waw, ] THEDWSONOFKEATHOFMsOW 58-023957

& Welfare STA"DARD CERTIFICAT! OF DEATH - -S.TATE FILE NUMBER
Publie ' / {
 Service hLED J U L 1 1 195&9“"(:!3%_ Distriet No._ 3 / 7 Pr_imury Ro_g_istruiion District Mo. \5_1/, Rnlistrnr's No..____/....k/m.......ﬂ__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
' . COUNTY . . STATE b, COUNTY, ssion
- 3% i St. Iouis ° Mo. St.Louf¥*7”
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 or Yas (%] No{] OR 45// Yal& No [7]
o Clayton Tom Brentwood a
c. Eglgé_l‘li‘:lA{f%gF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET (t# outside, give location) Reside on Farm
A ADDRES v,
, nsTiTution St. Toouis Co. Hesp. D.O.JA. 2048 Brentwood Blve Jes[J we
' 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} oP
EDNA IRENE JOHNSON cEatH  June 14 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE uln";;:;; ;:J:ﬂsn[i);r:m I::::DER 2;:125.
Female [| White wooweo[] / owvorcen[d|Oct. 28,1900 B I |
10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lite, even if retired) DUSTRY
Housework. .. A" HOme St. Louis, Mo. o U.S.A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
Peter Auer Julia Brandt Andrew B. Johnson
w
o ] 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
7 (Yon, g erkramml OF yes. aivepqgiges of sarvice) None Andrew B. Johnson 2948 Brentwood
o 18. CAUSE OF DEATH (Enter vnly one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
e PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
.'f_-' IMMEDIATE CAUSE (a) Myocarditis
@
- .
Conditions, if ony, DU
E wh:':h g:vo rllo{o } ET0 (b}
above couse (o},
r4 stating the under-
2lz lying “caves. Jast. 7 DUE TO {c) 4 Z 2.2
3 Q - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (g} 9. WAS AUTOPSY
3 ozl PERFORMEQY, -
+ o YES{] MO
E.. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& E O il il
g YE3
S < BS[ 20c. TIMEOF _Hour Menth, Day, Year
£ s INJURY  o.m.
% k= p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
5 2] [ work AT WORK
E 21. | attended the deceased from , o and last saw ’I:r;‘ alive on s
5 Death occurred ot H . m on the date stated above; and to the best of my knowledge, from the causes stated.
k] 22a. SIGW o) 22b. ADDRESS 22¢. PATE SIGNED
-l
z 7 0 Lindell Blvd., 6=16¢58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, rown, or county) {State)
REMDYAL {Specify) »
Burial " [June 18{1958 Oak Hill Cemetery |  St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway [} -/6-57 M 1P L 11,8,
' ) (Licensed Embolmer's Statemant on Reverse Side} v;\




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 , Student Embalmer No. ,........coevenee

working under my personal supervision,

Student Signed Mm%i%ﬁ

Sign_?.lure of Student Embalmer
,'Liéense_d Embalmer No.,s-{az.%.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
tg comply~with the above constitutes grounds for revocation of license). - . : .o
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,

\';'J.;"




