rvice

All diswases in Port | must be causolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 18 1958

THE DI¥15!0ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistrafion District No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MTSSOURI b. COUNTY admission)
b. CIOTRY {If cutside corperate bimits, giva TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
ow ST.LOUIS Yes (X Ne [T oo ST.LOUIS Yosf] No[]
EgL}I; NAII_AEOSF {If NOT in hospital, give lagation} | Length of stay in 1b d. SBRDEEE'E (If outside, give location) Reside on Farm
SPITA s
insTiTution City Hospital 15 Yeargl/ -4 2903 Henrietta Yes (] No[]
Yy 4 r i :
3. NAME OF DECEASED First Middle ¥ T/ Cost 4. DATE Month Day Year
{Type or print) o OF
ERIC T. JOHNSON DEATH  L4.1-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
Male O whi te MARRIEDG NESER MARRIED Ll' “la o :;:;; Months | Days Hours Min,
wipoweo [ oivorcen X /30/1892 Bbg
106, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during st of working life, even if satired) INDUSTRY Swed
ainter Retired weden U.S,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnson Unkmown
15. WAS DECEASED EYER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Y",Y,enrsm*nqm]l(!l yos, glwuwr dm:%ef g[rvico)

Jack Johpson, 625 Sessio

Address Cres,twood, Mo.

=

McLAUGHLIN'S,

2301 Lafayette

APR 3

28

{Licensed Embalmer’'s Stctament en Reverse Side)

V8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, gnd {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:J ! Z ZZ " ONSET AND DEATH
IMMEDIATE CAUSE (a) 1 ~ 3 ) '
Conditions, 1§ any, DUE TO (b) \W
which gave rise to } 7 5‘
abave cause {a), J ‘
tating th der- i
z lying "coves losr. 7 DUE TO {c) EQ 02 Al /i
= PART Ii. OTHER SIGNIFICANT CONDITIONSZEONTRIBUTING TO DEATH but not related to the termingl dissass sondition given in PART | (Jﬂ T 19, WAS AUTOPSY
= - PERFPRMED?
2 / e d 2l ace JESV] NO[]
2| 200 ACCIDPNT  SUICIDE  HOMICIDE B, INJUR UR% u ipiuy RT ART P .<
w
o
3 g o a. leoresd Decel
Of 20c. TIMEOF _Hour Month, Day, Year ? ) -
3 MR am VT dndandi AT
20d. INJURY OCCURRED 20e. PLACE OF | {e.g.,ino ut home,| 20f. . TOWN, LOCATION UNTY ¢ STATE
WHILE ATD NOT WHILE O farm, factoryfsught office bg., etc.) Rl D [4]
WORK AT WORK 1.3 o
v
21. | attended the daceased from ry , to -and last Sow tﬁ:‘ alive on
Decth occurred at Jda o ﬁn m on the date stoted above; and to the best of my knowledge, from the couses stated.
22q. 8 {Degroe oz i A, - ADDRES$ 27¢. DATE SIGNED
F 3 Foo Bl | LISF
23a. BURIAL, ATION, | 23. DATE 23, NAM CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Stote)
MOV ) .
P 4 ,3/1958 N&X¥ional Cemetery Je
24. FUNERAL DIRECTOR aopress PR 10771 %Pas oate reco. sy LOCAL REG.




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, OF DY oottt ir v ars et venstsvnssras e e asaraeasannrae s st b tnntrrosatanaan .; Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address.

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 STUDENT, he also shall sign in his OWN handwriting.

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

A
1




