WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Cibve Wind of mork

10b. KIND OF BUSINESS OR IN-
dona during most of working lifs, svan if retired) DU

STRY

. BIRTHPLACE

(City and State or Foreign Countryl}

I XC-1 STANDARD CERTIFICATE OF DEATH = o7 USOLO |
CF . Louis, Mo. 57 |
! BIRTH NO. ’ REG. DIST. NO. \3/ 2 PRIMARY REG. DIST. WO. oc Regisirar's Na__/7..£3...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! isatitgtion: residancs/before I
8. COUNTY 3 . STATE b. COUNTY affcimion),
ST, LOUIS : MISSOURI /:y e
b. cm' 1 outeld . " ) an . LENGTH OF . CITY N
I outside corpurat, limEw, writs RURAL dw‘:l'n.nbm) %T.ﬂé’ e pore) c L 4. ?g:;"ﬂﬁ'mgoﬁ?hsww‘:r:; i
TOWN  JEFFERSON BARRACKS DAYS| TOWN ST, I0UIS b <
d. FULL NAME OF (l'fl Bot in bospital or instiwtion. give streot sddrem or location) oy STREET (If rural, give loeation)
HOSPITAL ADRRESS
3, /. SRrh 88 68" 5030 10TUS STRERT
R e R et 8. (First) b. (Middle) o© L0 4 DATE (Month)  (Day)  (Yea)
{Tepeor Printy  ALEXANDER He JOHNSON pEATH  JULY 22, 1958
5. SEX 6. COLOR OR RACE | 7. mo%lwég. rsla‘}rggcrgéﬂmsn. 8. DATE OF BIRTH 9, hA.GE Lo rean] v v ) YOAN | O wnotR u ws,
A {8pecify} t ¥ on Days { Houmm | Mis,
MAIE COLORED MARR 1ED [ JULY 2b, 1888 &0 1" |

12, CITIZEN OF WHAT
COUNTRY?

MINISTER ar STOCKTON, ALABAMA . U3

132, FATHER'S NAME 13 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR V‘IFE Lo *
UNKNOWN FRANCES JOHNSON | ERMA E, JOHNSON‘ ,

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME | ADDRESS

{Yea, o unkoows) | (M ¥ e gar ot dates of service)
Y5 | Wit 4oll21623 VA HOSPITAL RECCORDS, JEFF., BRKS., MO.
168. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}'AL BETWEEN
2 1. DISEASE OR CONDITION AND DEATH
- Enteronly onecauseper § T fop oV EADING TO DEATH®(yy  CARDIAC DECOMFPENSATION ETERMI NEI
line for (a), (b), and () (a)
: ANTECEDENT CAUSES
*This doex not meon IER HEAR SEASE m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)ARTERIOSC OTIc T DI 1NE
o8 heas! fotitire, asthenda, | rite to the above canse (o) statting
de. It means the dis- -the underlying cause last.
cade, injury, of complica- DUE TO (c)
fion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but stot
related to the disease or condition exnaing death. B
i%a. DATE OF OP'IE'IFE)Afi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
jﬁ 0 Jves K wo O
21a. ACCIDENT (Spacily) 210, PLACE OF INJURY (e.x-.inorabout } 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’_ (STATE)
SUICIDE home, farm, Iactory, strest, office bidy..e10.)
HOMICIDE -
21d, TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
L . | work AT WORK
/[ hereby certify that 1 attended the deceased from _2=11=58 19 10 1=22-58 19 eesbiussousxousd
PR AR XX XN SO R OCK a)rd that death occurred at 5.¢ m., from the causes and on the dale slated above.
23a. s( ATUR /&Tiucb 23b, ADDRESS 2. DATE SIGNED
é ACT]f VA HOSPITAL, JEFF 0 _23-58
lmj‘ ZlbLDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
V ) 3
?/26/‘38 . _National Cemetery Jefferson Barracks, Mo,

DATE REC'D BY LOCAL

7-a4-58

L DIRECTOR'

SIGNATURE

ADORESS

1221 N. Grand
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STATEMENT BY LICENSED EMBALMER —
I };ereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M@, OF DY ..ottt iciiiiiierana it ittt , Student Embalmer No.............. 4

working under my personal supervision..

............. i /4 A DUSUUR .. GF LU, S -5 S e
Student .o rure oF Student Eabainer Signed.- Jo)/fy /. Y, /64&1’1// L

T Licensed Embaimer NO.Q).?..é.

-y
2 L e A TR SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Lo ¥ this body is not embalmed, fact should be so stated above.




