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WRITE PLAINLY—US

. No.300
. 10.48

ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDFEBS 10

- GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 3298
State File No..... ».08.4.2_ .

Regisirar's No.

PRIMARY REG. DIST. no1Q93_

REG. DIST. NO. _q_g:g__:_

1. PLACE OF DEATH [ L 7 USUAL RESIDENCE (Whers d d Uved, If ¢ desos before
a. COUNTY 2 SATE Mg anuri b, COUNTY adabatoal.
b. %1';\' (M outeidy corpursts limits, weite RURAL and give :srALYENGTu: OoF c. CITY (If outskls ootporsta limits, write RURAL and give township)

- }
8w St. Louis wrsin STAV il S0y St. Louis 2297
d. FULL NAME OF (1f not in hoapltal or Institation, sive street addrem or tocstion} d. STREET - Qr rarsl, ghve location) fj
WETALSY 4001 No. 21st St, S 4001 No. 21st St.

3. I:I;IEACME oF };2 (Firsy) b. (Middle) e. (Last) Py gs;g (Month) (Day)  (Yean)
(Typeor Pringy  DSHIMA Johnson peATH Jan. 25, 1953

8. SEX / 6. COLOR OR RACE | 7. mnmzo Nsvsgcrgsnmzn 8. DATE OF BIRTH 9. AGE (Is T @ oen ) v | v i

) N Hours | Min.

Female' | White 52 | Mey 21, 1873 l |

m&* uﬁﬂﬁ; Eg‘c;’mﬂon (Gekind of ek |So;. ;mn OF BUSINESS, OR IN. 1. BIRTHPLACE (0o sad State or Foreign m,,w 12 cmz;:lu?mm-r
cusewile £ St. Louis, Missouri SN,

13a. FATHER'S NAME

Kottmeyer

13b. MOTHER'S MAIDEN

14, NAME OF HUSBANG OR WIFE
Charles Johnson

NAME
Meyer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nnﬂvunkmn) (11 yem,

war or dates of servies}

16. SOCIAL SECURITY
NO.

17, INFORMANT' S 51GNATURE OR NAME ADDRESS

one None Oliver W, Johnson, 4001 N. 21st St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
. {|. Enter only onecatse pet 1. DISEASE OR CONDITION
\tae for (&), (b, and (¢ | PVRECTLY LEADING TO DEATH® (s) ‘
This docs wot mean | ANTECEDENT CAUSES / 0 )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) y L,
|| as beartfafture, asthenio, | Tite fo the abowe cause {a) dating . . U
de. It means {he dis- | A€ URderiping couse loit. : ' .
case, injury, or comy DUE TO (c) {,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' T -
Condizions contributing to the death bul aot .
kY Coted to the dlacane o1 condition causing death. .
9a.DATE OF -OPERA- |*19b. MAJOR FINDINGS OF OPERATION ' vt - : - | 2. AUTOPSY?
) TION
: : _ ves [J. wo [J
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..fsorsbout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATE)
SUICIDE bame, farm. fastory, streat, office bldg . me) ¥ . . . - i
HOMICIDE i . ) oo e IR
21, T(IJME Y (Memtn) \‘é,".;}v o) .;—qg_f&_‘ zw'mJum' OCCURRED | 21f. HOW DID INJURY OCCUR? i
TINURY P IO Wtk ST woRK q¢3 X
21 'hei'cbi; zjy t!mt 1 atlended the deceased from _&(,MLz_: 6 O%Q IQ-B that T last saw the deceased
alive on ) and that death Yecurred at & = o fr the causes and on the dale stated above.
232 S|GNA .. [ {Degroo or title) | 23b. 7: m-r:./sasnzn
RER n{ov CRENA- | 24b. DATE Tho_ RAME OF CEMETERY OR CREMATORY ; | 24d. LOCATION (Ol:y. town, or comnty) (Btate)
i
SuEE = | 1 /26 /53 St. Peters Cemetery St, Louis Co., Missouri

JANg4 1959 2 E?WG}

P2l . 5 P

- FUMERAL DIRECTOR'S 81 GNATURE

R0VOST UND. CO., 3'710 N. (zrand Blvd

denh!mrl&tumoaRdeo) o -




. E———— Y ———————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by mg.a#-by_éiﬂ.f.._..__.

_____ N , Student Embdalmer MNo.
working under my personal supervision. |

SEUBONE eueneereoronoorrstnsnrsanrnssrans . Signed émwﬂ

Studcnt Enbalnor . -
Licensed Embalmer No._.-...?‘./ Z§ eeeerereaensenes

P. O. Address.aﬂ.. Ooetng 270,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

If this body is not embalmcd. fact should be so, stated above.

L -




