+ HLEC AUG 2 1954 THE DIVISION OF HEALTH OF MISSOURI 24752

No. 300
o5 ST ANDARD CERTIFICATE OF DEATH State mm..m..m."B _____
!‘3 -
BIRTH MO. REG. D)ST. MO. 18 PRIMARY REG. DIST. NO. mgmgmm’: Ne. 693
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare 4 d lived, If ineth it bafore -
> a. COUNTY a. STATE Missouri b. COUNTY aduierien),
b, CAEY (I{ cutelde corpurate Limits, write RURAL and give €. I?ENGTH OF c. cgg . d I» Regidence within Iimits of
L
town St.Louis, Missouri “™%| PHyii8™| wowx  St.Louis, Mo. | REETRTET
d. FHoL's;P?ﬁrf_Eo%F (I ot in hoapital or institution, glve strect nddrem or loeation) »- STREET {If rarsl, sive location) Y "0 7
iNshiTUTiIon. St.Louis City Hospital . 2)"%& 2712 Wyoming =
3. NAME OF a. (First) : b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yeat)
DECEASED OF
(Type or Print) ROY LEE . JOHNSON | om  July 19,1954
5. SEX /| 6. COLOR OR RACE, | 7. MIIBF&RIED NEVER MARRIED, (_} 8. DATE OF BIRTH 9. AGE {n yesn| » oo |D2 F DNOER 4 RS,
. (Bpagity) Monthe H Mis,
Male | White . fever MarFied| April 11,1935 | 1 ) ™|
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, C|
dona d most of working l!‘!(.‘.':‘nk:ui?:dr:h). - DUSTRY (City asd State er Forsign Coustry) D zCOlIJT'ZEh\"?FmT
Laborer None Irondale, Missouri. U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b QOhren Johnson _ Edith Ashbough ' None N
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
(Yes, 0o, ot ueknows) | (If yes, xive war or dates of service} RO ’

No ) : . Qhren Jghnggn,g:ng H’mman.EL-Lm:js‘ _Mao
18, CAUSE OF DEATH - - ﬁgmcﬁu. CERTIFICATION -, — | INTERVAL BETWEEN

 Enteronly enseauseper | 1. DISEASE OR CONDITION " JL.ONSET AND DEATH

tine for (a), (b), aad (¢) DIRECTLY LEP.P!I.HG T0 I?EAml(u o’y

_*This does not mean ANTECEDENT CAUSES

the mode of dping, such ﬁwgdwmbim iy ?”g iof
ak hear fatlure, asthenia, 2 abose couee {a lﬂ:ﬂuﬂ'
de. It means the dis- | Uhe underlying couse lost.

case, Infury, or pli

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIO 5 2 é g t ; Gty PPy ao" 0

Conditions contributing Lo the death b
related to the disease or condition coggiol

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERA lgﬂz
TION |-

» -
2ta, ' ! URY (e.g,nor 2le. TOWN. OR TOWNSH
AR o B | i | BT S
[y - : -4

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Montly {Dwy) (Ywas (Hsun)_ ] 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
inSURy Q\a% /S T | T ] e e £5 st/
F- 2 § he@ cerlify qhat I attended t‘e d d from ‘g , lo Is_maat saw the deceared
alive on ., and that death occurred miﬁ , from the causes and on the dale dlated above. o2. (2
IG TURE @ or title¥? | 23b. ADDRESS Zic. DATE SIGNED
(' M /B0 o TR E4%
% BURlAL CREMA"-ﬂb DATE U 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity, town, or county) (State)
'h Hopewsll Cemetery Hopewell ,WashingtonMigsouri

25. FUNERAL DIRECTOR" 8 SI|GMATURE ADDRE RS

'S SIGNATRIRE
mezz )yf:) cLaughlin F,H. 2301 Lafayette, St.Louis,Mo.
é—’ F.([ d Embal; on Rm-siiﬁk)

DATE REC'D BY LOCAL IST!

J 2 REG.




.

STATEMENT BY LICENSED EMBALMER

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

Student....cooeaennaa.. Gaaeesasrnezerarrerrenctrasanan
Signsture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.



