5. No.300

v, 10.48

o

by o 118,958,

THE DIVISION OF HEALTH OF MISSOURI
S‘I’ ANDARD CERTIFICATE OF DEATH

—— e ___PRIMARY REG. DIST. MO. lml Kaegistrar's No

58-027091
5623

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. tutien: reskdence before
a. COUNTY a. STATE b. COUNTY, Ladigision),
Missouri , ﬂ . e
b, CITY (If outside corpurate limits, weite RURAL and give | €. LENGTH OF [| . CITY b 4. I Residte within limits of
wownahip) | STAY (o this place) OR " w sity o incorporated jgwn?
TOWN St, Louis s Missouri Town Kirkwood 4/ 7 b.-‘. o' o
FULLP:MAM EOOF ¢If mot in hospital or inatitation, give strect addrems or locatlon} AS["TDRREEE'SF‘S (It rara!. give locstion)
<) iNsTTUTION St, Louis Maternity 1326 Ruth Drive
‘prceasep v Y b. (biddle) '°* (Last) ADATE (Mot (e (v
{ Type or Print) Johansen DEATH June 1
5, SEX 6. COLOR OR RACE | 7. MI'})%'H'EB Nﬂ:’gs lgSRRIED )] 8. DATE OF BIRTH Q.h»:GEbgz:;;.n ;lr UNDER 1 YEAR | ©F UNOER i HES.
Hpwcify) ] optks| Daye | H io.
Male White Never Married " |June 1 1958 | | &
m:;nI;JEUAL gﬁﬂ’iﬁfﬁﬂﬂ‘ﬁﬂf 10b. KIND OF BUS]NESD%RSI_I'{J‘} 11. BIRTHPLACE (Gity asd Sate or Forsigs &m"y," 12. CITIZENOFWHAT
None None St., Louis, Missouri UniEe 4 States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

Ernest Charles Johansen

jMargery Jane

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. no, or unknown)

No

{If yoa, wive war or dates of rorvice}

| 16. SOCIAL SECURITY
None

indecuse None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Ernest & Ihr;em Johansen 1326 Rath Drive

18. CAUSE OF DEATH

. Enter only onecause per

line for (&), (b), and (¢)

*This does nol mean
the mode of dying, such
ax heart follure, asthenia,
ele. It means the dis-
ease, injury, of complica-
tion which cavsed death,

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising DUE TO (b)
riee to the above cause (a} stating
the underlying cauae last.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding fo the death but not
related to the disease or condition causing death.

AEDICAL CERTIFICAT ON N INTERYVAL BETWEEN
1. DISEASE OR CONDITION ONSET AN DEATH
DIRECTLY LEADING TO DEATH'(a)
A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE CF OP'FIFE)AIJ 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ) wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farto, fagtory, atrest, office bldy . et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] KOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceaszed from _J_une_l_, 19_5_8_, to __JJEB_l_, 19_5§, that I last saw the deceased
aliveen June 1, 1958, and that death occurred al 5_5.5.0_2 m., from the causes and on the date slated above.
2. SIGN RE {Degroe or title) | 23b. ADDRESS
o
TIONBREMOW_ A 244, LOCATION (City, town, or county)
{Bpedily)
4 St. Loms, Mo.

DATE REC'D BY LOCAL

JULE ,EB REG.

»&: UNERAL DIRECTOR' S 8222 iWJy

ADDRE 35

(Licensed Bmhﬁn«a Staternett on Reverse Side)}

L4 N .




v

STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Dy Me, OF by ..ot iieeiia e it i i e s s fraeenn- ,

Student Embalmer No.
working under my personal supervision..

Student ... oot iiiiimcnceegrcactessaseaanane e

Signature of Student Embalmer

P, O. Address _........cceeeeeaoaia..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body is not embalmed, fact should be so stated above.

L)
e



