FRWRFI Wi NI 798§

F WEMNTTW W™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
C
STANDARD CERTIFICATE OF DEATH 23602

AED AUG 261957 g 318 iy s o 003 1y A6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rocid.n;. bofore.”
odmissi
a. COUNTY a. STATE Mo . b, COUNTY
b. C‘l)"l;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits €. CCI)TRY Inside Limits
TOWN St Loui 8 YefI NoO TOWN St .- Lolli 8 ) Yosl Ne O
. FULL NAME OF (lf NOT inhospital, givelocatian)|Length of stay in 1b 1$ f )
HOSPITAL OR y f STREET (1f outside, give location, Reside on Farm
_3 INSTETUTION DePaul HOSP. D . 0 .A— '] Z DRESS 53 72 = N&tur 1 B dgﬁt} No O
3 ::cﬂ‘l‘ :lrn First Middle Last 4. DATE Month Day Year
- OF
(Twpe or print) Charles Allen Johnson OEATH 8 1 57
5. SEX &1 6. coLor OR RACE 7. marrten OJ wever MﬁlEDx:] 8. DATE OF BIRTH ',lgA ?Gtsgil?hf!mr)' R L
gt Dirthday onthe | Dgwe Hours | Min.
Male White wipowep (] DIVORCED Oct. 22’ 1956 6 I é I
-fi0a. USUAL OCCUPATION (Gioe kind ojmrk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country] ([12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) St Loui s MO U S A -
none none M d ° i
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Allen Lee Johnson Carol Ann Schroeder
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Add -
{¥er, no. or unknawn) (If yers, give war or dales of serzice) £ N Ten Natul'a.’.
no ] i i i . none Allen Lee JOhnson, 53 72 a Bridge
i0. CAUSE OF DEATH IEnler only one catae per L [nr (a), (b), and (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: y . E Gr 2 L{,O ONSET AND DEATH
IMMEOIATE CAUSE (a) _- ‘ﬁ £
Conditions, if any, l g
which gave r{:nlo DUE TO (&)
above c:uu ;e)
stating (he under- .
> lying  cause last. DUE TO (e} r.A
=] PART IF. OTHER SIGNIFICANT CONDITI RDMML Wm_—
[= -
3 / LeZicitnc, Laan of rlde |4t oD
'E" 20a. Acc!rgsfr SUIEI]DE nomquow IWKEWW! g m 18, ,
In} .
- . st Kooiice A Llecet /. ’9s7,
. TIME OF Hour  Month, Day, Year p PrIrI .
5 WRY  am. g /’5 it dAb ‘
E ? p-m. 7
Z | 204, INJURY QCCURRED 20¢. PLACE OF INJU (e. 0., in or aboul home, 2f. CITY JFOWN, OR LQCATION COUNTY STATE
WHILE AT (] NOT WHILE 4 ferm, f . frpet; offige 6.} J
WORK AT WORK - 1
21. J attended the deceased from . to and last saw 7 aliv
- a a him
_Bewth occurred at ‘a m ofrthe d,?uud above; and to the best of my kno*‘ a, !rom the causys peated.
. SIENATURE . (Degr -3 -gmess . IGNED
23a, 1AL, CREMATION, | 235, DATE 2. NAME OF CHWETERY OR CHEMATORY 23d. LOCATION (Cify, fowon, or county) a.r:)

emoval | 8/3/57 Oak Grfove Cemetery St. Louis County

[ 3. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL RES. EGISTRGR'S SIGNATURE
Drehmann-Harral 1905 Union AlGY 7. Q’&Lg ,M ),,a_,

{Licensed Embalmer’s Statement on Reverse Side) /




i

.- EY ) s . ] ) ey - [l O Pl

T ¢ T Aoy L I
e

STATEMENT BY LICENSEb EMBALMER

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

Licensed Embalmer No..7#

.. . ) - . . ] . ‘L' . V‘ - P * -1 ‘I
. _ . -‘___..w-.. " P, O, Addrcsb\%jm

Eak

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 1tcense)
- * If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is'not embalmed fact should be so stated above. B . ' L
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