THE DIVISION OF HEALTH OF MISSOURI Bld &

Mo, 300 .
ALED FEB 261057 STANDARD CERTIFICATE OF DEATH State File No.. M
10.48
BIRTH NO. REG. DIST. NO, - 1 PRI-HARY REG. OIS"I:. N3, 1003 Kegisirar's No 1515
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1 institution: residenes befors
a. COUNTY : —— . B STATE ws o coury ... b COUNTY adintaion).

S

b. C"';Y (1l outside ecorpurste limit, write RURAL and give CS-TAI?ENGTH OF c. ng &. Is Resldence within lmits of
township) (o this place), & £y Inesrporated town?
' TowN St.Louis ”| "I _TowN St,Louis | TR
d. FULLPN_FREOOF (If 2ot in hospital ar institution, give sirect address or loeatlon) . IASTRREEESI'S (If rursl, glve location)
)/ WstuTioNn 3430 So.Jefferson - 3430 So,Jefferson
3. tI;JE%hEE oF 8., (First) b. (Mladle) e {Last) 4. DATE (Month)  {Day) (Year)
(Typeor Printy Christina Sophie Johnson oeatH Feb 13,1957
5. SEX l 6. COLOR OR RACE | 7. MARRIEI[)) sF\\IrEECESRRIEDﬂ 8. DATE OF BIRTH 9.':GE (I::;;n n: ng:x !Dful ; UNDER 0 HES,
{Bpecll. on ayy ours | bin.
Female | White dowed May 19,1871 g5 l |
10a. DI;I.EIJAL gsﬁmn%on (GiveLiadot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;¢) wag State or Fersian Comirsl O 12, CITIZEN OF WHAT
ousew] It Home . St.Louis Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Ballwin Conrad Sulze | Christina Heughley Edward Johnson
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.ng or unknown) | {If yan, give war or dates of sorvice) NO.
none Clara Keyton &30 So.Jefferson
B MEDICA RTIFI TION ' INTERVAL BETWEEN
18. CAUSE OF DEATH l. CE CA Ay U
Enter only onecauseper | 1. DISEASE OR CONDITION _
ine for (a), (by, and () | CVRECTLY LEADING TO DEATH®(4) 2 fre, 1OECAEL T/ AYVeEL
ANTECEDENT CAUSES duing ‘-"
*This does wiol mean -
the mode of dying, such | Morbid conditions, if eny, gleing DUE TO {b) _-&/_—Q_(/a £CA SP0g/8 : oMK

as heart follure, asthenda, | rise (o the cbose cause (a} sating

elc. It means the dir- the underlying cauae last,

ease, injury, or complica- DUE TO (c)
tign which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not . b
related to the disease or condition cauring death, .

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

-
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &,
Hpeo ves [ woicd
21a. ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«- SUICIDE home, farm, Iastory.sirest. office bldr., sto.)
-+ HOMICIDE
-t 219. TIME iMonth) (Day) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I aitended the deceased from _2-28- 195, to __tL&, Iaﬂ, that I last sew the deceased
alive on ___2~ A¥=_, 1.9_5:2, and that death occurred at L21OP m., from the causes and on the date stated above.
23s. SIGNATU _& M‘_/(Degme or titl(f) | 23b. ADDRESS 2. DATE SIGNED
W Paul Brown Bldg. : 2/14/57
24a .NB}{JERMIOAJ_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. {Bpeal!y) .
remation: Feb 15 1957 | . Missouri - St.Louis Mo

DATE REC'D BY LOCAL

FER 14"

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRE SS
} E.J.Schnur 3125 Lafayette

‘e St on Reverse Side)




ro ol

Tac sttt 00 L& poeved pp i T\ Jnd ¥ ) ol

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY - .uniniiniieieiiaeaeeineensesnsesnsscanransnnenraeanenarensnsansancaens Geanres . Student Embaimer o' - PR

\ yNote: 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 handwnttng.
74 this body m not embalmed, fact should be so “stated above.
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