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1.

PLACE OF DEATH
a. COUNTY

b, COUNTY

‘;STt

2. USUAL RESIDENCE (Whate deceased lived. I institution: Residence before

a. STATE II.JJINOIS

admission)

CIAIR

b. CITY (If owrside corporate limits, give TOWNSHIP only)

sowx 915 N.GRAND,ST.LOUIS ,MO.

Iy

Inside Limits c.

Yosm Ne b

row B. ST. LOUIS

Inside Limits

a0
g])‘ 4 vesqr neo

e. FULL NAME OF (If NOT inhospital, give location)

Langth of stay in 1b

MALE

NEGRO 4/9/00

wipowen [] pIvorcep [

9. AGE {fn pears
Icgféinbdav)

Monthe | Doy

OSPITAL OR d. STREET B - {If outside, give locotion) Reside on Farm
jﬁusmunonVET. ATM. HOSPITAL | 7 days 2 ADDRESS 14,07 S, "E" ST, YesO NoX
). NAME OF First Middle Last 4. DATE - Month Day Year

DECEASED oF
CFape or print) CHARLEY JOHNSON veatv APRIL 2, 1957
5. SEX f)/.ﬁ. COLOR OR RACE | 7- MARRIED [) NEVER MARRIED [R| B DATE OF BIRTH IF UNDER | YEAR [IF UNDER 24 HRS,

Houra | Min,

|73 FATHER'S NAME

CHARLEY JOHNSON

-F10a. USUAL OCCUPATION (Give kind of work done
during mosat of working life, even if retired)

IAB

106. KIND OF BUSINESS OR INDUSTRY

BOLIVAR,

11. BIRTHPLACE (City and atate or country}

TENN.

/

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN NAME

MARTHA IANG

15. WAS DECEASED EVER IN . S, ARMED FORCES?

(Yum unknmn.l) | oy ywﬂ:rr or datey of servite)

16, SOCIAL SECURITY NO,

350-03-3666

17. INFORMANT

Address

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH

MM

[Enter only one cause per line for (a), (b). and (c}.]

PART 1. DEATH W:;I:':gsgfugz(a).mm)uc INSU’FFICIM“ )

VA HOSP. RECORDS, ST, LOUIS, MO, -

INTERVAL BETWEEN
ONSET AND DEATH

UNK.,

Conditions, ifeny, | puE T0 (b) AORTIC VALVULAR INSUFFICIENCY UNK.
:bh"h gave Tige fo B § B B i I . "
ove cauge (90, L -

sloting the under- . LUETIC HEART DISEASE .

lring  cause lest. DUE TO {¢) - - UNK

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) 3. ;‘Vzﬁg g::!cgg?‘(

L]
- = - - 0 A ERS ves (1 no XX

20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1] of item 18))

U noeS - - -
M¢c. TIME OF* Hour  Month, Day; Year \

INJURY @ m. - . -
p.m. - B

20d . INJURY OCCURRED Xe. PLACE QF INJURY (¢, 9., in ot chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK Idj AT WORK

21.

zttended the deceassd from

Ay Faht :

3/26757 L72]57

. to

and fast saw ﬁah’ve on

m on the dato stated above; and to the best of my knowledge, from the causes stated.

EimAM.,
¢ of title) N
AW%.D; |

22h. ADDRESS

U

VAH, ST. LOUIS, MO,

22:. DATE SIGHED

| 4/2/57

23h. DATE

CREMAT

KAMINSKAS. M. DA% 07+,

Con

23d. LOCAT)!

]__e Oé;fou‘n.o t).
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.5 STATEMENT BY LICENSED EMBALMER
pates . -
..';;;J .v Y J..r PYE .". L'"'u -...‘....'z.
I hereby certify that the body whose name is recorded on the reverse :ude of this certificate was emb.
P Boa i T U .
byme, or by ......... Certraeneeiaiean RO e erisaiieisscsserererareraraarrnns tevssin., Student Embalmer No,..........
S £4

Licensed Embalmer-No.ﬁ....
SV
WA bty TvThA _ AAIAYY P. O. Addrez_:g\,, LMW o

. T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
;\to'.::omply with the above constitutes grounds for revocation of licénse).
M If embalmed by a STUDENT, ‘he &is0 shall s:gn in his OWN handwriting.
1'-:;; o If thls bodv is not embalmed {fact should be~ so stated above.
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