ENT OF PUBLIC HEALTH AND WELFARE

AMENDED

3/

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. __\__5-_:22__-__Reqi:rrar‘s No. -.3.‘.__{ _____

STATE FILE NUMBER

Registration District No. ______.. 0722
]E Plt;ﬁmlijﬁw 9 Igs‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY , STATE b. COUNTY i
-* St, Louis. ’ Missouri,. St, Louis, *@misiont
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits
OR OR
TOWN TOWN Black Jack Yes [ No []
Mo
< FOLL NAWE OF Heskdar ke My Tnside Limits 4 STREET {if cutside, give Tocation) Reside on Farm
R .
wsttution’ 11851 HiWay 67 Yes [X No ] 11851 Hiway 67 Yes 0 No [IY
3. NAME OF DECEASED First Middle Last T4, DATE Month Day Year
(Type or print) Dg:m
Marparet Amy _Irene Johnson December 23, 1961
5. SEX 6. COLOR OR RACE 7. Married [3¢ Never Married [J |a. DATE OF BiRTH | 9 AGE (laat birthday) ] IF UNDER | YEAR | IF UNDER 24 HR
Widowsd Di od Months Days Hours Min,
Eemale White towed O werced D | 9/25/1915 46
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) .
_D_m.,l'g‘l Store Clerk Latz_Dnﬁ_Qm_ Maries County, Mo, U.5.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
J. Edgar Jones Ethel Wofferd C, P, Johnson
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURNY NG. |17. INFORMANT Address

{Yes, no, or unknown) [ {If yes, give war or dafes of service}

et

{Licensed Embalmer’s Statemant: on Reverse Side)

U

l 0 Nil, Ethel Jones, Rolla, Mo,
~F 18. CAUSE OF DEATH (Enter only one canie per line for {a), {b}, and [:) v INTERVAL BETWEEN
zf PART |. DEATH WAS CAUSED B ONSET AND DEATH
: = IMMEDIATE CAUSE (a) / ﬁw oL ?&&
i =
i [ Vv
H o]
s} Conditions, if sy, DUE TO (&)
: which gave rims to
asbove cause ﬂ.
t staring the under- .
In N o lying cause lmst. DUE TO (o
r 3 PART II. QTHER SIGNIFICANT COMDITIONS CONTRIBUTING 1O DEATH but not related! fo the tarminal TPART 11I. if deceased was_ femsle  was
. b diseass condition given iniPART | {a) { there a pregnancy in tast 90 days.
§ ” l| O Yes ’ K No l 0 Unknown
‘ £ | 15, WAS AUTOPSY | 20 ACCIDEN] SUICIDE  ROMICIOE 20b. DESCRIBE HOW IMJURY OCCURRED, (Enfar nature of inftry in PART. | or PART Il of item 18.)
; & PERFORMED? o [} a
' i v YES [ Ncq‘
l -
,l 6 20¢. TIME OF Hour .Month;-Dey, Year
i S INJURY am,
; p.m.
20d. INJURY QCCURRED 0. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY. STATE
WHILE AT WORK [} farm, factoryy.siresr, office bldg., et} i
NOT WHILE AT WORK O ~
21, | attended the deceased fromi.Ml—« o__Mmd {ast sow t&.liw o -k‘ /
Death occurred ot }0 D‘ m en the date stated above, and to the best of my knowledge, from the causes stated.
- {Degree or title) 276, ADDRE 22¢. DATE SIGNED
e 1.{»0
s /7 £ # : : 12~ 2e-&/
2 23b. DA 23t NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town, er county) {State)
a
o g 1996 A1 Johnson Cemetery Manes County, Mo,
< § TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR S SIGNATURE
> . - ‘ —6 / M
=] Albert H, Hoppe Inc,, 4700 Washington, Blvd, /2 ) & i




STATEMENT BY LICENSED EMBALMER -

-
4

i héreby certi'fy that the body whose name is recorded on the reverse side of this certificite was embalmed by me

-

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Eqnlpalmer No, L‘S‘(‘ (O

i P. O. Address Sﬁf _i m
¥ - e \ J L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 emlgalfnegl, fact should be so stated above.

[y
b e
r -y .



