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STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, if institution: Residence baefore
a. COUNTY 8. STATE Missourlb. COUNTY St. Louis admission}
b. C1'|"iY (If outside corporate limirs, give TOWNSHIP only) Length of stay in b c. Cg;‘f tnside Limits
TOWN St. Louis 5 days town Hathaway Manor Yengk No )
<. Elg.ép?‘rgME OF (If NOT in hospital, give location) Inside Limits dASgg%EEL {If cutside, give location) Reside on Farm
L OR s
iNsTiution  St. Luke's Hospital Yesgg No(J 2641 Netherton Drive Yes O NaXCJ
3. (!;AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
ype or print
Albert E Johnson oeAT  Dacember 30 1960
5. SEX 6. COLOR OR RACE 7. Married 3] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} ] IF UNDER 1 YEAR { IF UNDER 24 HR
male white Widowed [] Diverced J 1-10-188y, 76 Montha § Days 7 Hours ' Min.
10a. USUAL OCCUPATION (Give kind of work done INI.'ﬂ!= B_ESINEﬁiORiNRUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
D dyrin mosr lqng hf& ver if retired) R
eputy (retired) Employment Security Duluth, Minnesota U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Johnson Sophia M. Johnson Louise A. Johnson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown} { {If yes, give war or dates of sarvice) _12__ 8
(o) I L95 679 Mrs, Thelma R. Deluca, 2641 Netherton Dr
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY C /;ND DEATH
z {MMEDIATE CAUSE (a) oronar f/ /;’/0/7? 675/5
|
o
o C?lnd}iﬁcm, if any, DUE 7O {b)
which gave rise 1o
bo {a), 7( ]
ey e e L0/
lying cause last. DUE TO {¢)
4 PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M1, 1f deceased was female was
=} disease conditiop given in PART | (a) . there a pregnanty in last 90 days,
g
S fre ot/ [Cve [ O e [ D Unknown
= | 7o, WAs AUTOPSY | 20s. ACCIDENT _SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in PART T or PART 11 of item 18,3
o« PERFORMED? O m) a
v YE: NO O
-
&1 20c.TIME OF  Hour  Month, Day, Year
2 INJURY  am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J / / V3 '__/9/
21. | attended the deceased from S /C/ Z/Jd, te Uec" S@ /76nnd last saw i "'“ °"4yec j& /? ~
Death occurrmd at m on the date stated above, and to 1he best of my knowledge, from the causes stated.
5 228. SIGNAT (D rtitle) 8 22b. ADDRESS % W 22¢. DATE SIGNED
- fﬁ oo ., P tcon |3
2 73s. BURIAL, CREMATIOW, | 23b. DATE [ 23 NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
0o REMOVAL {Specify . . . -
Z | Removal Jan., 3, 1961 Memorial Park Cemeter-%r St, Louis Coumtvf. Missouri
< NERAL DIRECTOR ACORE "25. DATE RECD. BY LOCAL REG, |26. REGIS S SIGRATUR T
> ﬁfatﬁ ﬁ‘ & S;‘a,n,Iﬁ;;_., ﬁéi E, Fair Av JAN 3 1961 ‘ /7&
@ 113. ssouri k . . .




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under my personal supervision. aé/ / // %
Student Slgned/ %

Signature of Student Embalmer
Licensed Embalmer No. a f 752
f {
. P.O. Addresscg Z:u-oc,

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@.‘C:Failure to
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.




