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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whate detedsed lived. If lnstitation: reideoes belore

5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!N'ISI

o COUNTY  pipgourd ' i;-i 2 STATE  Migsolri - LBCOUNTY- T e
b. CITY (If ostulds corpurate Limits, write RUBAL and give LENGTH OF ¢. CITY mmmmmnummmm po—
OR - . township) |- SI' Y- (in this place) OR J
“TOWN St Louis yrs TOWN St:-+Louis
d. FULL NAME OF (If not tn hospltal or Enathutiss, sive strest addrese or loestlon) | d. STREET <y QT tocation)
stmunion Masonic Hospital N oaess 5351 “Delmar
‘3. NAME OF A (First) b. {Middle} T ¢ (Lost) 4. DATE (Month) (Day) (Year)
DECEASE
(Tymor Py NelsoON Johnson Dale oA 1 28 50
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ unven 1 viaR | & tomem u was.
Hale white | ™ @ | 11-21-1863 Ty Mo o | Boem | Min
:o:;_ USUAL OCCUPATION ncan-.m;a-wu 10b, KIND OF BUSINESD%_QT 'r:‘v' 11. BIRTHPLACE (State or torelgn oountry) 12, cgrrlzzuorwmr
g T e i Covington, Indiand / UNTRY?
(38, FATHER'S MAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnson Dale Martha West Hattie Grey, deceased

"%MF&%!‘,‘%B 51 DelBRRESS

(Yea, tmknown) | (OIF v war ot dates of sarvica)
T UNo | o= None DE- U
18, CAUSE OF DEATH MEDICAL CERTIFICATION m'rmv%" gz'rw%_z“u
 Bater anly onsesimper ' DIRECTLY LEABING TO DEATH*y __COTOnary Thrombosis 8ys
*This does not mean | ANTECEDENT CAUSES Chronic Myocarditia 18 Mo
the mode of dying, such Morgd mmu if a(m}r giving DUE TO (b) - - : ‘
as Beart fallure, asthenda, | -T13€ ¢ couve (o} dating . e [ T S R *
dac. It mecus the dis. | the undeviying couse laxt.
easz, injury, or complica- -DUE TO {c)
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but 2ot
reloted to the dizcase or condition enusing deglh. . .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . AUTOPSY?
TION
.. . L. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) #ﬂa
SUICIDE home, tarm, tagtory, sirest, offies bldg.. a0}
HOMICIDE @ j
21d. TIME (Montt) (Day) (Yesr) (Houry | 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
INJURY ) - - I'HII.EAT ugmu -
E.Ihaebyumfythatlwmdedlhedcmwdfrm 12-42 19981, 1-28~ 1990, that I tast eaw the deceased
a!weop IQ_ﬂQandt}wtdedhoccunedat_ﬁ_ld__m.,framMsmmandonMedaus!audabow
2ib. ADDRESS Zx. DATE SIGNED
ﬁ’V/ /}/(‘N% 508 HN.Grand--Ave. -£8~50
24b. DATE 74z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} (Stats)
'nou mov&w—«? |
Burial 1-31=50 Valhall = Stelouis Co,,li0,
PATE RECD BY L%CAEGL REGISTRAR 2. FUNERAL DIRECTOR'S SIGMATURE ADDRERS
“JAN 30 195p — — Albert H.Hoppe,4700 Vashington Blvd,

/ (La

Echbdimer’s Sameoent on Reverse S0




%
' STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Io._‘

working under my persona! supervision.

Student ,.vevacccces Csevssenaraasavaernanas Sigm'd
Student Embaloer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failun to comply with
the sbove constitutes grounds for revocation of Leoense.) .

ﬂdmbogyunq.tembalmeq.ha,dnuldbenmmdabovm




