WRITE PLAINLY—USING UNFADING DBLACRK INR—-MARK A FERKMANLEIVL DOULUILE

FLfe AUG

. BIRTH NO.

201353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_1_8_n|mv REG. DIST.

(SAVE RELS

State File No,

I.D.D_B_ Reauhar [} Nc__zg_g:_jn_

2 USUAL RESIDENCE (Whers decesped lived.

ﬂ’nﬂo or ynknown) I (I yu, give war or dates of servics)

1. PLLACE, OF DEATH 1t institution: ymidencr befo.e
a. COUNTY a. STA b. COUNTY adeimignl.
_ . "Missouri /7 s
b. CITY (11 cutsids corpurata Limits, writs RURAL and cive %a?’fﬁ,ﬂi} c. CITY (If oatalde corporat= limits, write AURAL and ghvs townahie? Vi
township}
St. Louis, Missourl TOWN St.Louis
d. FH%PII'IIAII.EOOF (1 not In hoapital or Insthution, kive sireet tddr-lulo-l.hn) d. ASDI R&gs . {If rural, cive locatien) .
insTirution St. Louls City Hospital /& 413) Mc Pheraon
3 NAME OF 5. (First) b. (Middie) ¢ (Last) 4. DATE (Mmth)  (Dsy) (Yesn
{Typs or Print} BILLY JOHNSON W\TH JULY 24, 1953
8. SEX 0 6. COLOR OR RACE | 7. ui\nmao. NEVER ummzo.) 8. DATE OF BIRTH 9. AGE tIn roan| # mom ) max v Sean Y
4 o q M.
Male ihite GO MEIEABE | Aug 0,1050 | g |He] e A
m:‘.m mng&;gl?nou ng.c.wu 10b. KIND OF ausm:ssnon m‘F 13 BIRTHPLACE ¢\, vad State or Forsign Cowntry) 1z, ogm_ﬁ‘uor WHAT
“Nona e LSTR Pocahontas Ark / .S
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
2 an Naomi Bramlett . None
|5.'W1.\s:nzic:|-:asm EVER IN iu 5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
| None

Albert L,Johnaon 4131 Mc Pherson

- [|. Enter anly cnecats per

18. CAUSE OF DEATH

1ine for {8}, (b}, and (0)

*This does not meon
the mode of dxing, ruck
ar Aeart failure, asthenia,
dc. It means the dis-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid conditions, uan. ,bm DUE.TO (b)

rise to the abose couse |
the saderiying cotise Iu!

MEDICAL CERTIFICATION
Clogte %: aniLds 2 A é'ug_u_.ggﬂ,'ﬁ

INTERVAL BETWEEN

E: AND DEATH

DUE TO (c)

-

cass, Infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribacting to the death buf nod
related to the discase or comdition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

) | ves [0 w0 O

Aot

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. ncraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE Iebecte, S0, fastocy, sreet. ofbes bide-. ste) O .
HOMICIDE _ . e o 4'

21d. TIME (Mests) (Day) (Year) (Heart | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mm.nr ROT WHILE .
INJURY m. AT WORK

2. 1 hereby certiy % 1 ! the deceased from —_L~29=33 19 to__7=24=53 1o_  ihat I lost sow the deceazed
alive on =eh=> 15 __, and that death occurred at .124;3@1311 from the causes and on thc date slated above.

a. SIGNA’ (Degree or title} | 23b. ADDRESS 2%. DATE SIGNED

. 8.

* 1515 Lafayette Avenue T=24-573

24a. BURIAL, CREMS-

YRIAL 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) {Giate)
amova ' Friendship Paragould Ark

DATE REC'D BY LOCAL

JUL2 5 105

'|_aAlbert H.Hoppe 4700 Washington

25 FUNERAL DIRECTOR'S 51GHNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by weuee.

................................ ey Student Embalmer No.

working under my personal supervision.

Student cu.cicerssssnassressssnssnnssnansus
Student Embalmer

P. 0. Address___ N Bl %

. h 3 R =4 /
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




