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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 01ST, uolooa

FILED JUN 21 1958
REG. DIST. N0.31 8

21914

51828 Filt Novrempuremnsinssisassssssssssnseon

Kegirtrar'y No.mu....ﬁé.gam.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Uved, I inatitation: residence belore
a. COUNTY ... 2 STATE Missouri

b. COUNTY Sr Zom’%mhllnn).

b. CITY (lf cutside corpurste limits, write RURAL snd xive ¢. LENGTH OF c. CITY ‘/ %Dz d. Is Residence within Hmits of
R t. uis R Mi s Souriwuublp) STAY (in this place? TOOWN Clavton / n;ig uhlncarpa{:kdcmm
d. FULL NAME OF a1t aos o lotation) . STREET (11 rurat, give locatfon)
WSS o SERRNES "HOSBITAL " | /S5 e
INSTITOTION 6411 Alamo Ave.

3. NAME OF 8. {First} b. (Middle) ¢. {Last) 4. DATE (Rfonth) ay)
DECEASED " COF 7. )
OECEASED Tda NMN Johnson cor- (funé 18771958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y| 8. DATE OF BIRTH 9, AGE (in years| If UNDER | YEAN | & GAOER u HES,

, IDOWED, DIVORCED (Spacify)brr” last birthdsy} |Montha! Days | Hours [ Min.

Female White Widowed 6/30/1881 74 11 10 l

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 12,
done during m““’"“kl"m...“:u:‘;r:) L aati DUSTRY {City and Stste or Foreign Country) C CSEIH%%"‘”OFWHAT

Housewife t+ Home 51, Louis Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Robert Neibert |Emma Dorethea Schneider Edmund J, Johnson
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

(Yes.no.or unknown) | (If you. mive war or dates of service)

492-07-3144A

o]

QOtto J. Papke 4447 Catherine P1,

18, CAUSE OF DEATH . MEDI%AL CERTIFICATION INTERVAL BETWEEN
 Enter only oneconseper | |- DISEASE OR CONDITION _ remia - . OHSET g‘m&m
line for ta), (b), end (¢} DIRECTLY LEADING TQ DEATH (a)
- T . n -
: ANTECEDENT CAUSES ) . &

“This dota mol mean Chronic Pyelonephritis 15 yrs.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart failure, osthenin, | ride to the above cansr (o) sating
ele. It means the dis- the underlying cause last, .
ecase, injury, or complica- DUE TO (5)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Hydronephrosis
Conditions contributing to the death bl ot emi
redoted to the disease or‘condmon cauaing death. Azot a
19a. DATE OF OP"E_%A& 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
é z 2. p mﬂ NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorsboat | 22c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory. atreat, office bldg. e1a.)
HOMICIDE . .. ..
2id. TIME (Meoats) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - .
F WHILEAT[—] NOT WHILE
INJURY . = | "WoRK AT WORK

2. | hereby certify that I altended the deceased from June 7 | 1956, to June 10, 19_56, that I last saw the deceased

alive on __June 10 ", 1956 , and that death occurred at

*1 5An., from the causes and on the dale stated above.

23, SIGNATURE (Degree or title) | 23b. ADDRESS . T3, DATE SIGNED
T4 BURIAL, CREMA- | 240, DATE /" 5. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Bats)
TION, REMOVAL (8pecity) . ) . . .
Burial 6/11/56 Bellefontaine Cemetery St. Louis Missouri
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATVRE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
1 ]
([ JUN 111866 . b bruster Mortuary 6633 Clayton Road

{Licetited Embalmer’s Statemnent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «uccevmurmmammrosmssmnnrmssssmarsmsssnnasssssssmmssamsesiassnsssrnersonss fewnenan , Student Embalmer No....c.ccueveee
working under my personal supervision..

o M

Licensed Embalmer No. f 52 /

-

P. O. Address <47, [ < L. 0L /]

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

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

1€ this body is not embalrmed, fact should be so stated above.




