Health, THE DIVISION OF HEALTH OF MISSOUR) 5 3:_011055 ______

;wl:l‘-h" STANDARD CER""CA‘! OF DEATH STATE F|Lé 2552375
ublic
Sarvice TLEB MAR 3 0 1gsg§gisrruriot! District No. Primary Rﬂqi_i_"‘-“iﬂ Dif"i" N Registrar’s NO._____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Residenfe before
- 300 a. COUNTY o STATEMS sgscuri b. CSUNTE:,-E. Loui’é“‘ sion}
1-57 b. C{JTRY {if owtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY H 0 l r/4 ) Insida Limits
- tome St. Louis Yes ] No (] town Riverview Gardens Yes(X] Ne[]
3 c. Egls'rl;rPAC‘%}gF {1 NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Resids on Farm
Al . ADDRESS .
¢ instiiutioy ot. Lukes Hospital 387 Seenic Dr, Yes [} No[R
3, MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
Carl John Johnson DEATH March 7, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDENEVER mARRIED[] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
. last birthday) [ Months | Days Houry Min.
, male 0] white wooweo[] 4 oivoreen[]| Sept.22, 1892 66
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS‘INESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
? dugg o8t of working lif n if reti INQUSTRY
- v working life, eye: ratir - . .
. of¥{de" Stipervisor ©lin Matheson Chem, Cd, Roseville Illinois |/ U.S.A,
= 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
n . Ve
2 .J]-Zohn Adolph Johnson Hilda Marian Anderson Ruth Johnson
E— E; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
- = B (Yes, ne, or unknawn)| {If yes, give war or dates of service} .
" g none 330-12=-8206 |Gent Funeral Home, I
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {¢).} INTERVAL BETWEEN
5 3 PART I. DEATH WAS CAUSED BY: R c / ONSET AND DEATH
y w IMMEDIATE CAUSE (a) ARCiNngp as «r—/ 2 {2 . 2 i/
: 7/ 7
) =
: g_‘r Conditlons, if ony, BUE TO (b}
5 : w:;ﬂh gove 'il; |)o } g
5 above <Zouse al,
i z tating th der- ’
5 g g i‘yinlg"gcuu.leurl‘u::. DUE TO (c) /f.;
= o D EE PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bur not related to the terminal disease condition given in PART | {c) 19. WAS AUTOPSY
S b PERFORMED? [
2 iz YesE] no[]
:g, _;. ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
3 — R4
] R =
: ‘: Y| 20c. TIMEQF Hour  Month, Day, Year
1 2 o INJURY a.m.
- ‘g 5 x p.m.
2 E g 20d. INJURY OCCURRED .1 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i oW WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., e1c.)
5 ;é £ WORK AT WORK .
E E 21. | attended the deceased from 14 s’é , o { v and last sow m alive on @ n L S-_?’
% - Death occurred at :l - &0 (B . mon the date stated above; and to the best of my knowledge, from the causes stated.
: g %‘S—IGNATURE {Degroe or title) 0 22b. ADDRESS 22c. DATE SIGNED
2 ﬁ N ‘( ‘
3 d?-&uyﬂ’l Oéﬁ,/ M oo N 2—{A g,&-‘/ flmv?ﬂu 7%/S—?
130, BUR|AL,’CREMAT|OH. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
REMO VAL {Specily} .
removal | 3/9/1959 Upper Alton Cemetery dlton, Illinois

24. FUNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG. | 26. R RAR'JSIGNAPURE

. ¥, { -

| Gent funeral Home Alton Illincis, MAR 9 59 %’ ./ ? 2.
{Licensed Embalmer's Statement on Reverse Side) : '-’-h B a



*swoy Aen uo udis pue Aq dogs TTIV

pd

the-feverse side of this certificate was embalmed

.; Student Embalmer No. .........ceoveeeeee

working under my personal supervision,

Student ..oovvriiiiiiiir e bl
Signature of Student Emb

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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 embaimed, fact should be so stated above.




