Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JEILE

)Jﬁ%uﬂﬂ:\{ ﬁl& mﬁng_j ______ —Frimary Registration District No, _ﬂQ_-_anlsfrnr'l No. _ﬁzﬁgz_-

~60-044661

STATE FILE NUMBER

/

1. PLACE OF DEATH

s COUNTr Saint Louis

2. USUAL RESIDENCE (Where deceased lived.

2. STATE Missouri b counry ST L P g'ning[on]

If institution: Residence before

b. COI‘I"zY (1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits
own  Normandy 1l day own Foorissant Yos B-Fo O
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Llmits d, STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Normndy Osteopathic Hospilel® Mo 1570 Houdershell Yes O No B
a. QIIAME OF iI)ECEASEI) First Middle Last 4. DéﬂFTE Month Day Yaar
0
(Tvpe or print) Emil £, Johnson DEATH Nov. 9, 1960
5. SEX 4. COLOR OR RACE 7. Married®]  MNaver Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed [ Divoresd _1_‘1887 73 Months | Days Hours Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired) : s
Retire Steamfitter Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Selma Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Addrets
(Yes, g, or unknown) | (If vy iye war or dates of service)
b B A o | 1487-20-5274 Selma Johnson Florissantky Missouri

DOCUMENT

BY AFFIDAVIT OF

A Embal

{Li r's St

on Revecse Sice)

-

¥

18. CAUSE OF BEATH (Enter only one cause per line for {#), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 7 QOMSET AND DEATH
HMMEDIATE CAUSE {a} Mﬂﬂ_ﬁwm&—.&cﬁ__
Conditions, if any, DUE TO (b} ) if AP
which gave rise 1o /
abova cause (a),
stating the under- . . .
lying caute last. DUE TO (c) %‘L
z PART . OTHER SIGNIFICAN‘I CONDITIONS CO: RIBUTING T0, but not related to the terminet PART Hi. if dec was  female was
g disease condition given in PARY | (a) there & prabnancy in last 90 days.
g ) IDY-:I DNoIDUnkmum
E 19. WAS AUTOPSY | 208, ACCIDENT IDE Z IBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I} of item 18.)
[ PERFORMED? O ]
v YES ﬁo (=]
& | 20c. TIME OF  Hour  Month, Day, Yeer
& INJURY a.m.
;u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J
21. 1 sttended the decessed from /256 to 11-9-60 and last sew th:\llive on /- ,?-/ 7‘:0
Death occurred at 8= 55 Pele m on the date stated above, and to the best of my knowledge, from the cauvses stated.
it 22b. AD .
373, SIGN (Degregf or Jitle) DRESS,73$ 5/'70)’:13"Uff Rd 22c, DATE SIGNED
j - A i 11-10-60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (tity, town, of county) {State)
REMOVAL (Specify} =
Burial 11-12-60 Memorial Park Cemetery St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE
White-Mullen 118 N. Florissant Rd. Ferg. //"//"’é o et fM 5'&7”;
' ik “—



v -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
working under my personal supervision
Student
Signature of Studant Embalmer _
- : ticensed Embalmer NO.M_
Note:

P. O. Address \-S?f- 7:-"/"'-'9 3\5
The above MUST BE SIGNED BY THE |.|CENSED EMBALMER in his OWN HANDWRITING. (Fallure to comg
with the above constitutes grounds for revocation of Jdicense}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




