THE DIVISION OF HEALTH 6F MISSOURI 59_018940

Health,

prl;l-h" STANDARD CER"H(A" or DEATH STATE FILE NUMBER : ..—
w . .
Strv::O I.“ l.” UN 9 1gsg:gi,"uﬁoq Dﬂ‘lﬂ No. _,._,,,3.!,“,7,,, _______ Primary Rngi sirgtion District NO.,____{.QQ--..-_ Ruqiﬂrar's NB-.____/I/_3.---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 300 a. COUNTY S¢. Louis a. STATE Mo, b COUNTY gt . TWtts
1-57 b, CITY (If ouiside corporate limits, give TOWNSHIP only) | Inside kimits <. CITY ) ¢ I Inside Limifs
TORN Berkeley Yo N [ 1R, Berkeley 78 o | vesT LT
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Far
f R o¥enn Nursing Home 3 mo, ADDRESS 5833 Dowling Yo ne g
'3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print oF
Thomas A, Johns, Sr, DEATH 6 1 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {in yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] {in y T o =
Male o White .h wooweoDt oiverceo[ | Mar, 28, 1880 I whd n Mot I oo * | e
$0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} f 12. CITIZEN OF WHAT COUNTRY?
duripg most of working lifa, gyen if retired} IN| TRY
Machinist - Ret, WMetal Hamiliton County, Ill, U.S.A.
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HVU-SBAND OR WIFE
Alex Johns Harriett Taylor Alma Dell Johns
15. WAS DECEASED EVER IN |:|. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no.Ngknqwnjl {If yes, give wor or dates of service) u 39 -18-8599A Mrs . G. E o Paull R 5833 Do.uling

18. CAUSE QF DEATH (Enter only one couse pey line for {a}, fb), and {c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: OSSET AND DEATH:

IMMEDHATE CAUSE (a)

ly standard nomanclature In item (4. No sympioms will be listed.

w
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z .
:_J Condlitions, If any, DUE TO (b l-‘_A A A AT AA ’ LA ] p J s
p whizh gave riss 1o
L above couse ({a), }
z stating the under- %;,é a4 .e é‘,L’é”V“ b 2 TN
8 g lying couse laost. DUE TO {c}
< 2Z2fE PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condltion given [n PART 1 {a) 19. WAS AUTOPSY o
s Q% PERFORMED?
a1 422\ YES[] NO[]
_; x 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
3 <[° O a O
>3 g2
e v Y| 2c. TIMEOF .Hour Month, Day, Year
25 ofs INJURY  om.
c Z o] & p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., e1c.)
sd B WORK AT WORK i A . / y
E“E 21. | ottended tha doceased from %944 %3 : ‘ i‘s i . to tLQ!M_A /’I 5 .S E and last i““"ﬁf,;,““"'°“ "5 /Zé /‘Sﬂ,q
§ 5 Death sccurred ot L H - £/men the date stated cbove; ond to the best of my knowledge, f:om the cuﬂ’s.s stated.
5 v
- 2 22a. SIGHATURE  + Degren or title) O | 22b. ADDRESS 4/ M 22c. ATE SIGNED
-
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY LOCATION (City, tewn, or county} {54ate} 4
REMOY if
burial™ | 6/3/59 Memorial Park Cem. t. Louis County Mo.

{Liconzed Embolmer’s Sictement on Raverse Sidof

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 28. ISTRAR®S SIGNATURE
Dremmann-Harral 1905 Union b -2-59 % g, m%fﬁ
r - |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY oot ittt et e e et aessana vt re e taan ey ., Student Embalmer No, ...................

working under my personal supervision.

Student i e
Signature of Student Embalmer

Licensed Embalmer No...,7... 7 ...7.....
P. 0. Address. 7. JBsta.........

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,




