alth,
felfare
blie
rvice

o0 O

must be casually related. Coroner cannot certify to o death du-o .f-o”naturcl causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseqses in Part

XC- 11 726 704

.31

Registration District Ne. ...

THE DIVISION OF HEAL TH OF MISSOURI
SL- 10316 FILED NOV 3() 195%ANDARD CERTIFICATE OF DEATH

8Prlmury Registration Distriet No1.003

Ragi

..3¥ipgo__

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceosed lived.

STATE MISSOURI

b. COUNTY ST-LUJIS

I institution: Residenice bafors

admission}

b. Cg:! (f outside corporate |ir:1ils, give TOV:‘NSHIP only} | lnside Limits €. C':I;LY . 4/50 o Inside Limits
town 915 N.Grand,St.Louis,Mo, |Yesu Neo town  AFFTON / Yesd MNoa
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b {1 ouu:d. ive location) Reside on Farm
insnTuTion VA Ho spital * ADbress 8604 IVY ] YesD _ NoO |
3, :::t‘:“ ::'n o First  Middle L™ "~ 4, mm: T Monih Day Year 4{
(Type or print) WALTER A JOHNSON DEATH OCTOBER 31, 1956
5. SEX L' Te. coLor or race 7. MARRIED m NEVER MARRM D []] ©- DATE OF BIRTH 9. ?&Egﬁ&:ﬁa IF UHDER § YEAR fiF UnDER 24 s,
MALE VWHITE wioowep [ owvoreen [ 8-23-01 | . ) M ""I Dow | Hioers | Min.
10a. USUAL OCCUPATION (Give kind of wotk done | 1006. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and xtate or country) / 12. CITIZEN OF WHAT COUNTRY?
rin 1t o, wmrkfn life, even ff retired)
sy gty LEWIS~-HOWE CO.| MARISSA ILL Uaa
13, FATHER'S NAME j 14. MOTHER'S MAIDEN NAME
ELIJAH JOHNSON ] LITLLYAN BURGODINE:
l(.':yuw:j gc“ciﬁz:}zvstz 1.1:. tius'::n:':?mr?f’c'z‘gw 16. SOCIAL SECURITY NO.[17. INFORMANT ST. 498%S R MISSOURT.
I WW 2 355=01-1890(VA HOSPITAL RECORDS. 915 N. GRAND.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CTAUSE (4,

18, CAUSE OF OEATH [Enter only one cauae per line for (a), (B). and (¢).)

, BRONCHOGENIC CARCINGMA WITH BRAIN METASTASIS

INTERVAL BETWEEN
ONSET AND DEATH

2.

Death occurred at

Conditiona, if any, DUE TO {B)
which gare ris, )lo . LI -
above couse {9), " i '
stating the under- . / & :
> iying cause laut. OUE TO (¢} - 2 A
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DHISEASE CONDITION GIVEN IN PART i(a)} . #’;f; 8:;%;?
= . .
g ves wo O
£ [2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE KOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18.)
§ O i O (|
= [ 20c. TIME OF © Hour Month, Day, Year
S MIURY  a.m. -
E p.m. . .
& ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or abous home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE - Jarm, factory, slreet, office bidg., ¢lc.)
WORK__ AT WORK .
Vi - N
z'-/lﬂlnd.d the deceased from 10—1-56 , to ___MJ_—_S_&___ and las¢ nw}% alive an i} ()—3] —EA

Pm on the date stated above; and to the best of my knowledde, from the cauess stated.

Eriegshauser L1228 S.Kingshighway

$-8ard

NOV 2 1356

2a. ilﬁ!‘“ql N. g ohngon  (Degree or i) € M,pJ@ sooress Z2¢, DATE SIGNED
4/l ,ka- M.D, YA HOSPITAL ST, LOUIS, MD, 1073156
23a. :g:ghw. 23%. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o7 county) (State)
RemovAl/ |Nov.3, 1956 Sunset Burial Park St. Louls Co. Mo.
24. FUNERAL thR€TTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIG

yxwd”?‘a

{Licensed Embalmer's

Statament 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 e

by me, or by ..... e ieaeaeannas S P PPN ) Stud t Embalmer No.......

Ab!

working under my personal supervision..

Student..... e eegeeeeeeee e ceaacieaeaanenaaaans
Signature of Student Embalmer

Lj ed Embalmer NO.H. )

e - o - - - oo P, O/Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\_&_ER‘@!Lhis,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 thi:s body is not er'nbalmed, fact should be so stated above,

. -

~



