URI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

59-037732

STATE FILE NUMBER
£NDED }—.l rEanylﬁﬁoq Ginl’il’ ha 1959 Primary Registration District No, _______-....--__-Regurrara 9._1_.’25.__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| a. COUNTY a. STATE Miss Oln'iob COUNTY admission)
| b, CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlis
WN
' TowN _St, Louis, Mo, 1o St. Louis. vee O Ne D
| €. l':l.g.sLPNAME OF {If NOT in hospital, glve location) Inside Limits d. Asgg%EEgS (If cutside, give location) Reside on Farm
ITA!
l INSTIUTION St Anthony's Hospital Yes (X No 3 2815 Shenandoah Yes O Nof®
3. NAME OF DECEASED First Middle Last FR DA'IE Manth Day Year
i {Type or print} B ATH
| - Blaine E. Johnson s Oct. 5, 1959
5. SEX 4. COLOR OR RACE 7. Ma"ie:g Mover Married [J [8. DATE OF BIRTH | *- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
Male white Widow Divorced [ 3/23/ 1908 51 Months | Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
] si of working life, n if r ”
METe 22 W, Wotiing Milis Bedford, Missouri. U.S.A.Y,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
GQeorge R. Johnson Lenora Mann Clara Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ygy, no, or unknown) | {If ves_pgiva war or dates of service)
| Yo, s o 199-09-066L Clara Johnson, 2815 Shenandoah
[ 'IB CAUSE OF DEA'I'H (Enter only one causa per line for {a), {b), and {c}. INTERVAL BETWEEN
' E PART 1. DEATH WAS CAUSED BY: y ONSET AND DEATH
z IMMEDIATE CAUSE (a) Ql ;JL(AA-J s L<te, 1 &
I g /
| a Conditions, if any, DUE TO {b) M % (‘/f J}E
| wb!;i:h gave riu‘ tf
. above couse (a),
bing”cave o) Moree, ONice -Meliers SUX 5
! Iying cause last, DUE TO [c) . - e’ y //;DE
| 4 PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the tormina! PART NI If deceased was female was
g diseass condition given in PART | (a) D '/ there a pregnancy in lait 90 days.
§ W |DY¢:'DN°IDUnI&mn
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED? a a v
=} YES [0 NO
X | ™20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p-m. - ]
20d. INJURY QCCURRED . - 20e. PLACE OF INJURY (e.g., in or about hoine, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK ]
A4 ° 21. 1 arttended the d d from !{V l’/; él to & W nd last saw mulive on (W pj’/’ ‘-r;
[
Death occurred at. -l 2 b m on the date stated above, and to the best of my kmwledna, from the causes mnd
5 " 22s. SIGNATURE 1 (Degres or title} 22b. ADDR 22:5_”; SIGNED
= r i / S /
2 Z3a. BURIAL, CREMATION, | 23b. DATE bl . NAME OF CEMETERY OR CREMATORY | 34, LGCATION (City, town, or county} (State} 7
[=] REMOVAL (Specify) ) ans R
& Removal 10-7~ c y i apol: 3.,
< 24, FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY I.O% gl!EG< 26. RE R'S
> .
o) Albert H., Hoppe Inc., L700 Washington, Blwd. . ‘:' 2.

{Licensed Embalmer’s Statement on Reverss Side)}
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STATEMENT BY LICENSED EMBALMER

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

—

vV Student Embalmer No.

working under my personal supervision.

Student____ — M Signed WWM

Signatura of Student Embalmer

Licensed Embalmer No._ ¢ &V & wF y%g\-’

P. O. Address ’ép R’ru-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of Incense) v r ..
- 1 embaimed by a STUDENT, he also shall sign in‘his OWN handwrmng - = S
If this body is not embaimed, fact should ]:!e so stated above. )
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