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NE-—~MAKE A PERMANENT RECORD Q

ITE PLAINLY---USING UNFADING BLACK 1

HU:B JAN THE DIVISION OF HEALTH OF MISSOURI 43060
_val 19 1959 STANDARD CERTIFICATE OF DEATH Stote Eile No
BLRTH NO. REG. DIST. NO. 431_8_ PRIMARY REG. DIST. NO. Regufrarj‘é ___,‘1
| 1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Where decossed lived. If Institatio W .,.;.,,.'
. COUNTY . STATE - adimimlon),
- : Missouri BCOUNTY L L, &
b. CITY (I cutcids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If cuwide corporats limits, write BURAL asd give tiwnabin)
R townabip) | STAY (in this placs} -~
TOWN 5t Louis ToWN St, lopis et
d. FULL NAME OF (If not in hospital or institution, plve streat m:ldr_ or location) d. STREET (If ranl, give location) t
HOSPITAL OR__ ADDRESS
INSTITUTION omer G, Philllos Hosnitall 4] 2314 a Pine Street
3.6%%!2%5%% 8. (First) b (Middle) o, (Last) 4. DATE (Month)  (Day) (Yesn
{ Type or Print) Stan Johnson DEATH 12~ 20-1951
5. SEX . | & COLOR OR RACE | 7. #{.DRO%EDD, Bﬁggcrgsnglaz. , 8. DATE OF BIRTH /9. AGE (n yraco] # o ) Ak |7 vooh W we.
[ . A Bpecily on Houra | Min
Femal | Negro i, Azust 9, 1949 l l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dote during moat of working kife, sven If retired) . DUSTRY blt . Loui s @ COUNTRY?
- America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barl Johnson Janice B tes
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | TAINFORMAN IGNATURE OR Nms DDRES
{Yes, no, orunkoown} | (If yes, xive war or dates of service) NOC. [ ! //Y G
18. CAUSE OF DEATH MEDICAL C TIFICATiOV INTERVAL
 Enter only onecauseper | 1. DISEASE OR CONDITION - v y ONSET AND DEATH
lne tor {s), (b}, nnd (o) | DVRECTLY LEADI () :

—
*This does not mean | ANTECEDENT CAUSES M CI ol
the mode of dying, such | Aordid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenia, | ,rise to the above cause (a ) stating . - .- -
de. It meama the dis- the underlying cauae last. -
eate, infury, or i DUE TO (c)
tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS &7
Conditions amtrihm’ng to the death but not
related to the disease or condition crusing death.
-19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION. . - D T S T e TR AUTO! 7
TION
. L ves W wo (1
21a. ACCIDENT (Boacifs} 21b. PLACE OF INJURY (e.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, oflos bidg., n0.) 0 Lot . e,
HOMICIDE . . .
214, TI?E . m&m\ .lp;r.); I.Ynl'i~ (er) ZIG \INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY. -~ A ":’g:f "ﬂ’,‘f,"g‘,{;‘(‘ L{'q I )(
4 Fd
2] hcreby cerl:fy that-I atiended the deceased from 19 , 18 , that I last saw the deceased
alive on 19__., and thal death occturred at 22 7&7/7 \57 /" m, from the causes and on the dale slated abouc

1GNATU Rj‘;

23b. ADDRESS

/20 « r~
'r aun SJ'mCﬂEMA; 24b. DATE 24c. I\’M‘IE OF CEMETERY OR CREMATORY | TION (ouy.zo‘n,c:eounry) ’ {5tate) 7.
] Bin. 47, /‘l{/ 7/ % QU )j/\t.y{mf’ Y778 s -y
REG! ADDRESS
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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 me, or by e

Student Eabalser No.
working under my personal supervision.

g Signed @‘W Kﬁzﬂ(&ﬁ/w_ —

Licensed Embalmer Noéﬁzié_n...-
P. 0. Addresdfl 3. 4 €

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

Student .....

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