walth, - THE DIVISION OF HEALTH OF MISSOUR] . 3107

Welfore ‘.ﬁLEB FEB 1 4 195% STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER 77
1003
Sarvice Registration District No. e 3 A2 Primary Registration District No. ;B W MM Registrar’s No..____ _3 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resndence befare’
00 o. COUNTY a. STATE M4 ssouri b. COUNTY a mlssmn)/"
=57, b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits <. CITY Inside Limits
OR Yos [] Ne [ OR Yes[] No[]]
TOWN St. Louis, o Town__ St, Louils, ssL) No
FgLL NAM%OF If NOT in hosplr A gare lo tlon'L Length of stay in 1b S5TREET (It sutside, give location) Reside on Farm
HOSPITAL OR eaa BRESS
jy INSTITUTION C:I ty liospdta 52/ CRFS 3118 Osceola St. Yes [J No[]
. 3. MAME OF DECEASED First Middla Last 4, DATE Month Doy Year
{Type or print) QF
Theodore -—— Johmann oeaTH  Jan, 19, 1958,
5. SEX V! 6. COLOROR RACE( 7., ARRIED[JNEVER M;}R,Eij 8. DATE OF BIRTH 9. AGE Sﬁ.ﬂl:ﬁ ::J.men;::m I:hl::*'DER 2; :R&
| Male White wiooweo[]  oivorcenJBept. 23, 1897 4] ] I
; 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) {l/12. CITIZEN OF WHAT COUNTRY?
4 ori sl of working life, evan if retired) INDUSTRY
: Plumb St, louis, Missouri U, S, A,
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UgﬁA.ND OR WIFE
3
Leopold Johmsnn Mary Hemn None
3
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
:.. (Yeos, MN’ ul'\knqum)l(lf yes, give wor or dates of service) 88 Iouiae Jomm 3118 osceola St'
y

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é' ﬁ ONSET AND DEATH
HAMEDIATE CAUSE (a) f e ian. " -
DUE TO (b) ‘ ‘ J'
b O
DUE TO (<) E q/ / f_ﬂ,

Conditions, if any,
which gave rlse to }

obave cavse (o},
stating the under-

lying cause last. £
PART 11, OTHER SIGNIFICANT CONDITIONSSONTRIBUTING TO DEATH but net related to the terminsl dissase condition gigen In PART | (a) 19. WAS[§JPPSY
. . . ERFORMED?
et A A Al T NO[]
200. ACCIDE SUICIDE HOMICIDE | 20b. RIBE HOW INJURY O RBED. (Enter noture of injury in PART | or PART Il of item 18.}

n = /74

20c. TIME QF Hour Month, Day, Year

NJURY ==, /963’#/ /?4 /?6'.!’

INJURY, OCCURRED 4 ACF OF INJU, Y(a?,lnbc;rd uurho)mn, 20f. CITY, THWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE acte eot, office [, atc v m
O AT WORK 0 \}d-m (7( P A &

‘Il-gl\nuendod the deceased from and last &uwt alive on

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disacses in Pert | must be cavsally related. .

.".'5 S:m'ﬁl‘hfo_caiuﬁ‘;t ,0 '5.ﬂ /\ mon th- date stoted cbove; ond to the bast of my knnvﬂodqe, from the couses stated.
R ' 27, 1 (Dgarce or 142 j 22b. ADDRESS 2c. QATE smnspf
; /MU MMM//(?O@ZM /.27 I
23a. BURIAL, (;EMATIDN. ZJME 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chry, town, ar county) {Stare)

REMOV AL (Spacily)

v St /Louis County, Ab.

ADDRESS 25. DATE RECD. 8Y LOCAL REG. AR'S SIGNATURE

oCS B ortuary 213 Morane N 21758

(Lidensad Efbolmee's Stotement on Reverse Side) { f
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... 12 L= U errrerenes eerteiieasesvereeieererrarareeras .» Student Embalmer No. ...................

working under my personal supervision.

: Signed ..., £ . /

Student ........ e Ee N sl aerseesanaeeataiatasiis e rna

Signature of Student Emba.lmer ?/

Licensed Embalmer N l?fe 4249 St
ramec
P. O. Addressg'% Jouls, 18, f{o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If ,embalmed by:a:STYDENT, he also:shall-sigp.in his.OWN.handwriting. 22 |, -7 rvomad
If this-body is not embalmed, fact should be so stated above. .
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