WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

.‘\J"'\).

1)

THE DIVIS

FILED APR 12 1956

N OF FEALIA WU MiIaalUunl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3/2 PRIMARY REG. DIST. no._f..__y__..b Registrar's No..... ? .‘.{...’..!....

11757

State File No....

CBIRTHNO. o REG. DI3T. NO. _ =" J _ PRIMARY REL. DIV, WO oo BEFIIFOF S NV Oirrieni i el vraerronan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. If institation: resdence before

a. COUNTY . a. STATE . . b, COUNTY . Miolmlon).
St. Louis - Missouri St. Louis

b. CITY (I outolds corpurnte Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If outsdde vorporste Limits, write RURAL azd give towaship)
R townahip}| STAY (in this placs) OR // ? ."_
TOWN Ferguson Yrse TOW Ferpuson ¥
d. FULL NAME OF (If aot in hespital or Institution, give street address or loestion) d. STREET (1 runl, ghre locadion) &
HOSP|TAL OR . ADDRESS
INSTITUTION 115 Paul 115 Paul
3. a. (Flrst} b. (Middle) <. (Last) i 4. DATE (Month)  (Day)
DECRASED . — "L oF 7}  (Year)
neceaso L1LLJAN  atansen  JOHNSON o /1§ 56
5. SEX / 6. COLOR OR RACE | 7. mn)%n‘élé% BIE\%ECESRR'ED' 8. DATE OF BIRTH 9. AGE (o ymn o o L TIR | I Geoe o s
N {Bpe o Houmn Lﬂn
wivawep —IJuky-s-(§ &g | T IS |
10a, USUAL ggichATﬂ u{‘(:‘b::'h:n:dworl; 10b. KIND OF BUSINESS ?ET IN- | 11 BIRTHPLACE  ((i\ vay State o Foraigs Coustey) / 12 crnzzrgr?rrwmr
ousewile At Home Smyrna, Tenn,
13a. FATHER'S NAME 13b, MOTHER' 8 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Atkinson Unknown (late) Jeseph Johnson
iws. WAS uscmsosvsa IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘e0, po, or unkoown) | ( . ive war or dates of service)
Ko | “Nome 493-01=9912 Martha Starz Above
18. CAUSE OF DEATH EDICAL CERTIFIQATION INTERVAL BETWEEN
 Entercoly oneconsoper | | DISEASE OR CONDITION _ C ‘Ié 6 e ‘ ONSET AND DEATH
line for {a), (b), and {c | PVRECTLY LEADING TO DEATH'(5) o 7 .
This does mot mean | ANTECEDENT CAUSES 2"1‘ w . ZZ - send e
the mode of dying, such | Mforbid conditions, if my,ﬂﬂ, DUE TO (b) A ¢
a1 heart faflure, asthenia, "‘“ " the ghove ornag {4 (s) . . - X
N ete. It means the dis- underlylng cause lodt. . 2 - - - ! : ’ o
eaxs, Infury, or compilca- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | yooo, -
" Conditiona contributing to the death butl not
related to ihe dlscase or condition causing death.
19a. DATE OF OP'FEJAN: 15b. MAJOR FINDINGS OF OPERATION P _ ‘ o , | &. auToPSY?
' L FTF/ X | ves [).wo [
21a. ACCIDENT Bpecty) 21b. PLACEOF INJURY ‘ta.5..In o about | 2Tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, sireet, offioe blds.. st - . .
HOMICIDE _ C - ' . . '
21. TIME cﬁ@.ﬁ)_ (Day)  (Year) _Enm\n *| 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . s ) 30 "WHILE AT NOT WHILE
S, INJURY N ] monx AT WORK

zz’-I_ h\erib; certify that 1
alive.on\ 19&,

the deceaud Jrom M 19.% to Mmﬂ that I last saw the deceased

and that death occurred af_?:.:.lﬂg ., from the causes and on the date stated above.

mSIGQ z'mﬁs'l c' )4/ . mmonzg?

23¢. DATE SIGNED

3-/8-56

23b. ADDRESS

Z2/36

&'M'-,Q'.W( Qe

%‘. BgRIAlKLCRE‘A- 2Ab. DATE 24c. NAME OF CEMETER
{Bpecity}
3-20-56 Mt, Lebanon

Y OR CREMATORY | | 24d. LOCATION (Oity, tows, oroounly)

St. Louis Co. Mo,

State)

DATE REC'D BY I.MAL ISTRAR'S SIGNATURE
N dent B Domlle il

#5- FUNERAL DIRECTOR' 5 S1GRATURE ADDRESS

JAYB, SMITH, Maplewodd, Mo.

| 3v9-c6™

(Licensed Eﬂﬁl Staternent on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

vorking under my personal supervision,

savase

Student c..csvnsttiasrsrrenacnnanssne
Student Embalmer

Licensed Embalmer No
P. O. Address ﬂ Z
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm'e to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




