IRI I%’lsafll-fﬁlsﬂ-l — STANDARD CERTIFICATE OF DEATH ) —-—60-032411
?h?qegh!uﬁon District Ne. ___________,3.18Primety Registration District No. --.]:0.9_3__Reginnr'l Ne. ___8_6_5&__ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence befors
a. COUNTY None s stae M{ ggsouri comrr None admission)
b. Cé'll"\' {If outside corporste limits, give TOWNSHIF only) Length of stay in 1b €. CO“RY Inside Limits
town ST, LOUIS, MISSOURI woww St Louls Yes 1 No [J
<. ;lggP:\;'AATEogF {If NOT in hospital, give location} Inside Limits d. As;giEETS {f cutside, give location) Reside on Form
insTirutiohN BARNES HOSPITAL Yes 3 No[J 4619 Ashland Avo. Yes [ No [T
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
LEO F. JOHNSON DEATH SEPTEMBER 1 1960
5. SEX 6. COLOR OR RACE 7. Married JL  Never Married [] [8. DATE OF BIRTH | 9. AGE {fest birthday) [ IF UN:ER IDYEAR :: UNDER 24 HR
. . ; Months ays ours [ Min,
o Ne o Widowed [ Divercad (] 7/28/96 64 I
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CHEUL TSy~ "(ogE ¥ | Private family [St. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Johnson Fannie Barton Lovada Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yey o, or unknown) | {If yes, give war or dates of service)
Jifs l Lovada_Johnson, 4619 Ashlam
— 18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b), and {(c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) MASSIVE ASCITES
o
Q
a Conditions, If any, pus o) CARCINOMA OF ESOPHAGUS WITH METASTASES SEVERAL MOS.
which geve rise to
above cl_a'uu d(a).
stating the under-
tying cause last. DUE TO (¢} } 5.?) K
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in [ast 90 daya.
_5_ ID Yes | O Ne | 0O Unknown
::- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= PERFQRMED? a O [|] -
(o) YES Gf NO 3
- "
& | T20c. TIME OF  Houl  Monih, Day, Year
a INJURY  am. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
TWBEPT. 1, 1960 |, 1 wow o0 e on SEPT. 1, 1060
10: 03 P -M- m on tha date stated above, and to the best of my knowledge, from the causes stated,
W ree or [thle) 72b. ADI . o - Z2c. DATE SIGNED
o BXRNES LusPITAL 5
t / J M. D. - 9/2/
z | =oAL, CREMAT{!'O)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cily, fown, or county) (State}
[a] REMOVAL {Speci
=1 Removal 9/6/60 S Potert's Comsotery | Wellston, Mo.
< | “74. FUNERAL DIRECTOR © = ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAE SIGNRTURE
b
o | Cunningham & Moore, 2405 Marcus SEP 4 1960 M oAl




: ' PATINE G A s b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

.. a -: P. O. Address 2405 :

Noted HHe” abbve #AUST 7BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation 6f license). ) o
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.



