Uoctor, coroner, arc. MUsT Usa O

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI : 43258 ‘

I:r'," HLED DEC 18 1958 1003 "STATE FILE NUMBER10579
lic Registration District No. ... 31 Bpnmary Registration Distriet No . S0 20000 sl Ragistrar's N
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence hofo(.) |
. . admission |
o e, COUNTY a. STATE Mi ssouri b. COUNTY {
00 b. CITY (I{ outside corporate Jimits, give TOWNSHIP only}| Inside Limits e, ClTY ) ' Inside Limits
OR :
56 TOWN St. Louis YasLll MNoO . TO\\‘N Xﬂmﬁ Yes MNoDO
I
c. FULL NAME OF ([f NOT in hospital, givelocation)|Length of stay in 1b § :
HOSPITAL OR i STREET H outsidg, give location) | , Resida on Farm
=' |NST|TUT|0N Omer G. Phllllps RESS 16043 I‘anki -Yesﬂ No O
"
2 3. NAME OF Firgt Middle Last 4. DATE Month Dy Year
] DECEASED OF
= (Type or prinl) George Johnson DEATH 11 3 56t
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH - © }9. AGE (fn years | IF UNDER | YEAR F UNDER 24 HAS. |
% }' manrieo O wever yar§doE] . loi birehday) [emine | Dawe | Hours | Min.
° Male Negro wivowep [ oworcen ) B-3-04 o
: ' 10a. USUAL GCCUPATION (Giﬂt kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and mtato of coiry) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) K A
= L N KD Arkansas - US
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v . . 2
c9 Eddie Johnson Mary Hicks
o 1w 5. WAS DECEASED EVER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. {NFORMANT Address
- (¥ea, no. or ukknawn) | (IS yra. pive war or dates of service)
W Unknown l D )ymw,@ Lﬂ R.R.L. 2601 Whittier
E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTEIgALNBE;'WEEN
v o PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W : IMMEGIATE CAUSE (a) Heart Disease, Undlagnosed undet.
£ >
g -
. Z Conditipna, if anyp, OUE TO (b)
¢ 9 which pare risg fo R
H o ¢ ceuge Lol
2 o rlating the under- ,
6 [ z lying  cause lasl. DUE TO (¢}
% o PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) R B ;ﬁg#;ﬁég‘f\f
H =
- . R
£ x |3 Cardiac Insufficiency ves[] vo
‘s ; ",—: 20g. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part For Part 1] of item 18.)
n o
s O 0
29 |8 - 4343
g2 n_::l 2 |20 TIME OF  Hour  Month, Day, Year
" hi INJURY  a, m,
S5 = p.m.
] .
2 g X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. ¢.. in of chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, slireet, office bidg., etc.}
3 @ WORK AT WORK
E 2 ~ - -
- 21. I attended the decsased from 10-19-56 . to 1i-3-5¢6 and last saw )g}ﬁ;( alive on [1-5-50
Ta Death occurred at : O P m on the date stated above; and to the beat of my knowledje, from the causes atated.
a 224, SIGNATURE : (Degree or title} ¢} 226, apDRESS 22, DATE SIGNED
c . .
£ 2 W, g s M. D. 2601 Whittier Street 11-9-56
5 23a. aunm.’énguamﬂ 2%. OATE 28/ NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, ryu‘n or counm {State)
REMOVAL {Specif] -
2 /) ~D0 - J& Anatomical Board
b

OW g'ﬁ X% er Mortuary TeFvice 25, DATE RECD. BY LOCAL REG, . AEGISTRAR'S SIGNAT . )//
4104 Maoehester Ave. NOV 201956 ﬂ&v—l&zﬁz«d_ Zal
SRS

St. Louis 10, Mo {Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]

DY TN, OF By o ittt et riieaataenaeeeeeettaaasasaeeasiaaanaas

working under my personal supervision..

Student ..o e s e Signed........... et eeaeeseesaeieearsaerannraanes
Signature of Student Embalmer |

P, O. Address....._._..._..._....

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 so stated above.




