Doctor, coroner, ete. must use only standard nomaenclature in item 18. MNo symptoms will be listed. All
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fiseases in Part 1 must be cosually related. Coroner cannot certify to o death due to natural causes.
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-110a, USUAL DCCUPATION {Gipe kind of work done

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

-ALED APR 15 1957

Registration District No, oo 006 Joef Pri

i3
TETATE FI LE NUMBE%;022

e ROgistras® s

mary Registration District Nl 003

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceosed Lived, If instltution: Ruidcn;-_l:-f_or-)
. STATE : b. COUNTY eemiaston
¢ Missouri

b. CITY {lf cutside corparate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR .
TOWN St. Louis Yest Neu jown St. Louis Yes Nog
Egls_é]-?:r%g': (1 NOT in hospital, give location)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
)5 msTiTution St, L, City Hospitdl 9 days? ;;7? aporess5600 Argenal Street YesO NoO
3. MAME OF First Middle "o Last 4. DATE Month Day Year
DECEASED . oF
(Typeor priny  Omie B Erhardt cesth March 28 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fr years | ¥ UNDER 1 YEAR IF UNDER 24 HRS.
- MARRIED D NEVER MARR'EDD ‘ last l‘;’Ff day) [Months | Dawve Houra | Min.
female / | white wivowso [k 2 oworces]  March 30 1878

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) LG

Homemaker

12, CITIZEN OF WHAT COUNTRY?

USA

i, BIRTHPLACE (City and atate or country)

Chic /

At Home'

13. FATHER'S NAME

Levi Johnson

14, MOTHER'S MAIDEN NAME

Beatrice Galaher

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknown) (If pre. give war or dales of service)

16. SOCIAL SECURITY NO.
nene

17. INFORMANT Address

Mrs. Bertha Ilges, 5044 Beacon Avenue 3

1B, CAUSE OF DEATH [Eanler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-{a

().}

for (@), (®).a

- - INTERVAL BETWEEN -
H ONSET AND DEATH

Conditions, if any,

/

QUE TO (b
which gaee risg to ), (

above cause (0),

stating the under- DUE 0 ()

" EGp4-7 '

Iping  cause last.

aph occurred at

z
Q PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART |(a) 19, ;VE»;-“; 3:;%;?"
[
S / ves [ Noﬁ 2
:'-'-_' 20a. ACCEE% SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCWRRED, (Enter naturé of injyry in Part Tor Part 17 of item 18.)
& - 0 W M @& A‘é
< | We. ME OF  Hour  Month, Day, Year 0.4&: t " e \5!0
hi INJURY . m.
Bﬁsom.ﬂf?ﬁmmw M SO Crece .
ZE | 20d. INJURY OCCURRED 20c. PUACE OF INJYRY (c. 0., in or about homé, | 20f. CITY, TOWN OCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fi eel, office tdy.. etc.)
WORK AT WORK q &
L
21. I attendod the deceased fromW , to and fast saw ::," alive on

m an the date atated above; and to the best of my knowledge, fram the causes stated.

g.funun i\ 2

22b, ADDRESS  *

Clu.sp -y«f!7

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

25 DATE RECD. BY LOCAL REG.

/A’a. URIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. br-county) - ¥ (Stale)
REMOVAL (Specify)
0 March 30 195 Memorial Park Cemetery| St. Louis County, Missouri

Mflﬂ ?8 57 '( 44‘;;4-,‘ L 4~




1
Gt e e r = R S .- .
T perco NG : c
T - oy
L o0 s ‘
e vocs MWL Lne T ot _ o
TR T ATt . STATEMENT BY LICENSED EMBALMER .
T ) - e i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o e 1 teeeezan , Student Embalmer No
b ’
working under my-personal supervision
Student........)...0.. e e et ettt aanaiaee 7 ™ Signed
. . &guture oI Student. Eubllner . L o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

- to comply with the above constitutes grounds for revocat:on of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

If thl.s bodv is not embalmed fact should be so stated above




