DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD cennncmf dﬁBDEATH ~62—-024787

I‘o%'ﬁrs\:%rni AMENDED Registration District No. ___________--__-:a._-.Primerv Registration District No, ________________| Regiarar’s No, __5809___ STATE FILE NUMBER
—Fj—f—_—EB—n-m—l—-S—m’ -
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY s STATM issouri b. COUNtTY admission)
r
Rev. 4/59 % b. <y (I outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CY Inside Limits
i OR )
s TOWN St Louis TOWNSt L YesX] Ne
. 2 . . . _ . ouis
! 2 o [ I;ULSLPW:\AME OF (If NQT in hospital, give tocaticn] Inside Limits d. STREET (If eutside, give location) Reside on Farm
e IIN?STITUTEOOR ' ADDRESS .
29123 g NSt. Luke's Hospital YesX] No D 18 S, Kingshighway Yer 1 No B9
4-)
3 3. g:;:!n?;ril:lf)cEASED First Middle Lasr 4, DC‘)“FTE Month Day Year
4 Susan E. Johnson DEATH June 11, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 =z Female white Widowedf]  DieresdD |1 /18 /1872 90 fonhrf Pavs | Hoorv ] M
L
| 10a. USL_JAL OCCUPATION [Gij-e kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& é) during most of working life, even if retired)
z at home housewife St. Louis, Missouni U.S.A,
7 O 8‘ t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
2 Jo Ohlman Louise Godf Albert S. Joh
rey + JOnnson
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no, or unknown}{ (If yas, give war or dates of swmrvice)
w Y- ) Mrs. Mabel Arnold, 2340 Main St.
[ ATH (Enter onl tine f , (B), and )
10 < z et 1 DEATH WAS CAUSED . e for {eh (Bl and (e Quincy, Illinois L"J‘rEER‘TI’:LN%E?;ﬁE
a
11 & 6 g IMMEDIATE CAUSE (s) ¢ : & O/rl A& i
(W]
25 || B
[y Conditions, If any, DUE TO (b
12 g/--. w F} v\]r:hich gove rl'lo( 1;' )
above cause ajl, —_—
13 E g stating the under- 2
~ tying cause last. DUE TO (k) M N
0 g PART 1Il. g)THER SIGdN:FICA T COI\{}[&IHONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
gl - g isease condition /1 e there a pragnancy in last 90 days.
[
s ] /a ,V C?ef'Md, Fy /\J I [ Yes | Q/(o I O Unknown
w =
g E 9. g\ne’.;go.zuTOP Y 20s. ACCII:IDENT " SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
Z |- t_..J YES NO O
z (£ g ) o TINE OF  Hos  Monih, Doy, Yeor |
( a a.m.
¥4 0 " p.m.
zZ 9 z
- [~ 20d. INJURY OCCURREDR 20e. PLACE OF INJURY {e.g., in or about hi L, | 206, CITY, TOWN, OR ATION
v -4 \rf‘VgllE aTLWORK %]RK o {arm, factory, street, ofﬁcl: bld;. :'c-)orne LOCATIO COUNTY STATE
T WHILE AT W
Uy o [ Y
T} < —/ </
g o [t g 21, | attended the deceased from. L r7 4 76 / ra ‘/ﬂe //A /Yéz and last ‘awMalgvg onl? "”:/d /?éV
oL
w ; 9 rred at .-‘ m on the dafe stated above, and to the best of my knowladge, from 1he causes stated.
3 .
5’ E g 5 22s. 51G) % e_or title} % 22b. ADDRES? % . 2 DATE SIGNED
=
il I 2 = / ﬁ},{ bl . O coat . -/ /.2;,
-
S g 23a. E%&Aﬂgr |fy)N 23bT DATE Zic. N)\ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
> 2] Entombmept 6-13-62. Oak Grove Mausoleum St. Louis Co. Mo
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SPBNATU
- H
-
= 2] Lupton Chapel, 7233 Delmar Bivd. |JUN 17 1989 12,
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o STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. %A_‘w

Student Signed
Signature of Student Embalmer
Licensed Embalmer No, 6/0//(
< . P. O. Address ?SC—O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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 sbove.
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