All diseasas in Pert | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 30 1958

-1

CATE OF DEATH

2106

68

STATE FILE NUMBER

13a. FATHER'S NAME

Louis Boppert

13b. MOTHER'S MAIDEN NAME

Margaret E, Wagner

14. NAME OF HUSBAND OR WIFE

U.5.4. ‘
John 4, Johansen(late)

1S. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, noﬁb;nknqwn)l {If yes, give war of dates of sarvics)

16- SOCIAL SECURITY NO.
no

17. INFORMANT

Address

I Registration District No Primary Rc?islrution DillriFI No. o Reg_inrnr's No..__
| §
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before'
o. COUNTY . a. STATE b. COUNTY admi ssian)
. Missonrs
b. CloTRY () outside carporate limits, give TOWNSHIP enly) Inside Limits c. CgY Inside Limits
R
TOWN St;. Louis Yeos Ne [ TOWN St. Louls YQ‘E No []
c. FgLé. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. TREEES {If eutside, give location)} Reside on Farm
HOSPITAL OR DPRE
2/ wstitution 4430 W, Pine L, yrs R 4430 W. Pine Yes [T Ne[]
| | y 4
3. NAME OF DECEASED First Middle "Last 4. DATE Month Day Year
{Type or print) OF
GHACE BOFPERT , JOHANSEN DEATH Jan 20, 1958
5. 35EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED) ] - ye
Month D. H; .
female White @E[E DlVDRCEDG May 3, 1883 hr&blllhdcy) ontha ays ours I Min,
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} E 12. CITIZEN OF WHAT COUNTRY?
d lite, wvan if retired
wine gt ysphge e ven it et | GUSTEN P St. Louis, Missouri

J. Roger Johansen #27 Beaver

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and (c).}
UAvemid

INTERVAL BETWEEN
ONSET AND DEATH

Few wee -

8. l¥teryf

Death occurred at

Conditions, if any, DUE TO (b) ? [~ [’V\ 2w ;S-t—l‘ c K v A W@ g mr-\,v\ N egansy
whlch gave rise to } q q U ¥ i
above cousa {a),
stoting the undar- ¥
g Iying cause lasl. DUE TO {c)
E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition givan in PART | (o) 1% \;AS AgTOESY
ERFORMED? 2
v 7 57 o/ YES [ No[‘_}‘g'
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
8 o O o
5[ 20c. TIMEOF  Hour Month, Day, Year
s INJURY a.m.
3 pP.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the d d from q —_ I:L V_S-_. {— % é——/? and last suwi:““_nlrvu on 1 o N U M .-S— 7

m on Iha date stated above; and 1o the best of my know!adge, from the causes stoted.

2Za. SIGNAT% M,’i’ ml.)‘

€ 22b. ADDRESS

110 S Coritrol Clal T $n,

22¢. DATE SIGNED

[—21-~§

23e. BURIAL, CREMATION,
REMO{ALiSp-eily)
a

23k. DATE

1/23/58

231- NAME OF CEMETERY OR CREMATORY

Bellefontai

ne Cemetery

23d. LOCATION {City, |u-mJor :aumy{

St, Louis,

{State)

Mo,

2

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton and sons, 7233 Delmar Blvd

25. DATE RECOD. BY LOCAL REG.

JAN 21758

24. [REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement en Reverse Side)




oS Cr 002

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt rrierre et e s e ras e e vt e e s i n et n e e rrr e bas ., Student Embalmer No. .......ccconn.n.

working under my personal supervision.

Student ..o v v ar v e srerees Signed,

Signature of Student Embalmer
Licensed Em z% ....... fg/

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) -

If this body is not emhalmed, fact should be so stated above.



