MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-021330

DEPARTMENT OF PUBLIC HEALTH AND WE A}l7 \5‘— V) _g Al STATE FILE NUMBER
Ragistration District No. &) /_ Primary Registration District No. X __é____--_kngi:rrar‘l No. -,Z ---&_?‘-

DO NOT WRITE AMENDED
QN THIS 5TUB EED v et -
1. PLACE OF pgdﬁ”‘” 2 3 !SDZ 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
COUNTY . STATE b. COUNTY drmissi
VS 300 8 a. St- Louiﬂ a Mo. admission)
Rev. 4/59 g B CITY (17 sutaida corporate limirs, give TOWNSHIP oniy) Longth of stay in 1B e cy Treide Limits
[7¥) -
= TOWN Lemay 2 Yrs,=2 Moph, ™WN St, Louis Yo Ko O
‘4}‘!—( : €, i'lg.éPNATEOOF {If NOT in haspiral, give location) Ins:;yia(' d. SB%EEETSS {If cutside, give location} Reaside on Farm
— v ADDR
f—
2 & g‘ INSTITUTION Mt. st. Rose Hospital Yes Ne O 5612 Gdethe Ave. Yes 0 No [G—mi
e ¥/ ...
3 Fi 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
7 JOHN B, JOHANS DEATH Apr. 22 1962
c 5. SEX 4. COLOR OR RACE 7. Married §f]  Never Married [} [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Months Days Hours Min.
5 ’. Male White Widowed [] Divorced [] 12_21_189? 61‘_ n ! I¥] in
102 USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY[ T1.” BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
6 v during most_of working life, even if retired
g \ice Bresident-wohl Shde Co.(Retired) Effingham, I11. U.S.A.
7 ' Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
=
e John P. Johans Anna Oswald Verconica E. Johans
8 2z |» 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 1A~ SArial SEFLBITY 17. INFORMANT Address
m—— O 4 (Yes, no, or unknown)| [If yes, give war or dates of ser|
93 3 Q\X w No | None Veronica E. Johans 5612 Goethe Ave,
% — 18. CAVUSE OF DEATH (Enter only one cause per i INTERVAL BETWEEN
10 z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
I~am :E) IMMEDIATE CAUSE (o) _ 2= A/ CEF HAL-OMPLRE) 9 éﬁd/ E/CRLIZED
MUNN. T 3
S M) Cxe Th Ve
12 = a Conditions, if any,|  DUE TO (b} UbT/PLE EBEW— AROMmBosEsS €3
%z - 0 w |5 which gave rise to
T|Z above cause (a), .
13 - = stating the under- PO
lying cause last, DUE TO ({c) '
% z PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING 10 DBEATH but not related fo the terminal PART IIL. If d d  was femaly wa
¥ g disesse condition given in PART | there a pregnancy in |ast 90 d.ys
w)y
22 3 [' Ko ‘7‘7721-0#.4‘}’?7‘077-5 [C e [ Qo | O unknown
"‘é" = | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 i PERFORMED? a (m] a
> v YES[] NO®
g I oTmior Wonth, Day, Yeor |
4 g 2 INJURY e,
¥ g ; p.m.
Z o 20d, INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ farm, tactory, sireet, office bidg., 1.}
» NOT WHILE AT WORK []
<3E | 12 -3 -4 Z-32-¢3 4-76-¢2
-l o = W 21, | attended the deceased from to. and last saw pioalive an
@ ; o) Death occur 9 00 AI m on the date stated above, and 1o tha best of my knowledge, from the causes stated.
[*7) = rd
“ o ow 3 & Ta. 51G) Wmﬂéjzb yﬂ / Toc PATE SJENED
I
x| B = Mm /M V4 /6)
< 23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION [City, town, or county) V4 tSryS)
O [=} REMOVAL (Specify)
z | Burial Apr, 25, 1962 | Resurrection Cemetery St. Louis Co. Mo.
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26 REGISTRARS SIGNATURE
= % | Kriegshauser 4228 S. Kingshighway Blvd, -2~ b ;Z AN M

{Licensed Embalmer's Statement on Reverse Side) ‘



” STATEMENT BY LICENSED EMBALMER

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

or by ~ T kL et ¥ .. :; StudentEmbalmer No.

working under my personal supervision.

Student . Signed Qﬂ/}’;{,&g Vg Mﬂz‘%c./

Signature of Student Embalmer

Licensed Embalmer No. ‘d./d"‘-;_ 7

s

N i P. O. Address

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWNs, HANDWRITlNG (Failure 1o comply

with the above constitutes grounds for revocation of license). v
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. . .

JojsTemang °*I(J



