
! BIRTH NO. ~ REG. DIST. 318 PRIMARY REG. DIST. NO. 1003 Registrer's No...... %..9..6.;8
| 1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decoased lived. I lomtliatlon; residence before
. COUNTY . STATE b, COUNTY admlaion).
o [— . : : : Missouri °
b. CAEY (1f outside corpurate limits, writs RURAL and xive . <. AI;FNSEZ dc.)l-') c. Cg’g I Restdence whiio Lmits of
. townahip] { [} lpmrpunhd town?
Town St ,Louls | ©. hrs. . 1o Sy ,Louls
a d. FH&PFFAMLEOOF (H not ia hospital or inatitution, cive strect address or Iocation) STDRFEEESrS (I raral, give location) / \r7
8 merononiomer G.Phillips Hospital f‘c L|_3]_7 Tholozan Avenue & 2
8= NAME OF =5 (vir) b. (Middie) e e COAE (Mo (D (Yen
= (Typeor iy August Johnson pea April 21, 1956
é 5. SEX 0 6, COLOR OR RACE | 7. MIARRIIE‘:B ISIEVEE&‘ MSRRIED/ 8. DATE OF BIRTH 9. AGE;:[:-;:- l: u::l lD‘ml.l F UNDER M WS,
1" (Bpecif; Y. on sys | Hours | Bin,
% |kale White "Harried Aug. 30, 190l | BE™*” ™™ |
2 10a, USUAL OCCUPATION (Give kind of » i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12. CITiZE
F :Uu'duﬂu monofworldncll(!l.l"nﬂn o DUSTRY {City and State or Foreign Country) c COUNTRB“(?FWHAT-
E Salegman Midland Baking fo. Chamois, Missouri U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. i Archle Johnson {Frederica S dre a ohnson
) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, o1 unknown) | (If yes, give war or dates of sorvics) NC.
L L L | Mrs Mildred Johnson-l317 Theolozan
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL BETWEEN
bt . Enter only onecause per 1. DISEASE OR CONDITION . an %
Z [} linetor (s, (b), snd ¢ | PTRECTLY LEADING TO DEATH (M}Jd‘z \)‘L«- &.q.e.
i “This does mot mean | ANTECEDENT CAUSES A/
3 the mode of duing, such |  Morbid conditions, if any, giving D! 03 —
- an heari faihure, asthenta, | rise to the above cause (a) stating p /] .
B [l ete. 2t means the dia- | The wnderlying couse faat. - 2 A
o ease, infury, or complica- by " e . VTN A 4
tion which eaused deash. | [1. OTHER SIGNIFICANT CONDJ .p . k4
& - Conditions contributing fo the death'S bt /5 Flo X -
E-I reloted to the disecse or condition mudn@_wﬂi . " A Jn
k|| 19a DATE OF OPERA- | 19v. MAIOR FINDINGS OF OPERATEE Dol G L. | L LJe®/ o P, AuTopeYTr .
E . ves (W) wo [
) 21a. ACC] T Y } 21b. PLACEOF JURY {s.g. inorabout | 216, (C . TOWN, O TOWNSH]E} COUNTY) - - (STA
Su bome, farm, fa bldg., w0} = g .b ‘L
2. M e - b/l
g 2id. TIME (Month) (Dar) (Yesr) ﬂ'&la INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? z-b ;
mm.:n NOT WHILE i
bL INJUR .?/ s% WORK AT WORK A@o :
? 2, I hereby Wy tha! I gliended f{ deceased from —— >, 18, L lo , 18 , that I last saw the deceased
j‘ alwe on , 18 , ond tha! death occurred al m., from the causes and on the dale slated above. .
- 23 NA RE /) Degroe or titic b, ADDR& DATE SIGNED\
B *
| ,a.gt.o( é @ Oreecith) I300 @orlk AP {990
E %BNBEER"!IOAJ. CREMA. | 24b. DATE g 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or Ootmty) (Sl.ltu)
. . {Bpecify) . .
g | Buri pr. 26,1956 INew/ St.Marcus Cemetery St:Louls, Missouri
1 oaTE REC'D BY LOCE%L RAR'S SIGNATURE %5, FUNERSL DIRECTOR S 81 GNATURE ADDRESS >}
) 51 ' )71 .- —-.-363l|. Gravois Ave.

(Licensed Embslmer’s Ststerment on Reverse Side)
—n 25




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
byme, or by ... U PR » Student Embalmer No...........

working under my personal supervision..

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,

7€ this body is not embalmed, fact should be so stated above, St




