F1LED JUN 2 8 1963 .
MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH  BI63=026027
CEPARTMENT OF PUHBLIC HEALTH AND WELPFARE X ¢ 261211 SL=31319 659";’-I

DO NOT WRITE AMENDED Regisgatipn Dipirict No. - -——Primary Registration District Neg e __RegistraraNo. _==___—_ —
ON THIS STUB 3 HIS :

1. PLACE OF DEATH - 2. USuaL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY ﬁr L ov ,', a state I11inods b counry S (l 17T i

. CIT i imi ¥
b CORY (lLf outride corporate limite, give TQOWNSHIP only) Length of stay in 1b c. CITY lnside Limits

0wNgt Louls, Missourd 12 days 13w~ Caseyville vo & N

c. T—!%épﬂ?\h{‘ﬁogF {If NOT in hospital, give location) Inside Limits d:I;RDE!EEES {If cuniide, give location) Reside on Farm

INSTTUTION yotg Admin Hospital - Yenfi No[J 65 Circle Drive Yo O No B

3. NAME OF DECEASED First Middle Last 4. DATE M06722/6 Day Year

(Type or prin) Henry M JOhnBOn D?AFTH

STA'IE FILE NUMBER

V5 300
Rev. 4,59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Marriecd X1 Never Merried [ |8. DATE OF 8IRTH | 9. AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
85 Monihs Days Hours Min_

Me Whitle Widowed [ Divorced D W/Ta

105, USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR moqsrw T1. BIRTHPLACE {Cily and siale or,country) | 12, CITIZEN OF WHAT COUNTRY
during most, of working life, even if retired) . :
tired 13 l? eri it A L A fp‘ Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBEAND OR WIFE
George Johnson Unknown Lenora M Johnson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? Ta_ SOCial SECLIRITY NG| 17, INFORMANT Address

(Yes,fénr unknown}| {If yes, gp or dates of servi Ienora H Jomﬂon (Wife) gee 2 abwa

18. CAUSE OF DEATH {Enter only one causa per line Tor (2], (B}, end (c}. INTERVAL BETWEEN
T |. DEATH WAS CAUSED BY: ONSET AND DEATH

CEREBERAL HEMORRHAGE .
PNEUMONIA - SUSPECT KLIEBSELLA

INMEDIATE CAUSE (a}

DOCUMENT

Conditions, [f sny, DUE TO (B}
which gave rise o

sbove cayse (),
stating the under-
Iyinlggcaula last, DUE TO (c) 13/ *

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relsled ro the terminal PART Ill. If deceased was female was
disesse candition given in PART | (a} there » pregrancy in last 90 days.

ARTERTOSCLEROTIC HEART DIEASE [Oves [0 Ne | D Unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 11 of jtem 18.)
PERFORMED? O O [m]
YESEY NO O

20c. TIME OF Month, Day, Year l
INJURY

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. iINJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [(J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [0

A
2. /nlmnded the deceased frum,Jé]J&]_— . 1A 6 2dé3__and last saw pi alive on 6_/22/63
Daath occurred at 2[2“ M m on Ihe date stated above, and to the best of my knowledge, from the causes sated.

res or title 7 22b. ADDRESS 22c. DATE SIGNED

. M| VM, St Louis, Mo, 6/23/63

ﬂ.’l BLASMFE JOF CEMETERY})R CREMATORY 23d. LOCATION {City, lown, or county} 'IStahJ

John's Lem o Lhisy lle - T LL

ADDRESS 25, DATE RECD. BY LOCAL REG. 26,4 pEGISTRAR™S Sig &TU ” p

"ol ,wwde UN 24 983 | foan o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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* STATEMENT BY LICENSED" EMBALMER

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

or by ’ Student Embalmer No.
working under my personal supervision.

l§ruden1‘

Signature of Studant Embalmer

'JL" _-_-._\\ .
(cx a2 \-',' \ .r.-

Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER |n h|s~OWN HANDWRITING. (>E|Iure 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 netiémbalmed, faét.should be so stated above. .




