4 THE DIVISION OF HEALTH OF MISSOURI 11655

.5. No.300 : :
i } FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO, REG. DIST. NO. _'3£_2_ PRIMARY REG. DIST. NO. ‘{—.—- Registrer's Na‘......é....z...é..........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decossed lived. 1f institution: residence befors
© & COUNTY - ooy b . a. STATE b, dinirslon).
i St, Louis &> Missouri - - CONTY st. Louis -
b. CITY (If outelde corpurste limits, write RURAL and give - | ¢.  LENGTH OF ¢. CITY d. I Residence within imity ,,
N OR STAY (in this ) OR «
TOWN St. John "'% A e TOWN Overlandl’/) 5X RE <R = il
d. ngépﬁf\;{s&?{ (If not in boapiial or lnstitrution, give strbot address or loeation) . .A%TgFEEESE (If rarsl, civs hation)
wstiTurion Rugh Manor Nursing fbme 9204 Arline
3. NAME OF a. (First) b. (Middle) . (Leat) 4 DATE (Month)  (Day) (Year)
DECEASED . OF .
{ Type or Print) CORA: JOHNSON I DEATH 3/6/57 X
5. SEX r 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unoge 1 mn F UNDIR u MRy,
WIDOWED, DIVORCED (ap.dxy?\ laat birthdazy} Mnnuu‘ Hours | Min.
Female White Widow 11/20/1883 73 yrs. I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12; CI
donsduring most of working I.u-,-nnl:f u'l;r:) - DUSTRY (City asd State ot Foreign quuy)/ OOU“%E@?FM‘MT
Hougewife Qwn Home Illinois . USA
138. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND'OR ¥iFE
' John Hélshouser | Sophie Smith | Ar J Q
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
fYH.M.'ﬂr wunkoown) (If yom, glve war or dates of service) NO.

None | Una Gregory 9204 Arline Overland 1l4,Mo.

INTERVAL, BETWEEN
ONSET AND DEATH

No

18, CAUSE OF DEATH EASE CONDITI
, Enter only cnecauseper 1. DIS] OR NDITION
Vige for (a), {b), and () DIRECTLY LEADING TO DEATH'(a)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giring OVE TO (b)
as hearl fallure, asthendo, rize to the above couse (a) atating
ele. It means the aig. | he underlying couse last.

case, injury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

H

19a. DATE OF OF_F&)IN ] 194, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -L\
A/,? ) YES D wo [~
21a. ACCIDERT {Bpecity} 21b. PLACEOF INJURY (a.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, etreet. offics bldg., e
- LB HOMICIDE ‘ i
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2Ir, HOW DID INJURY OCCUR?
R WHILE AT ] NOT WHILE
INJURY .- N - o, WORK _ATNORK .
2. ] hereby cemfy that I atlended the deceased from Iﬂ‘&.k toau_ .&\m that I last saw the deceased
alive on , and that deglh occurred at M’m , from the causes and o?i the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Zia. SIGNATURE (Degros paitiary Zic. DATE SIGNED
. R -1
s BUR [AL, CREMA. L2710, 24z, RAME OF CEMETERY ORICREMATQRY | 24d. LOCATION (Oity, town, or sommty) - (Btafe) .
TION. REMOVAL (Bpeaty : ) o
Removal 3/9/57 Essex Cemete Bssex, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 81 GNATURE ADORESS
3/2/59™ M}O E.J.Schnur 3125 Lafayette Ave.

(Cranud Embalmer’ ot on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF BY ...comiiiiieiiiiiieiaii e iiaiiir e an e P acisans . Student Embalmer No...c.oeeeerrnnnn.

working under my personal supervision..

Student . iocmiiiiiiiiieeriiciasaiis s
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. R _' :

¢ this body is riot embalméd, fact should be“so stated above. e CoTe



