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Publi STATE FILE HUMB
i
S:Nl:. 'l 0 CT 2 3 19’%g|:trarlon District Ne. . 3 18""10")' RGB“"““"” D'i"'c' No.. lmq et R!ﬂ!ﬂrw ! Ne. @&@ _____

Buchholz Mortuary 5967 W. Florissant

2%, DATE RECD. BY I..EC‘AL REG. 26. REGISTRAR"S SIGNAJURE
0671458 E 1

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residengh b.lou
CouNTY o. STATE b. COUNTY m}ﬁ.'m)
Mo,
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY Inside Limits
Town_ St, Louis Yes I Mol TOWN__ St Louis Yeulg MO
ftgls-#l':'qAE‘%ROF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
A ADDRESS
INSTITUTION 51,21 Thrush 107? 5421 Thrush Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) QF
Charles J Johnson DEATH Octe 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars BEUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDR NEVER MARRIED[ ] . {In yu
| . lagt birthday) [ Menths | Days Hours ] Min.
. I Male a White wIDOWED [ 4 pivorcep[ ] Oct 15= 187§ 8 l
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 B!RT:IPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of wo.rlulng life, wven if ratirad} INDUSTRY
1 c erican Brake Sweden Y4 U.S.A.
- 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Not Kneem Johanna Johnson
2 J 15- WAS DECEASED EYER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NG.| 17. INFORMANT Address
= B (Yes. no, or unknawn)] (1f yes, give war or dates of service)
2 none J ehanmL.lohnsnn_ShZI_Thmah_A.
a 18. CAUSE OF DEATH (Enter only ane causegpr line for (u) {b), ang {c).> INTERYAL WEEN
A w PART |, DEATH WAS CAUSED BY. M DEATH
w IMMEDIATE CAUSE b
= 7
4
i /@4@‘4&. ?
a Conditions, if any, DUE TO (b) M /%7-’ -
> which gave rive to / J
; above cauvze (a}, QS
tating th. der-
g g I.yrngn'cuu.um;e::. DUE TO (c} '7%9 0 + 0
; DA PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diswass condition given In PART | (o} 19.£MAS AUTOPSY
T = x PERFORME J\
5 oxj¥ YES [}
¢ O«
- X 2| 200. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
= ZHg
i =f¢ J dJ d
] ¥
: i QY| 2c. TIME OF Hour Month, Day, Year
- oo INJURY a.m.
% e 3 p.m.
E 5 20d. INJURY OCCURRED . 20e. PLACE-OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[-_—] NOT WHILE 0 form, .ctory, straet, office bldg., etc.)
J 8 WORK AT WORK A . ”
£ 2). Fattended the deceased fr d last sawhe® alive on ct” /6 -Jf
g ﬁeulh accurred ot ‘/ ﬂ m m on the date sl’uhd above; and to the best af my imw'odgo, from the causes stated.
- NAT egrhe or |.) o | 22b-ppoRESS Z W Zrc. PATE SIGNED
o
= y / o~ I'4 3 "'J
23e. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMDVA 7Fy) .
at” | 10/15/58 Memorial Park Cemetery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Heverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY it e e , Student Embalmer No. ..........oovveine

working under my personal supervision.

Student .oooverin e
Signature of Student Embalmer

Licensed Embalm O..4. d
P. 0. Addre I A L WA

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).
-t 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.

.

-



