SSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH T —

Registration Distriet No. __________ _3_'1_8__?nmary Registration District No. __1_-_:_____3____Regmrar [ Ng. ——— _’_2“6__1__

AMENDED F 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Pay a. COUNTY a STATE  T11inoig county Union admission)
o . .
% b. C(I)TY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R
S owy ST, LOUIS, MISSOURI own  Anma Yes [X No O
; <. ;Lg.épr’mm\s OF {If NOT in hespital, g|vu 1ocation) Inside Limits d. STDEEETSS {If outside, give lacation} Reside on Farm
ADDR 15 N, Green
7g INSTITUTION. BARNES HOSPITAL Yasfg No [ 15 N, Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DOFTH
EA
EFFIE ANN JOHNSON | "™  MAY 17 1
5. SEX_ 6. COLOR OR RACE 7. Married [T Never Married ] [8. DATE,OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White wiowed 0 Overed O | 12/23/1843 7 [ Mewhs] v [ Heun T Min
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' rir st of working life, even if retired) .
. tasntes Life Ins.,Co. Anna, Illinoiss UaS.h.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Joseph Johnson Emma M. Johnso Nila
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFDR.MA_N'I’ Address
i (Yes, po, or unknown) | (If ye3, giye war or dates of service) B
. No. | iy, Elsie Hines, Anna, Tllinois.
: - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE cause (3 DELABETIC ACIDOSIS 2h HOURS
o S . ‘
1
g o Canditions, if any, oue to () DTABETES MELLITUS 9 YEARS
';J wbhoich gava riu{ t;:
sbove cause (a), .
£ stating the under- 02 é 0 ﬁ‘\
’ lying cause last. DUE TO {c}
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teérminal PART Itl. |f deceased was female was
g disease condition given in PART | [} there a pregnancy in last 90 days.
<
o O Yes ] X N- I Unk
£ | - GASTROINTESTINAL HEMORRHAGE, SITE UNKNOWN _ ! 0 Unkaown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of .injury in PART | ar PART |l of item 18.}
& PERFORMED? . O O O
o YESI@ NOO
S| "% TIME OF  Heul  Month, Day, Year |
a INJURY a.m.
¢ p.m, N
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 [ - .
o - - o
é 21, | attended the deceased fro . mmll'_l%]—ami last saw h::-n alive QH_M_L
A Death occurg \..,,f on the dale stated sbove, and to tha best of my knowledge, from the causes ststed.
—d
3 G Lyw (Degree or tifle} 22b. ADDRESS HOSP 22c DATE SIGNED
2 w//~ _ ARNES ITAL"
5 N Copn M. D. A 5/18/61
<L 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] T (S1ate)
O' o OVAL (Sperify) .
2 T emova 5=20-61 Anna Cemetery Anna, I1linois,
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi P .
= 5| _Albert H. Hoppe Inc., L700 Washiviton, Blvd MAY 10 981 @/ / -/  ,
= A e+ W " " - el B P P _—
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) - STATEMENT BY I.ICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
X o 'by TR AENT S MOAUET AWTERT TR 'qsig_u_éjﬁQIEmbjlﬁefn No:__ R
working under my personal supervision.
Student Signed -
Signature of Student Embalmer - |
o .. . . o Licgfsed Embalmer No, * § /5 \57
o3l (WL yaM @ (75 AT Qi 38 LANE 3
: J1.9 E‘L"f P. O. Address
as bf\e No’re 3, iThe ~above fMUSTwBE iSIGNED BY. THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
A with the above constitutes grounds for revocation of | hcense) - )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
L thls body is not embalmed, fact should ‘be so stated above. - S :
IO S 500 N £




