o symptoms wi

diseases in Port | must bo cesually related. Coroner cannot certify to o death due to natural couses.

Ne

. coronar, atc. must use only stoendard nomenclature in item 8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHLED-NOV 16 1958

Ragistration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD & ICATE OF DEATH

818 1003

S5TATE FIL

06

Registrar's Ne. _.

Rem R S

9/29/56

Washington bark

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rusldenc. belore
. COUNTY a. STATE b. COUNTY wdmission)
° Missourd
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR R i
TOWN St. Louis, Mo. Yol NoO _,Town St. Louls YesO NoO
<. Egls.‘l;l_il:l:‘n-dEogF (lﬁlﬂﬂnﬁ‘g‘ugl,ﬂv. location)|Length of stay in 1b \7% “f outside, give location) Reside an Form
INSTITUTION USFITAL Al DRESS 3438 Lawto YesO Nal
3. NAME OF Firat Aflddle 4 Last 4. DATE Month Day Year
DECEASEID OF
(Type or pring) Roy Gentle Johnson . - DEATH Sept. 25, 1956
5. SEX #H-6. COLOR OR RACE 7. maRRiED (] NEvER mARefD (B[ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 WRS.
) g. 1 1'11 birthday) me. 11?. Houra | Min.
Male. Colored wioowep [] oworceo T MY 8, 1942 7
10a. gsuii\l. OCCUP}TmNéGmf}:ind ujw;rt’gm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY]
ur ost of goorking life, coen of reltre \
Yehool None Mississippi U. S:4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Johnson Beatrice
1(5’; WAS nch:sen)tvu,af N U S, ARMEg‘FORfEST ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
th. no. or unknown {If yes. pive war or dales of servics )
No | ity Mr. Johnnie Bell 3438 Law ton
18. CAUSE OF DEATH {Emer only one cause per line for (8), (0). end (¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Uromia Sav. days
Conditions, if ent, | pue To (b) Heart Failure .
whick gare rigg to
a'bow ::uu : '
stating the under-
z iving_couse tast. j DUETO (0 Rheumatiec Heart Disease 1.
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 ;»;SFSAJ;'ZEDES,Y
[ ?
hi vesBl wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part ITof item 18.)
x
g 0 o 0 /2
‘@ | Pe. TIME OF  Hour  Month, Day, Year
b INJURY  a. 7.
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or chout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidy., etc.) .
WORK AT WORK
2l. J attended the deceased from . to Mand iast saw :';‘ alive on _Se.pt.'_g_,_l_gg
Death occurred at, m on the date stated above; and to the best of my knowladge, from the causes atated.
2a. $tQ m or tifle) 22b. ADDRESS g 22¢. DATE SIGNED
)‘@Cp }/ % e BARNES HOSPITAL
r 2. M, Dy 9/24/54
Z3a. BURIAL. CREMATION, |23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) “{ State)

Berkley, Missouri

E

ADDRESS

25. DATE RECD. BY LOCAL REG.

1221 N. Grand

SEP 29 1885

ZG REGISTRAR'S SlGNATuiQ

{Licensed Embalmer's Statemsnt 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 en
by Me, OF By . e e » Student Embalmer No,........

working under my personal supervision..

Student ... .. Signe At e e e ey Sty
Signature of Student Embalmer - _
Licensed Embalmer ND%Z

P. O, Address ........cc.veun.....

1 - (3

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

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




