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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l i ; PRIMARY REG. DIST. NO. __10.[).3 Registrar's No.....

| FLED JAN 20 1954

State File N‘o................

10b. KIND OF BUSINESS OR IN-
doxns during most of working lifs, sven If ratired) DUSTRY

general contractor

! @IRTH NO. REG. CIST. NO. eeesasssans b pomessreserrn)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: resklencs’ before - .
a. COUNTY o. STATE _,, . b. COUNTY ‘adia st }
St. Missouri St. Louis uj'
b. CITY (I ouslde corpurate limlts, write RURAL and give ¢. LENGTH OF [ ¢, CITY £ & 1s Residence within u,;‘,;;;" ’
OR STAY | OR . .
town St. Louis, Missourf® ™" fambsbenl  yown Richmond Heights Rz Ao
d. FULL NAME OF (If not in hoapital or institution, give street eddress or location) 1! rural, give loeation) g'
HOSPITAL OR ADDRESS [/
instution: BARNES HOSPITAL 22 Berkshire Y -5;
agzchéf\: s?s'i-:) a. (First) b. (Middle) c (Ln.st) | 4. DSIE (Month)  (Day)  (Year)
(Twpeor Pint;  Lyle Webb Johnson OEATH January 1, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| If UNDER 1 TEAR | ¥ yaoem & nis,
O . WIDOWED, DIVORCED (T.uuy) Iast birthday) |Montha ' Days | Hours | Min.
male white married May 18, 1903 50 I
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City ead State or Forsign 07:“; ’Ztgm.ﬁf;?" WHAT

Senatobia, Mississippi

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mathew Webb Johnson

: NAME
PearluJackson ]

14. NAME OF HUSBAND OR ¥IFE
Louise Choate Johnson

NG UNFAD]N’G ‘BLACK INE--MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunkoown) | (M yes, Kive war or dates of servios) o} . .
no A 488-03-1859 | Louise C. Johnson, 22 Berkshire
18. CAUSE OF DEATH N MEDICAL CERTIFICATION %‘Iéé‘:’ﬁhﬁ’é’ﬁ"‘
. Enter only onecause per 1. DISEASE OR CONDITION . H
Iae for (a), (b, and (o) | P'RECTLY LEADING TO DEATH (,,, Bllateral hydrothorax 1 week
ANTECEDENT CAUSES
*This does not mean x
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Myocarditis, Chronic 6 years
o) heart failure, asthenta, | rise Lo the aboce cause (o) stating
de. It means the diy. | the underlying cause last.
core, Infury, or 2, DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related fo the dizease or condilion causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TICN
ves K1 v J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.4..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farin, fagtory, strest, office bldy.,ev0.)
HOMICIDE . : )
214. TIME {Month) (Day} (Year) (Hour) 2is. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " worK AT WORK 422 A

, and that death occurred at

, Jrom the cauaes and on the date stated gbove.

22, I hereby certify- hat I attended the deceased from _2119_ 1953_ lo _m_ IB_S.LL that I last sow the deceased
alive on __LZ]_, 19 11:058 m.

233, SIGN%LIRE 3 . (Degree or title)

23b. ADDRESS 23¢, DATE SIGNED

BARNES HOSPITAL 1/1/5%

M.D.
._21_4'.6. BHER}.]ISJ.. car_m; 24b, DATE /
D 1-4-54

24c. NAME OF CEMETERY OR CREMATORY
, Oak Grove Cemetery

24d, LOCATION (Olty, town, or county) (5tate)
St. Louis County, Missouri

-"WRITE PLAINLY—USI

IST| 'S SIGNATUR!

-

DATE RECD BY LOCAL
REG.

J

nor

ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.,

25. FUMERAL DIRECTOR'S BIGNATURE

Embelmer's Statement on Reverse Side}




—

STATEMENT BY LICENSED EMBALMER.

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

by Me, OF By Lttt iiee e

working under my personal supervision..

SEUAEDE - eeeennreeeeeeemeoeiesenezeetesenneeaens Signed WW

Signature of Student. Embalmer
lLiicensed Embalmer Noj.ﬁé

P. O. Address.4~ Dﬁ&;&,

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- o _ /




