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STANDARD CERTIFICATE OF DEATH

Registration District No. -____.3..[.2_..

FILED OCT 24 1956

~Primary Registration District No. Registrar's

TATE FILE NUA§|§536""""
2 A

2335

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docecsad lived.

If institution: Rasidence bafore

o ; o sTaTe Mi 1 b county admission)
. COUNTY St.Louis Missouri Cooper
k. CITY {If outside corporate limits, give TOWNSHIP anly) | lnside Limits c. CITY 0 Inside Limirs
OR
tom _ Kirkwood Yesg Nod row Prari ie Home hai"; / ves ¥ Noo
c. FULL NAME OF (if NOT inhospital, give lacotion) Langlh of stay in 1b v . .
HOSPITAL OR d. STREET {If ourside, give location) Reside on Form
istiution SteJoseph's Hosp ﬁayq ADDRESS Yosuo NG
ER ::c-!“lsol'n First Aiddle Last 4. DATE Month Dey Year
OF
(Type or print) Charles A, Johnson st Qctober 4 1956
5. SEX ™| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
| ! MARRIED [] NEVER MARRIED [] Test fisu.duy) W | Do T irome | rin
.Male White WIDG pivoreeo [} N\ ,\\1\ .

B 10a. USUAL OCCUPATION (Give kind of work done

during mos} of working life, even if retived)

Retire

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE tCity and staro or country)

Howell County Mo. 0

12. CITIZEN OF WHAT COUNTRY?

America

0dd Jobs Man

13, FATHER'S NAME

Wn¥i

14. MOTHER'S MAIDEN NAME

WnK

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. na. or unknown) (It yes, oive war or dates of servies)

WA AV URY 3

pE—————

16. SOCIAL SECURITY NO.

i7. INFORMARY

b RN BECK f?//m’AL HolL,

Address PRAIRIE ,610 yE

y o8

~-118: CAUSE OF DEATH [Enter only one cause ;per tine for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

- INTERVAL BETWEEN

Conditiony, if any, DUE To (M

Cenelbos M. Pora clor Grevlur Pepuzis-
o -
H,éuom/ a&weoéuéef ks

whick gaee risg to
" abope cause {a). .
stating the under-

/,,,—-

-

= lying cause laat. DUE TO (¢) .

| ; PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION. swzn N PART Ma} - 13 :f;':;sp Sgag;?‘f

b=

g C A3 T Cor<irt ﬂ’l/‘a—’ 4;200 es % no J

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY URRED. (Enfer nature of injury in Part Ior Part 1 of item'18.) °

§ O O O

= | Pc. TIME OF  Hour  Mon!h, Day, Year

'] INJURY a. m. >

=3 p.m. ’

wl

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or choul Bome, | 20f. 1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete)) .
WORK AT WORK

21. J attended the decoased from
Death occurred at

m on the

to

-
and last saw him

oo
———@M— ervaiive on ‘W
datedtated above; and to the best of my knowledge, from the caules atated

2a. SIGNATURE

Drﬂrn or tifie}.

22r. DATE SIGNED

_7)7?9-

la i

2/

23a. BURIAL, CREMATION,

Helhowat

23, paTE

10—5-1956

Z]uc. NAME OF CEMETERY OR CREMATORY

¥alnut Grove Cemeten

Z3d LDCATION

ity, lown. or county)

Bgonville Mo.

fStae)’

24. FUNERAL DIRECTOR

Pfitzinger Mortuary

ADDRESS

25, DATE RECD. BY LOCAL REG.

Kirkwood Mo.| /O0-<)- 1,

6. REGISTRAR'S SIGMATURE

N

{Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L ¢+ T T . Student Embalmer No,.......

working under my perscnal supervision..

Student . ... iiiieeae Signed..

) Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to 'c}arnply with the abowve constitutes grounds for revocation-of license)., ~ °
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
.If this body is not embalmed, fact should be so stated above, e e




