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aliveon £ — ~& - | 19..[1 and that death occurred al _4__571 Jrom the causges and on the date slaled above.

2. S “’Uﬁw %cu_r(o (Degm or title) [Fub ADDRESS w __[__v‘ | z;::;s 5GNEED .

24d, LOCATbN {Oity, town, or county) / (Btate)

Zdn NBILRJR 1AL, CREMA- | 24b. DATE 24z, f\A'\‘lE OF CEMETERY OR CﬂEMATORY
¥}
ﬁnéigi 11/30/56 Calvary Cemetery

No. 300 ; i .
HLED JAN 141957 STANDARD CERTIFICATE OF DEATH St Fie Moo x
st w0, X/ 2 .57 &L, mee. Dist. noO. éls_ PRIMARY REG. DIST. uo.lgg_g_ Registrar's No 095
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lnatitution: resilencs before
. COUNTY . STAT| b, NT admiselon).
: * STATho St Loy’ "
b. CITY 1t outetd limits, write RURAL and giv c. LENGTH OF ¢. CITY
OR outsids eorpurste limius. wriie w'n'.lzip) STAY {ln this placs} OR 1 d'?gf;m.m Ié&i“&"i‘::%
Town St Louls TOWN F‘erguson / Ya L =
% d. FH&P'I‘IAMLEOORF (If not in boapital or jnstitution, give streot add or loeation) . ASDTE';REESS . {If rars!, gdve loﬂdon)
3 INSTITUTION St Lukes 242 Anastasis -
. NAME OF 8, (First b. (Middle ¢. {Last)
? DIAME OF (First) . ( ) { 4. og;_’s (Month)  (Day) (Year)
E { Type or Print) Judy:. - Marie Johnson (Twin $2) peatH - Nov 20 1056
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (Y 8. DATE OF BIRTH 9. AGE (Fu years| IF UROER 1 YEAR | oF UNDER u KRS,
& WIDOWED, DIVORCED (Boacify) Layt birthday) Mondu, Days | Hours | Mia.
5 Female  Whité ' Single Nov 28 1956 74
z lO:(.Jntjgggl_ octE;Pi‘[L?‘r‘ilfsr::ﬁnud::;:dl; 10b. KIND OF BUSINE;SD?JETIRNY‘ 11. BIRTHPLACE {City aad State or Foraiga Coustryl ‘%&R%E’#me
3 N1 St Loui, Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
" Don Johnson 1 E¥llas Msae -
b [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNMATURE OR NAME ADDRESS
) (Yu.Nﬂr unknowa) | (If yes, £ive war or dates of sarvice} NO.
3 None Don Johngon Ferguson Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTNEIE{}I?‘LNEETEVXEEN
4 || Enteronly onecauseper { 1. DISEASE OR CONDITION _ : . ) DEATH
2 Mne for (), (b), and {¢) | DIRECTLY LEADING TO DEATH"(y) \ T(S.&J.L(l! mu,h;‘ 5 mo q\umn
M o This dots mot mean | ANTECEDENT CAUSES G) 9 )
O i the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) O'Q’“‘ | &TLOAMN-GG
3 a8 heart faflure, asthenia, | rise to the obose canse (a) stating ,
&= ele. It means the dis. | he underlying cause last.
) case, infury, or compli DUE TO (c)
P tion which coused death. II OTHER SIGNIFICANT CONDITIONS
I~ - " Conditions contributing to the death but not
a - related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?T
= TIoN ' 7 _I ;3 Y [ w
= ; YES NO
2ia, ACCIDENT (Bpecily) 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE " | bome, tarm, fastory, sureat. ofics bida., wia.)
Z HOMICIDE .
g 21d4. TIME (Month) (Day) (Year) (Heur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| Oy WHILEM’ NOT WHILE
J INJU . o AT WORK
alis] T
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St Iowuis Mo
DATE REC'D BY LCK:AGL | AR'S SIGNAT, E 25. FUNE“‘L DIRECTOR"S S1GHNATURE -ADDRESS
NOY 30 1656 ))1(9— Ortmann F Home 09222 L

M (Licensed Embalmet’s Statement on Reverse Side) OVer'land MO




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ......ccoiciiiiinicsacirrir s earaiaanraaans
Signatore of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact shouid be so stated above,



