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THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BUED JAN 15 i o B1Brtems o] oo?,'__fif_fif':::::‘,f’,fr:,,i_ags"j

43262

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF inatitution: Residence before
admissian)

. COUNTY T o STATE b. COUNTY
a /,, D .
b. CITY {If otgifh ctﬁﬁfg.mnmggmfﬂl’ only}| Inside Limits c. CITY Insida Limits
OR
TOWN Yesl) NoD TOWN LOUIS . HOI Yesll NoO
e. FULL NAME OF ( NOT inhospital, givelacation}|Length of stay in {b ; N . N
HOSPITAL OR STREET wtside, give location) Reside on Farm
wstitution ST. LOUIS CITY HOPPITAY #1. |2 ,‘4@9“5312’7 Locude Yeso Moo
3 :::& :‘rn First Middle 4. DATE Month Day Year
OF
(Typeor priny  Johm J. JOHNSGW oeaw DECEMBER 7, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | \F UNDER | YEAR |iF UNDER 74 HRS,
o marrizo (] never argico ) & | tart Dirthday) [afonths | Daw | Fewrs | ain.
MALE WHITE wipoweo (] oivoreeo [ 7/11/
10e. USUAL OCCUPATION (Gire kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
KNOWN N KN ORN SWEDEN 7772
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
OLSEN JENNTE

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Ves, no, or unknown) I f yeo, oive war or daies of mrvics)

UNKNOWN 227

16, S50CIAL SECURITY NO.

UNKNOWN

i7. INFORMANT Address

ST. LOUIS CITY HOSPITAL #1. .

IB. CAUSE QF DIATH [Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a), (b). and (¢).}
/ d.w%r

ONSET AND DEATH |

(Jéﬁ' & ‘[ INTERVAL BETWEEN

furiins S L

)

farm, factory, street, office bidg., ete.)

Conditions, if any,

which gase risg to DUE TO {b) o

c‘boaitt cauge ; 7_0’& p - / . 6 e %

ating the under- .
x Iying cause last. DUE TQ (¢) 7 d (228} . 7 o
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMIMAL DISEASE @‘rzmmn GIVEN IN PART i{n) " * 19 WAS AUTOPSY
= PERFORMED?
3 - . ves (3 no 8]
= 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O O a
| 20c. TIME OF  Hour  Month, Day, Year
oy INJURY - a. m. .- D £ é/a ﬁ

P om.

5] .
H ZOd' IMIURY OCCURRED . ., | 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

22a. SIGIIATUI/ A/ Z Z { Degree or MW/

WHILE AT g wert WHILE
WORK AT WORK
4 [
21. I attended the dec -'!rom 12/4/56 , to u/7/56 and last saw :" alive on Izl :; 56
Death occurred at m on the date stated above; and to tha best of my know!ed‘a from the causes stated.
C]22b. aoDRESS - 22c. DATE SIGNED

1515 L&FA!ETI'E A™E, 12/10/56.

23a. BURIAL. CREMATION. |2%. olTg" * z3c NA

REMOVAL (Specifi) /’L".}/ _.JZ

OF CEMETERY OR CREMATORY

natomical Bowrd -

236 LOCATION (City, torrn. or éounty) {State)

. Louis, Mo.

owlana=Aker Mortuary CEtvice

23. DATE RECD. BY LOCAL REG.

P

26. ZG izﬂlﬂ S SIGNATU
_—

4104 Mppchester Ave. DEC 27 19%
St Louis 10, Ma. {Liconsed Embalmc:’:{S\tftcmrgni on Reverse S5ide) # Wé .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by L it eeaeceiaeie e , Student Embalmer No........

working under my personal supervision..

£ T 1S+ X A Signed ... rin e e

Signature of Student Embalmer
Licensed Embalmer No...... .
_-\1\,-\\.‘?[ (‘.1\“'\"‘1.' r‘w:‘\‘ \‘\nr P. O, Address ... ... ..........
oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. ,..-\ - rto*cornply with the above constitutestgrounds for revocation of license),

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

If this body is not embalmed, fact should be sc stated above, -




