THE DIVISION OF HEALTH OF MiSSOUR]

Health, ED SEP E— 8_-__.() -
Sy, FILE SEP 29 1958 STANDARD CERTIFICATE OF DEATH 8035094,
Publi .
] s:f\'::. _R_e_gisrmtioq District No; _______ ‘3, 1"7_, ________ P.-‘i-n’uryiRagi;hurion District NO-.____\5:Q.Q _________ Rnﬂistrm's Na.__,é,,&_é__s___“
I }. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Res|dgnc. bgfor.
3 - ST b, COUNTY admi ssi
. 300 o CONTY oy Louis ., Hfssouri C ST Leowll /
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP enly) Inside Limits c. C{!JTRY 4(0 00 Inside vafl
Tom Malvilles [res et O3 o Melvildeg o | Yl *l
c. Egls_é.I?Ar%gF (If NOT in hespital, give location} | Length of stay in 1b d. Sl'I'REE'g5 {If outside, give location) Reside on Farm
A ADDRE!
insTiTuTion 4538 Bellewood Life 4538 Bellewood Yes [] No[od
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Cus H.F, Johannes DEATHGeptember 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
O MaRRIED R ?#_VER marrIED[] Y Eir';;:’; T | Sar—TFHours e
Male Wgite wooweo[]"  owvorceo[]| May 25, 1892 66 |
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 working life, sven if retired) INDUSTRY el
Pregiden neral Products | St. louis Missouri USA
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEK NAME 4. NAME OF HUSBAND OR WIFE
3 0
g Geoxge P, Johannes Katherine Stlenhemser | Myrtle €. Johannes
;i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, 1f yas, give war or dotes of service I
3 (Yar. no, g U yos. give v o daten o sevien) 1499017271 | Mrs. Myrtle Johannas, 4538 Bellewood

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE QF DEATH (Enter only one couse per i

for {a), (b), and {c}.}

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE T0 & @m/m,d,uu

Vs ek gt
| Plpstlirgass

abova couss (a),
stating the under-

which gave rise to }

4801

WHILE AIE_NOT“IHH.E O
WORK AT WORK

g Iying caovae losi. DUE TO (c)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related +5 the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
= - PERFORMED?
T YESD NO
2| 20a. ACCIDENT §|J1C|DE HOMICIDE 20|_ih DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART fi of item 18.) B
S O
4 .
V| 20c. TIME OF . Hour :Month, Quy, Year
] Q.m.
x p.m. .
20d. INJURY QCCURRED lno:[obovihomu, 20f CITY, TOWN, OR_LOCATION r‘_n”“?v STATE

21. | ottended the decoas

Degth occurred ot

her
last Saw him

I
m on,‘q date sruud)hyc, ond 1o the best ofm lmowlodpe, fran the cuusu llaief

alive on

Raf SIENATURE

POl

It

Z3s- BURI
EEHO

CREMATION, | 23b. DATE

al~" | 9-13-1958

23c. NAME OF £EMETERY OR CREMATORY

0ld St. Johns

23d. LOCATION (City, tewn, or county)

St. louis €¢- Missouri

(Hate}

e

al }ﬁiﬁsior&ls M,

G- 12 -5F"

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR®S SIGNATURE

4

{Licensed Embalmer's Statemant on Reverse Side)




¥
STATEMENT BY LICENSED EMBALMER <~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ LT I PPN .» Student Embalmer No. ..........covvnnn
working under my personal supetvision.
A /7
Student ..o e e an bt A Loy A o ATy
Signature of Student Embalmer i
Licensed.Embalmer No. 35/ 7

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.

o :
N -



