2. I hereby certify that

} allended the deceased from _5,[3.0_, 195.5_, lo _64[16___, 1.9_5_5.,

and that death 55"8‘1 at3s 16 A m., from the causes and on the dale slated above.

23a. 5 A % 23b. ADDRESS Z3. DATE SIGNED
JogZph T. Ka&mskas M.D. VA Hosp., St. louis, Mo. 6/16/55
%_AIB. EMI(.)\\I’..A.LCREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (State)
(Bpedty)
tional Cemetery Jafferson Barracks Mo.

00 XC=1218 ‘[l IME IVIXNUN Ur EAkifl WF ViR JURE .
. L a
e || Rege #8761HLED STANDARD CERTIFICATE OF DEATH S1G18 File Now.vmommmirmemreme
SL #3724 JUN 271986 318 1003 526"
"BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Ng........3
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If lastitution: residence befors
a. COUNTY a. STATE b, COUNTY wdinisaion).
| Missouri .
f b. CITY (It outeide corpurato Umite, writs RURAL and give ¢. LENGTH OF c. CITY A, by Resldence within lmits of
i township)| STAY (in this place! OR a gﬂy or ineorp*fattd town?
| T°“”915 N.Grand, St,Louis,Mo./ 17 days TowN _ st, Louis sx o .
a d. FULL NAME OF (If »ot in hoapital or inatitutlon, give street sddress or loeation) STREET {I! raral, give location) / 7
o HOSPITAL OR DDRESS 2/ p)
o INSTITUTION M/ 3865 Windsor
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
H r Type or Print) WILLIAM W, JOHNSON DEATH June 16, 1955
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UND(R t YEAR | F UNDER u-was,
b 02 WIDOWED. DIVORCED (Bpecify) last birtbday) Mondnl Days | Hours | Min,
2 _M_ale Negro reied /| 5/10/88 & l
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
[ dona during mowt of workiza life, syen if retived) DUSTRY (City uad State cr Foreiga Countrv) COUNTR!:'?FWHAT
o Porter Nane Trenton, Tenn, /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Avery Johnson Sallie Johnson | son
= IS. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yes, oo, or unknown) {If yea, wive war or dates of sarviee) NO.
= Yes - ecords Iouis, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r{sEgTVAL BETWEEN
= 3 I. DISEASE OR CONDITION 1 DEATH
S | Boternyonecnserer | L BISEASE OB SONPITION, . | CEREBRAL HEMORRHAGE DUE TO ARTERIOSCLEROSIS 17 Days
- , (b}, -
g “This does not tnean ANTECEDENT CAUSES _ _ - _
! the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= a2 heart foilure, asthenia, | rite to the above cause (o) stating
= ee. It means the dis- the underlying couse last. - - - -
w case, injury, or compiica- DUE TO (c) )
e tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS CARCINOMA OF PROSTATE
[ Conditions contributing to the death but not
5 related to the dizease or condition causing death. ENIARGED HEA RT
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION - - - -
= - - - - X NO D
2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, fastory. strest, ofSos bildg..eto.)
7z Homicioe  None - - = —
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILE AT NOT WHILE
>l-: . INJURY " WORK AT WORK
3
E.
|
|
B
£
&=
=

DATE RECD BY LocAL
“lN 17 1QRS
/

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

i, wade Grenberry 4202 Finney Ave,
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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 em

working under my personal supervision..

Student ... o e i crrrair s

Signature of Student Embalmer

- ’ Licensed Embalm 0.#. c
s ’ ) . P, O. Address.«< af ......
Note: The above MUST BE SIGNED BY THE LIC-ENSED EMBALMER in his OWN HANf)WR[TING. {
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by @ STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




